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ARTICLES OF AMENDMENT  +4 SO0 [ 13539
TO

ARTICLES OF ORGANIZATION
OF

GT INTERNATIONAL GROUPLLC

Name ef e (lﬂlﬂ?ﬂ H.:EE!"% ng:ﬁf}! F: 1t How appears an sur rgeards,)
A Flomaa Limueg Liabi{ity Company,

The Articles of Orpanization for this Limited Liabitity Company were flled on 1%/13/2014 and assigned
L14000159065

Florida documend number

This amendment is subrnited to amend the following:

A, If amending name, gifer the new nawie of the jimgited liabiliry company here:

The new aame must be distinguizhable and conrain the words “Limited Lisbility Company.” the designation “LLC" or the abbrevinlion “L.L.C."

Enter new principal offices address, if applicable:

ce niliiress MUST BE A STREET ADDRESS, =5
— ¥
=t
— -
1 r"‘"
Enter new mpiling address, if applicable: w i
(Maiting adéress MAY BE A POST OFFICE BOX) W i
Ros]
~

B. I[ amending the registered agent and/or vegistered office adidress on onr tecorth, entel' ‘the nenit of fhe new

repistered agent And/or the naw vegisteped office address heve:

Name ew istered Agenl:

2 i Offlce Address:

Entar Florida sirvet qldress

, Florida
Ciy 2ip Code

New Registered Aegui's Signature, if chanping Registered Apent:

1 hereby accepr the gppoiniment as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all statwtes relafive 1o the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my positton as registered agenr as provided for in Chapter 605, F.S. Qr, {f this docunient i
being filed (o merely reflect g change In the registered office addvess, I hereby canfirm that the timited labitin:
company has been notifled in writing of this change.

U Chianging Regliitred Agont, Signalnre of Now Registered Apeni
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If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person being added

or remaved from onr records;

MGR= Mnnager
AMAR = Authorized Member

Tiile Name
MGR MARIA C GONCALVES
MGOR MARIO O GAMBA

MoRM GDIM{&_QM.&&&MS

Address Type of Action
1016 EQSCEOLA PARKWAY
O Add
XISSIMMEE, FL 34744
B Remove
O Change
1016 E OSCEOLA PARKWAY
0O Add
KISSIMMEE FL 34744
W Remove
O Change
1016 EOSCEQLA PARKWAY
B Add
KISSIMMEE FL 34744

I Remove

i34

O Remove

0 Change

0 Add

O Remove

0 Change
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D. Il amending any ather Information, enter change(s) here: (Attach additional sheets, if nacessary)

=
P
= ¥}
_< [ ]
pa NN
T
-
o

E. Effective date, if ather thaa the date of tiling: {ontional)

(I an elfoctive daw is listed, the dute mus! be specific and eannot be prior 1o date ol ing or more than 90 days aller filing.) Pursasit i £05.0207 (3)(b)

Note: Ifthe date inseried in this block does not meel the applicable suatuory filing requirements, thig date will not be listed a5 the
document’s effective date on the Deparunent 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 80th day after the recard is filed.

Dated MAY 81‘?})‘ ; . 018
-~ Signatuee o1 a mamher or awthorized reprosoniative of B member
ANTONIO L GONCALVES
Typed or pnnied name el signee
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