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COVER LETTER

TO: Registration Section
Division of Corporations

GOL SERVICES OF AMERICA LILC

SUBJECT: =

Name of Limited Liability Company .

The enclased Articles of Amendment and fee(s) are submitted for tiling. e

I’lease return all correspondence concerning this matter to the following:

ANDRE T VACCARO §

Wame of Person

NOVA ORBIS GLOBAL BUSINESS ADVISORS INC

Firm/Company

1221 BRICKELIL AVENLE #9328

Address

MIANI/ FL 33031

Ciw/State and Zip Code

andre vaccaro@ novaorhis.us

E-mal address: (1o be used for future annual report nodification)

For further information concerning this matter. please call:

ANDRE | VACCARO 786 630-9618
at { )

Name of Person Area Code Davtime Telephone Number
) P

Lnclosed is a check for the following amount:

B $25.00 Filing Fee 0 $30.00 Filing Fec & O $55.00 Filing Fee & O $60.60 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed ) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

ivision of Corporations Division of Corporations

0. Box 6327 Clifion Building

Tullahassee. FE. 32314 2661 Executive Center Cirele

Tulluhassee. F1, 32301



) ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION =

The Articles of Organization for this Limeted Liability Company were filed op Ul/1#2019 and assigned” v

Florida Jocument number L1001 4163 . o,

This amendment is submitted to amend the feHlowing:

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

The ncw name must be distinguishable and coniain the words ~Limited Liakitisy Company.” the designation “LLC™ or the abiwcvisuon "L L C7

220 Orange Blossom Trail

Enter new principal offices rddress, If applicable:

(Pringipal office address MUST BE A STREET ADDRESS) Suite 103

Oriando, FL 32810

6220 Oranpe Blossom Trail

Enter new mailing sddress, if applicable:

(Maiting address MAY BE A POST OFFICE BOX) Suie 103

Criando, FL. 32811

B. If smending the registered agenl and/or registered office address on our tecords, enter the pame of the new
registered agent and/or the gew registered office nddress here:

N New Registe 3
New Registered Office Address:
Enter Florudn sireer addresy
, Florida
Ciry Zip Coder
New Kegstered Agents Slganturs, il chanzing Resistersd Agcoti

| hereby accepl the appuiniment as regisiered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all stutuies relalive lo the proper and complete performance of my duties. and 1 om famitiur with and
accept the obligations of my position ax registered agenl as provided for in Chapter 605, FF.5. Or_if this Jocument is
being filed to merely reflect a change in the registered offie address. | hereby confirm that 1he limited liahility
company has heen notified in writing of this change.

I Changing Registrred Agent. Signaturs of New Regivtered Agent
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1f amending Authorized Personis) authorized to manage. gnter the title, pame, and address of ench person being added -

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

AMARAL JUNIOR. GILMAR ALAMEDA CAMPINAS iR]12
AMBR
JCSE 0 Add

BARUERI, SP (v4535.00M BR
W Remove

O Change

AMBR LIMA AMARAL, IGOR ALAMEDA CAMPINAS 1812
w Add

BARUERI, SP 06&458-(x) BR
3 Remorve

O Change

0 Add

G Remove

O Change

0 Add

O Remose

O Change

0 Add

3 Remore

O Change

O Add

3 Remove

C Changs
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D. If smending any other information, enter change(s) here: (Atieh additional sheets, if necessary .}

E. Effective date, if other than the date of lling: (optional)
(I a0 efTectir ¢ date 13 listed, the date must be specific and cannot be prior W date of filing ar more then 90 dm s after filing | Pumsuant 1o 6030207 (3¥b)

Note: |f the date inserted in this Mock does not meet the applicable stutory filing requirements, this date will not be listed a5 the
document's effectiv e date on the Depantment of State’s records

It the record specifies a delayed effective date, but nct an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

MARCH I5T 0y /

[

Pl
Cignature of 8 member or o] n;:pfcscnmu\c of o member

Daed

g
CRISTIANO BARRETTS l
TVped or prnted name of signee
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