/ 1boeOI8v/032.

(Regquestor's Name)

(Address)

(Address)

(City/State/ZipiPhone #)

[]rpeckue  [] warm

[ man

(Business Entity Name)

(Document Number)

Cenified Copies

Certificates of Status

Special Insiructions to Filing Officer;

Qifice Use Only

W DRE AT

900435712819

IT (Vo)

. -~

7 [ ]

LA D
_~ . = -:D
: -l [ 9] i Yy
[ g L
::. e ko) ‘—"-)
o Ga T
g “
- . Tl
@ O

- (8%

T

C5ﬂéﬂ@/




C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x615863

To: Department Of Siate, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 09/16/24

Order #: 1624265-1

Re: GITANIA INVESTMENTS, LLC

Processing Method: Routine

L 7
C’%; . !
TO WHOM IT MAY CONCERN: 5{:@" .
71‘14.2:
Enclosed please find: S~

Amount to be deducted from our State Account: $25.0 - FL State Account Number:
120000000195

Please take the following action:

File in your office on basis
issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO:  Registration Section
Division of Corporations

GITANIA INVESTMENTS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following;

Charles M. LeSchack

Name of Person

Cummings & Lockwood LLC

Firm/Company

8ix Landmark Square, &h Floor

Address

Stamford, CT 06901

City/State and Zip Code

cleschack@cl-law.com

E-mail address: (lo bt used for future annual report notification)

For further information concerning this matter, please call:

Charles M. LeSchack 203 351-4418

at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

{0 £25.00 Filing Fee {7 $30.00 Filing Fee & O $55.00 Filing Fee &
Cerntificate of Status Certified Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
{zdditionnl copy is enclosed)

Mailing Address: Street Address:

Registration Section : Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL. 32303



‘The Articles of Organization for this Limited Liability Company were filed on

Oocusign £nvelope ID: E5BRY266-8780-4989-80F 3-13515A38435E€

AKI1ICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GITANIA INVESTMENTS, LLC

Name of the Limited Lizhility Company as it pow appears gn_our records. )
Liability Company’

10/4/2016 and assigned

Florida document number L16000184032

This amendment is submitted to amend the following:

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

‘The new name musi be distinguishable and contain the words *Limited Liability Company,” 1he designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 13833 Wellington Trace, Suitc E4 PMB 307

(Principal office address MUST BE A STREET ADDRESS)

Wellington, FL 33414

Enter new mailing address, if applicabie: 13833 Wellington Trace, Suite E4 PMB 307

(Mailing address MAY BE A POST OFFICE ROX)

Wellington, FL 33414

[l
o

LN
ERE

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 registered office address here: - vy,

N - , 1. - "o
Name of New Registered Agent: Corporation Service Company RS = B T

= = —

New Repistered Office Address: 1201 Hays Street Mo

Enter Florida sireet uddress
l'allahassee _Florida 32301
City Zip Code

New Registered Agent's Signature, if changing Repistered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statues relative to the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.
SW :%%ﬁﬁf’

If Changing Registered Agent, Signature of New Registered Apent




Docusign Envelope ID: E5BBS2686-B780D-4989-8DF 3-13515438435E

1 AMEnuing AUUTIZEU FENUNLS) duliuried 1 munage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Thomas Girard 13833 Wellington Trace, Suite E4 PMB 307
= A dd

Wellington, FL 33414
ORemave

TJChange

MGR Philip Richter 152 Bedford Road, 2nd Floor
OAdd

Katonah, NY 10536
& Remove

OiChange

OAadd=

e
DRemove

- [ ,

CIRemove

OChange

DAdd

ORemaove

O Change

JAdd

ORemove

[3Change




Docusign Envelope ID: ESBBA266-B780)-4988-8DF 3-13515A38435E

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

o2
i
o
=T
W
3o (o] 1.._:'
i ol
! [
T

{optional)

E. Effective date, if other than the date of filing:

{If an effective date is listed, the date must be specilic and cannot be prior to date of filing or more than 30 days afler filing.) Pursuant to 605.0207 (3){b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, hut not an effective time, at 12:01 a.m. on the earlierof: (b) The 90h day after the

record is filed.
2024

September ‘ \

Dated

Qecud Igres wy:
Thomas Girard
- . Signature of 2 member or authorized representative ol @ member
Thomas Girard
Typed or printed name of signee

AMEND-17477

Filing Fee: $25.00



