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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GIGI CAPITAL HOLDINGS LILC
( e ofthe Limi

The Articles of Organization for this Limited Liability Company wete filed on 01/14/2015 and sssigned
£ 15000008026

Florida document number

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability compan

The nuw pame must be distinguishable and contain the words ~Limited Liability Company.™ the designation “LLC™ ur the abbreviation "L1L.C.”

Enter new principsi offices address, it applicable:
Principal office uddress MUST B TREET ADDRE.

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

i A )

Pt o} . -
B. If amending the registered agent and/or registered office address on our records, enter Ihename of the new -
registered agent and/or the new registered office address here: =5 g e

Name of New Reyrisiered Apent:

New Reuistered Offige Address:

Enter Flovida sereer address

[ H .. m
- Florida = 2
City Zip Code

New Registered A

1 kereby aceept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply -wr’fhnrhe_
provisions of ulf statutes relative fo the proper and complete performance of my duties, und ] am fomiliar with and -
avcept the obligations of my position as regisiered agenr as provided for in Chaprer 603, F.S. Or. if this document is
belng filed 1o merely reflect a chunge in the registered office addvess, I hereby confirm that the bLimited liability '
company has been noilfied in writing of this change. L

ll‘(:hungiug Registered Agent, Signature of Mew _!}gﬂ_ lateres) Agent -
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From: Silvana Novelleno  Fax: (848) 825-9287

If amending Authorized Person(s) authorized to manage, enter the

or removed from eur records:

MGR= Manager
AMBR = Authorized Member

To: 8508176383 @rcfav.con Fayv: (860, 317-8381

Address

R. Fraoz Scubert 193, Ap 141

Page .H,Eﬁ 76::113,r29}?&;]‘:/Pw 70 2—; | ‘3

name, and address of each person being added

T of Actlon

& Add

Sao0 Paule, Brazil

0 Remove

1 Change

R. Parn 391, Ap. 14]

W Add

Title Name

MGR Bonny Rossct

MGR Luiz Gustava Rosset
MGR Ricardo Rosset

Suo Paulo, Brazil

2 Remove

~~

R. Genesis 120, 1D Guedala

0 Change .

H Add

Sao Paulo, Brazil

O Remove

[ Change

0
70 Add m\
o
e
g2 3k Régbve
et N T
:.'.;_"' [ow L ks

O Change

£ Add -

O Romove
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Ta: 8506176383 @refav.con Fav: (860) B17-8383
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0. I amending any other information, enter change(s) here: (Arvach additional sheets, if necessary )

E. Effective date, if other thap the date of Aling:

{optional) '
(M un L.mctm. date is Visted. the dute must he specific and camot be pror 1o date of filing or more than 90 days atler iling ) Pursuat to 6035 £207 (3 .
Note: 1f the date inserled in this block do¢s not meet the applicable satutory filing requirements, this date will not be llled ay lhc..
dncummt s effective date on the Department of State’s reeords, _
if the record specifles a defayed effective date, but not an effective time, at 12:01 a m..oajthe..ea rlier of
(b) The 90th day after the record is filed

. Janoary 19 2017
Dated anaary

=

Signuture of a member ar suthiorzaf representafive of s member

Christian D. Curtis- Authorized Signatory

jgOiHe 61 WE
a

Typed or prnted natne ol signee

Page 3 of 3
Filing Fee: $25.00

4 1200000T027 =

p——



