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COVER LETTER

TO: Reypistration Section
Division of Corporations

C2AUSALLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and foets) are submitted for filing.

Please return alt comrespondence concerming this matier 1o the following:

SEVERINE GIANESSE-PITTMAN

Name of Person

GIANESE-FITTMAN

FimyCompany

4300 BISCAYNE BOULEVARD, SUITE 305

Adldness

MIAMIFL 33137

Citv/Suaie and Zip Code
SEVERINELISGPITTMAN.COM

Te-mail addres: {to be used for future annual repont matification)
For further information concerning this matter, please call:

SEVERINE PITTMAN 786

at( )
Name of PPerson Arca Code

547 6919

Daytime Telephone Number

Enclused is a cheek for the following amount:

= $25.00 Filing Fec 0 $30.00 Filing Fee & —1 $55.00 Filing Fee &

O $60.00 Filing Fee,
Certificate of Status Centificd Copy

Ceniticate of Status &
vaddinonal eopy i ctwhned b Cenified Copy
{additional copy is eochned)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO L R
ARTICLES OF ORGANIZATION SRR ).
C2A USALLC ,ﬂ,("[’"h VR

MARCH 11 2019

and assigned

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

Florida document numbuer 11900006 795K

This amendment 15 submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC* or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new malling address, il applicable:
Mailing address MAY BE A POST OFFICE BOX]

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:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet adidress

. Florida
Cine Zip Cexle

! hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, amd I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liabitity
company has been notified in writing of this chunge.

If Changing Registered Agent. Signature of New Reghtered Apgent




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

Tlike ~ Name Address Type ef Action

MGR LUEIRO, JOAOD 4700 NW 5 Ave MIAMIL FLL 33127
Ciadd

B Remove

CChange

MGR KETY CORDOVA 101 SW 36th CT. apt 704, Miami. FI. 33138
. Add

CJRemove

OChange

MGR PIERRE YVES GUENEC( 37 rue Maurice Thorez 92 00 Nanterre France

B Add

CIRemene

T Change

O Add

CIRemove

CiChange

A

THRemove

ORemove

CChangy




D. If ameﬁding any other information, enter change(s) here: (Arach additional shects, if necessary.)

»

E. Effective date, if other than the date of filing: (optional)
(7 an eftoctive date is listed, the date st be spevific and cannot be prior to date of fling or more than S days aftes tling.) Pursuant to 605.0207 (3)h)
Note; 1f the date inserted in this block does not mevt the applicable staetory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records,

If the record specifies a delaved ceffective date, but not an etfective time, at 12:001 a.m. on the carlier of: (b)  The %th day aficr the
record is filed.

September 2 2022
Duted 2T :
41 usu /o VYuears -
A_____'—ﬁ'ml'u menther or authonzed representatiy e of o member

Severine Gignesc-Pittman

Typed or printed name of stgnee

Filing Fee: $25.00



