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COVER LETTER

T Registration Section
Division of Corperations

Meta One Advisory LLC
SUBJECT:

Name of Limited Liabibhity Company

The enclosed Anicles of Amendment and feegs) are submitted for filing.

Please retum all correspondence concerning this maiter 1o she tollowing:

Alicia Capelluro

Nanmwe of Person

Arcabiz,

Finn/Company

3103 NW 10Tth Ave Ste 400 M1

Address

Mg, FL33172-2215

CitviState and Zip Code

william bethlem@ goweapital com

E-mail address: (10 be used for future annual report notifcation

For further information concerning this matter. please call:

William Bethlem (R 1)
ut | )

Area Code

460-9518

Namwe of Person Daytime Telephone Number

Enclosed is a check for the tollowing amount:

W 525.00 Filing lee 0 830.00 Filing Fee &

Cerntificate of Status

0 $55.00 Filing Fee &
Centified Copy

tadditfonal copy is enclosed)

O $60.00 Filing Ve,
Certificate of Status &
Certificd Copy
faddittonad copy 15 coclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, ¥F1.32314

STREET/COURIER ADDRESS:
Regstration Section

MMvision of Corporations

Clifion Building

2661 Excentive Center Circle
Taullahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

o g g e o
OF >§~1 et )
s lawnd .. 2.l
Mera One Advisory LLC TR MAY 7R [ D '35
{(Name of the Limited Linbility Company as it now appears on our records.) . — = =
(A Flonda Limated Tability Company)
1y v f oy
Vit [ N
. . L N o Y 0TAL L A D
The Arucles of Organization for this Limited Liability Company were filed on 097292014 L Lésit A LT L | and @ssigned

Florida document pumbey 11000151868

This amendment is submitted to wmend the following:

A, If amending name. enter the new name of the limited liability company here:

Gow Capital Advisors LI.C

The new name st be distinguishable and contain the woerds “Limited Liability Company,” the designation “LLCT or the abbreviation “L.L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST QFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new revistered office address here:

Name of New Registered Avent:

New Registered Office Address:

Fater Flovida sereer addresy

. Florida
i Zip Code

New Registered Apent’s Sipnature, if changinge Registered Avent:

I herehy accepr the appointment as registered agent and agree to act in this capacite. | further agree o comply with the
provisions of all statntes relative w the proper and complete performance of my duties, and Tam fumidiar with and
acceplt the obligations of my position as registered agem as provided for in Chapier 603, F.5. Or, if this document is
being filed to merely reflect u change in the registered office address, Thereby confirm thai the lintited liability
company has been notified in writing of this change.

If Changing Repistered Ageat, Signature of New Registered Agent
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If amending Authorized Person(s} authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Alvaro Lopes da Silva 789 Crandon Bhvd. Apt. 1001
Key Biscayvne, FILL 33149 B Add

O Remunve

O Change

MGR Eduardo Rigon Loja 215 Degraw Street AptdA
Brookiyn, NY 1123} B Add

O Remowe

0O Change

0 Add

0O Remave

O Chunge

0O Add

O Remuave

I Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



D. W amending any other information, enter change(s) herer rAduach acdditional shoers. if necessarne,)

K. Effective date, if other than the date of filing: {optional)
(Ifan effective date is Bisted, the date must be specific and cannot be prior to date of filing or more than 9 days afler filing.) Pursuant 10 605.0207 (3)(b)
Note: Hthe daie inserted in this block does not meet the applicable statutory liling requirements, this date will not be lisied s the
document’s effective date on the Department of State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

May 14th / 1
Dated Ny

o

Slgnamru/’fu member or authonzed representaiive of a member

William Bethlem

Typed or printed name of signee
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