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COVER LETTER

ro:s Registration Section
. Division of Corporations

GT SERENA USA LLC
SUBJECT:

Name of Limited Lighility Company

The enelosed Articles of Amendment and feers) are submitted for filing.

Please return all correspondence concerning this matter to the following:

GIANLUCA GARGANTINI

Namg of Persan

GT SERENA USA LLC

Firm/Compauny

1900 N BAYSHORE DR #4412

Address

MEAMILFL 33132

Citv/State and Zip Code

giangarga@@umail.com

E-mail addeess: {10 be used Jor future annual report notincation)

For further information concerning this matter. pleuse call:

OIANLUCA GARGANTINI 786
at }
Arca Code

942-0236

Name of Person Daytime Telephone Number

FEnclosed is a check for the tollowing amount;

W S25.00 Filing Fec 0 $30.00 Filing Fee &

Certificate ot Status

{0 $33.00 Filing Fee &
Certified Copy
{additional copy 15 enclosed)

0 $60.00 Fiting Fue.
Centificate of Status &
Certitied Copy
Ladditional copy 15 enckwed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee. FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, I, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GT SERENA USA LLC

{(Name of the Limited Liability Compainy as it now_appeares on our records. )
Al i

Jdabtlety Company)
The Articles of Organization for this Limited Liability Company were liled on
Florida document number 18000138775

JUNE 28TH, 20138

and assigned
This amendment is submitted to amend ihe following:

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

b —
Y o
The new name must be distinguishable and contain the words ~Limited Liability Comprany. " the designation "LLCT or the ;1hhr':1'_i'.lli¢'nii|..|..§ -
auo= T
ol G
Enter new principal offices address, if applicable: AR o B s
- ] H
(Principal office adidress MMUST BE A STREET ADDRENS) 7"_";"* L4 L8
?‘ ..‘:-:‘ g 1
—Y B
=<, un
. - . . om W
Enter new mailing address, if applicable: =
v

(Mailing address MAY BEE A POST OFFICE BOX) -

. H amending the registered agent and/or registered office address on our records, enter the name o ¢ new
B. I ling tl st 1 agent I/ aist I offi fd rd ter th ne of the n
registered avent and/or the new registered ofTice address here:

Nanwe of New Registered Apent:

New Reoistered Office Address:

Enier Florida street address

Ciry

. Florida
New Registered AvenCs Signature, if changing Registered Agent:

Zip Code
{hereby aceept the appointneni as registered agent and agree (o aet in this capacioe. 1 further ugree to comply with the
provisions of all statuies relutive 1o the proper and compleie perjormance of my duties, and [ am fanifiar with and

compenty has been notified writing of this change.

aceept the eblivations of nv position as registered agent as provided for in Chaprer 603, F.5N Or, i this document is
heing fited to merelv retlect a change in the registercd office address, 1herehy confirm that the Himited fiability

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

“MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe ol Action
ANBR CASAS ANTONIO S40 LINCOLN ROAL
D Add
MIAMIEBEACH. FLL 33139
Hemowve
O Change
AMBR AR LUNURY HEELS LILLC

846 LINCOLN ROAD, 7TH FL.

W Add
MIAMI BEACH. FLL 33139

O Remowve

0 Chinge

0O Add
_
T —h
—r— o
T O gamove
ZF 5 M
T
I B e
o0 (hange §
"_‘“’ T Tm fﬂ
- "1‘:' i
1 ,'\44 st
=2 wn
fomk A o
sin O Remowve
0 Change
0 Add

O Remove

O Change

0 Add

[ Remove

O Change
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)

.

IT amending any other information, enter change(s) here: (Anach additional sheets, i necessary.

37114

-

a

e i WY 0790Y(81

NI
et " —_— JUNE 28TH. 20138
Effective date, if other than the date of filing:

(optional)
(I an etfective dute is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days atter Hling,) Pursvant o 6050207 (3
Note: Ifthe 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 ol State’s records.

(b)

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

August. 13th
Dated

2018
JAA\ :

Stgnature of & fifember

{}r uatharized representative ol a member

IANLUCA GARGANTINI

Typed ar printed name of signee
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