12/“’/2014 FRI
Dmswn 0

REC%;QE{)
14DEC )2 AH 10: g

wLA4popob4

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

RN

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

Note: Please print this page and use it as a cover shecet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H14000287026 3)))

L

H1400028702683A8C/

page. Doing so will generate another cover sheet

To:
Division of Corporations
Fax Number {(850)617-6383

Account Name : FOWLER RODRIGUEZ LLP
Account Number : IZ20090000080
: (786)364-8480

Phone :
Fax Number : {305)445-3666

From;

«vEnter the email address for this business entity to be used for future

Enter only ona small address please, **

annual report mailings.
)
Email Addraess: \‘f‘)OY‘r"eLG—Q—g " . Com

LLC AMNIVYRESTATE/CORRECT OR M/MG RESIGN
GAIA EAST USA, LLC

Certificate of Status
Certifled Copy

Page Count
Estimated Charge

ATHWS
RCIEE
YICES

CORPOR
0M

ME
B

(5
N s

F

) QF' s
ORMATY

Er LI

Vi
YRE

%

Electronic Filing Menu Corporate Filing Menu Help

https://efile sunbiz.org/scripts/efilcovr.exe
W, Srpdgen

12/12/2014

OECT o 2018




12/12/2014 FRI  $:08 FAX & -
*

v

COVER LETTER

TO: Registration Section
Division of Corporations

GAIAEAST USA, LLC
Name of Limited Tiability Company

SUBJECT:

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return ali correapondence concerning this matter to the following:

IRMA GOMEZ, PARALEGAL

Name of Person

FOWLER RODRIGUEZ LLP
Fhm/Company

355 ALHAMBRA CIRCLE, SUITE 801

Address

CORAL GABLES, FLORIDA 33134

CityrState and Zip Code

IGOMEZ@FRFIRM.COM
E-mall address: (w0 De used Jor futare annual repart notficadon)

For further information concerning this matter, please call:

IRMA GOMEZ 786 , 364-8480

at (
Name of Person Area Code Dayilme Telephone Number

Enclased is a check for the following amount: X = l\‘r\q b\{ e—‘%ﬁ

$25.00 Filing Fee 0O $30.00 Filing fee & 3/355.00 Filing Fee & 03 $60.00 Piling Fee,
Certificate of Status Certified Copy Certificate of Status &
(additions) copy is enclesed) Certified Copy

(additiona! eopy is exlosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regigtration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32114 266! Execuilve Center Clrcle

-Tallghassee, FL 32301
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ARTICLES OF AMENDMENT Wi OEC 12 Mt 9 22

TO SLERETANT OF 5
ARTICLES OF ORGANIZATION FALEAHAGAEE
OF
GAIA EAST USA, LLC
(NJMME%J#WWM)
e imited Liability Compueny
The Articles of Qrganization for this Limited Liabllity Company were filed on APRIL 30, 2014 and assigned

Florida document number L14000069966

This amendment is submitted to amend the fotlowing:

A. Ifamending name,

The new name musl be distinguishabic &nd ond with the words “'limited Lisbiity Company,” the designation “LLC" or the sbbreviation “L.L.C.”

Enter new principal offices address, if applicable: N/A

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N/A
(Mailing gddress MAY BE A POST OFFICE BOX})

B. If amending the registered ngent and/or reglsiered office address on our records, enter the name of the new

registered agent and/or the new reglitered office address here:

Name of New Registered Agent: N/A I |
New Registered Office Address:

Enter Florida street address

, Florida
Ciey Zip Code

I hereby accept the appointment as registered agent and agree ta act in this capacity. | further agree to comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, { hereby confirm that the limited liability
company has been notifled in writing of this change.

1t Changing Ragistered Agent, Sianatnre of Nyw Registored Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enie

Authorized Member belng added or remoyed from our records:

MGR=

Manager

AMBR = Authorized Member

Title
MGR

MGR

MGR

MGR

Name
WALTER R. SCHRODER

@o0d/008

PETER HOFFMAN

MANUEL BARQ

ALEJANDRO A. RIVERA

Address Tvpe of Actlon
C/0O 355 ALHAMBRA CIRCLE
H Add
SUITE 801
O Remave
CORAL GABLES, FL 33134
C/0 355 ALHAMBRA CIRCLE
B Add
SUITE 801
O Remave
CORAL GABLES, FL. 33134
C/O 355 ALHAMBRA CIRCLE & A
SUITE 801
O Remove
CORAL GABLES, FL 33134
C/0 355 ALHAMBRA CIRCLE
B Add
SUITE 801
1 Remove
CORAL GABLES, FL 33134
0 Add
O Remove
0 Add "
O Remove

Page2 of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, {f other than the date of filing: December 11, 2014 (optional)
(Tha efTactive date musi be gpecilic, cannol be prior to date of recelpt or filed data and cannot be more than 50 days aficr
the date this document is filed by the Florida Dopartmeni of State)

Dated December 11 ‘ 204

'S‘;ﬁwm o, a émber dr authorizell-representallve ol a member

lrma Gomez
Typed or printed name of signee

Page 3 of 3
Flling Fee: $25.00
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