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Email Address: SERVICES@INC.SOLUTIONS
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COVER LETTER
TO: Registration Section
Division of Corporations

GAPLESS LIC
SUBIECT:
Name of Limited Liability Company

The enclosed Anticles of Ammendment and feefs) are submited for filing.

Please rettun all correspondence concerning this matter to the following:

D. VILARING

Name of Person

INC SOLUTIONS

Firm({(‘ompany
[
28 W FLAGLER 8T STE 3008 =
L )
Address X il -
MEIAMI FLORIDA 33130 ! LT
City/State and Zip Code .T" v
SUNBIZRINC.SOLUTIONS o —
F-man addresst (o be used Tor Tuture annual report nonfication) —
Lans ]
For further information concerning this matter, please call:
D. VILARINO R88 4067602
at | H
Name of Persen Arca Code Daytink Telephone Number
Encloged is a chieck for the follawing amount:
B $25.00) Filing Fee O S30.00 Filing Fee & 0 $35.00 Filing Fee & B £60.00 Filing FFee.
Certificate of Siatus Certified Copy Certificate of Status &
{additional copy is cawlosed} Certitied Copy
(additional copy is enclnsal)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Regislration Section Registration Secliovn
Divizion of Corparations Division of Corporations
PO Box 6327 Clifion RBuilding

2661 Lxecurive Center Circle

Tallahassee, FLL 32314
Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GAPLESS LLC

iName of the Limited Linbility Company as it now appears on onr records.)

tA Flonda Limited Liabihty Company)

03/23/201% und assigned

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

Florida document number L LI000S 2315

This amendment is submitted 10 amend the following:

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

N/
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC ™ or the abbreviatton "L.L.C.”
Enter new principal offices address, if applicable: N/A —
(Principal oflice address MUST BE A STREET ADDRESS) E_
oo
Enter new mailing address, if applicable: NiA 5 -l
. - -
(Mailing address MAY BE A POST QFFICE BOX) - -
=
B. I amending the registered apent and/or registered office address on our records, gnter the pame of the pew
registered_apent and/or the new repistered office address here:
.. 1 : . . .'\'I'f\
Nuaime of New Reaistered Agent:
New Registered Office Address:
Erier Fiorda strect address
. Florida
City Zip Code

New Repistered Agent’s Signoature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacite. I further agree 1o comply with the
provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with and
accept the obligetions of my position as registered agent as provided for in Chaper 605, F.5. Or. if this dacument s
being filed 1o merely reflect a chunge in the registered office address, 1 hereby confinm that the fimited Labidity

company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Agent

Page 1 of 3 H19000291516 3
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1) amendmb Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Maoager
AMBR = Authorized Member

Title Name Address Type of Action
ANTONIO GILBERTO Av. Cauaxi, 189 - Alphaville
AMBR CHAGAS DE MENLCZLES Tnduostnial, Barueti - Sao Paulo,
AT R NI Rl ] NS YOI D Add
W Remove
O Change
Camila Tandade Rua Américo Brasiliense - Centru,
AP Sio Vicente - Sio Paulo, Brawil
m Add

3 Remowve

O Change

N3
o

E\_g\dd

-2

D{Rcm;:wéj?
b I R
O Change

EPadd

O Remove

O Clange

O Add

0 Renwve

O Change

0O Add

0O Remove

O Clange
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I>. ¥ amending any other information, enter changels) here: (Anach additional sheets, if necessary.)

NiA

[

[

)

= -
= x
—i R
I,

SR

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

(7 an effeative date is listed, the dae must be specifiic and cannot be prior o date of filing o mwore than 90 days afier fling. Pursiant o 605.0207 {2ub)
Note: [ be date inseried in this block does nol meet the applicable stuntutory filing requireinents, this date will not be listed as the
document’s effective dale on the Department of State’s tecards.

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

SEPTEMBLER 26 2019
Dated .

Cand ‘:“j**"}:"(!

Sumanire of a meinber or authorizel representative af a member

CAMIELA TRINDADE

Tyvped or printed name of signee

Page 3 0f 3
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