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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WGSXUS LLE

(&mﬁmumiq.ﬁzbljiqlam% PosATI N opr records,)
A TTortda Timited Liabtlny Company)

The Anticles of Onganization for this Limited Liability Company were filed on (/1172019 and assigned
119000 1001 8S

Flonda document number

This amendment is submitted to amend the Tellowing!

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

Galrerano Machine Tolls L1.C
The new rare st be distinguishoble and contain the wonls “Limiled Liability Company,” the desigaation “LLCT o the shbreviadon “LLLC.T

Enter new principal offices address, if applicable: 8570 NW 93rd &t

Principe! office address A BE A DDRESS

Medicy, FL 33166

Enter new mailing address, if applicable: ASTONW 93
Mailing address MAY BE FFICE B
Medley, F1, 33166 s
B. If amending the registered agent andfor registered office address on our mmwm '
agent and/or the new pegistered office address here: . .
- ' 't‘-‘
Name_of New Registered Agent: : .
- a . -‘
! i ; 551 - -
Enter Florika soreei akiress J\ - -:.
, Florida '
Ciry Zip Code
N 1. °p ! i

] hereby occept the uppaintment as registered ugent and agree fo act In this copacioe. further ayres lo comply with the
provisions of afl staiuies relative 1o the proper and compleie performance of my dutics, and 1 am familicr with and
accept the obligutions of my pavition us registered agent ax provided for in Chaprer 605, F.& Or, if thit document i3
being filed ta merely reflect o change in the regisiered office address, [ herehy confirm that the limited lindility
company has been notifed in writing of this chamge.

17T Rauging Heghicred Apeni, Sigaatyre of New Keglatrrrd Agent

'
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If amending Authorized Person{s) authorized 1o manage, enfer {he title, namg, pnd 2ddres of each perwon being added

or remgved f) our s

MGR= NManzager
AMBR = Authorized Moember

Titlg Namg Adires: Type of Action
MGR William Calrerang 9924 UNIVERSAL BLVD SI1LE 224-111
OAdd
WRemove

ORLANDO, FI. 32837
CiChange

MGR Siclls Manis Ferrar 9924 UNIVERSAL BLVD STE 224-111 CAdd
A

M Remove

ORLANDO, FL 323837
CiChange

MGR Mareelo Cruanes Filho 8570 NW 93rd St
wAdd

CGRemove

Medley, FL 33166
O Change

MGR Giovanni Galzerano R570NW 93rd St
—— CAdd

CRemove

Medley, FL 33166
® Change

BAdd

CRemore

OChange

E3Add

ORemove

UOChange :: /

P
Feae s
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1. If emending any other information, enter change(s) here: (dnach alditional sheets, if necersary.)

E. Effective date, if other than the date of filing: (optional)
{1t an clfoctive date is listed, the date must be specific and comnot be prior 10 date of filing or mere thm 90 days afier filing.) Pursuant to 605.0207 (3)(b)

Note: If the date inserted in this block does nol meet the applicable statutory filing requirements. this date will not be listed as the
document’s cilective date on the Deparument of State’s records.

If the record specifies a delayed effective date, but not an effective time, 3t 12:01 a.m, on the earlier of: (b)) The %0th day afier the

revond is filed,
February 21st 2020
Dated s s
Signature of & member or s represcnixtnT ol & member
Giovunni Galzerano
Y e :\me ol signee

Filing Fee: 525.00
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