To:

ision of Corporatio A

1072020

Division of Corpomllons
Llectronic Filing Cover Sheet

§e1or5 J ::j‘i

Note: Please print this page and wse it as a cover sheet. Type the [ax andit number (shown

Note: DO NOT hit the REFRESH/RELCOAD button on your hrowser from shis page. Daoing so

helow) an the top and hottom of all pages of the document.

((H20000079630 3)))

000 0O A

H20000079630328C.

will generate anather cover sheet.

WM HAR 1O PH 2: ()2

Te:
Division of Corporations
Fax Number : (RS50)617-6383
From: > ~
Account Name  : CYAR CONSULTAMTS INC. 8 =
Account Number : 120138008074 Le =
Phone © {887)348-5731 T K
Fax Number (497)658-3216 re-r =
e A oo
TUt-#sEnter the email address for this business entity to be used for futufev -
-‘_'5 annual report mailings. Enter only one email adegress please.** g
- Email Address:_contact@cyaning.com AT
e e
-: - (-AJ
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
7 PIETA USA LLC
ol ——ie e
'Certificate of Status 0 i
i = —— ]
(Certified Copy L ] 0 i
[I’.'ugc Count | 04 f
Estimaied Charge 1 s@ko00
Electrome Filing Menu Corporate Filing Menu ficlp
v SUILKER
MAR 11 2020

httpa:#efile. sunhiz, orgfserptsfefikoviexe

14076 216 From: gyan Co Ine
ratiol

1



To: Division of Corporations LLC  Page 20f 5

TO: Registration Section
Division of Carporarions

PIETA USA LLC
SUBJECT:

2020-03-10 17:27:15 (GMT)

! 14076503216 From: Cyan Censuitants Inc

COVER LETTER

Name of Limited Lighility Compuny

The enclosed Articles of Amendinent and feets) are submitted for Rling.

Please return all correspundence concerning this manter w the following:

RUTH MARIA GRAF

Name of Persan

CYAN CONSULTANTS INC

FinwCompiny

8015 INTERNATIONAL DR UNIT 309

ORLANDO. FL 32819

Address

contL@cyancine com

City:State aand Zip Codle

E-mat] address: {to be used Tor fimire annua report nanfication)

Far further information coneerieng this mates, please call:

RUTH MARIA GRATD

327 TH0-2030
at { 1

Naae of Person

Laclosed is a cheek for the following amount

= $25.00 Filing Fee 3 830,00 Filing Fee &

Cernificate of Status

Mailing Address:
Registration Scetion
Diivision of Corporations
P.O). Box 6327
Tallahassee, F1. 32314

Area Code Davtirne Telephone Numbe:

O 553.00 Filing Fee &
Certiticd Copy

(nedlitional Copy i~ enclused)

O $60.00 Filing Fee.
Certificate of Stas &
Cenidied Copy
Caubditionnl copy is axlowed}

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Muonroe Street, Suite 810
Tallahassee, FL 32303

Doc ID: 06ea7cc148336058167ca53be4c3d38958416e0d



14076502216 From; Cyan Consultants Inc

To: Division of Cc;rpo:ation's. LLC Page3o0i5 2020-03-10 17:27:15 (GMT)

ARTICLES OF AMENDMENT
1O

ARTICLES OF ORGANIZATION
OF

PIETA USALLC

imiited Linhility Company 85 it a0w appears o)) pur records,)
onda Lunited Liability Company}

QX 1612015

(Name of the
A
and assigned

The Articles of Qrganization for this Limited Liability Company were filed on
LISOGOKMO4TS

Florida document number

This amendment is submitted to amend the following:

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

n/a

]

nst

The new name wust be distinzuishable and contain the wotds "Limiied Liability Compaoy,” the designation "LLCT or the abbreviation "L.LL.C

Enter new principal oftices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: Wi
(Maifing address AlAY BE A POST OF FICE BOX)
by :
. = o S R
B. If amending the registered agent and/or registered otfice address on our records, enter the namepthe new registered
agent and/or the new registered office address here: S
DT et
(_,- - =) f !
: - : nfa o= T
Name of New Registered Agent: : e ) r——
e ‘
New Repistered Oflice Address: =~ = $
Fnzer Fiowicks revt uddress L O D
S -
. Florida™ <=
Ciry Zip Cixle

New Repistered Apent's Sipnature, if changing Registered Apeni:

[ hereby accepr the appoiniment us registered agent and agree (o act in this capaciiy. ! further agree to comply with the
provisions of all starures relative ra the proper and complete performance of piv duties. anel [ am famitiar with and
accept the oblivations of my position s regisiered agent as provided for in Chapter 603, F.5. Or. if this document is

being filed to merely reflect a change in the registered office address. | hereby confirm that the lintived liability

company has been notified in writing of this chanye.

IT Chanping Repistered .-\ﬂt‘:l-;. Sivnature of New Repistered Apent

Dot ID: 06ea7cc14833d058167ca53be4c3d38958416e0d



To; Division of Corporatioris LLC  Page 4 of & 2020-03-10 17:27:15 (GMT) 14076503216 From: Cyan Consultants inc

If amending Authorized Person(s) authorized to manage, gnter the title, name, und address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR GRAF RIBEIRG. CHRISTIE Rua Solinoes, 1184
Tadd
Merces
= Remove

Curitiba 808 10-070 BR
OChange

MOR GRAT, CHRISTIE MICHELLLE Rua Solimoes. 1184
= Add

Meces
dRemuove

Curitiha. PR 80310-070 BR
OChange

O Add

ORemove

CIChange

ClAdd

ORemove

CIChange

OAdd

ORemove

OChange

OAdd

ORemaove

(O3 Change

Doc |D: 06ea7cc148330058167cab3be4c3dIBa58416000



To: Division of Cdrporations LLC  Page 50f 5 2020-03-10 17:27:75 (GMT) 14076503216 From: Cyan Consultants Inc

D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective dae is listed, the date must be specific and cannat be prior to dite of filing or more than 90 days ajter filing.) Pursnant to 605.0207 ()b}
Note: If the date insened in this block dies not meet the applicable statutory filing requirements, this date will not be lisied as the
document s effective datc on the Deparument of Siate’'s records,

If the reeord specifics o delayed effective date, but not an effective time, at 1 2:00 a.m on the carlier oft (h)  The %xh duy afier the

record is filed.

February 110ih Hi2n

nd

Sipnaturs of & membser or guthorized representaiive of a member

Dated

RUTH MARIA GRAY

Tvpad or printed name of signee

Filing Fee: $25.00
Doc ID: D6ea7cc14833do38167ca5b3bedc3d389584i6e0d



