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COVER LETTER

TO: Registration Section
Division of Corporations

sussecT: _ (oalze rono (V'O\df\'\m, Tolis L LC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please rewum all correspondence conceming this matter 1o the following:
Ale x Piro.
~ame of Person

AIQ,X p'\f‘\() CO

Fim/Company

8900 N Atk S% STE usn

Address

Doral, FL 23466

Ciry/State and Zip Code

ClienT@ Aler Bnin . Co

E-mail address: (1o be used for future annual report notification)

For further information concerning ihis matier, please call:

Alex Pioo « 205, B02-0014

Nume of Person Arca Code Daytime Telephone Number

Enclosed is o check for the tollowing amount:

B 525.00 Filing Fee 0 £30.00 Filing Fee & [0 §55.00 Filing Fee & O $640.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is erclosed) Certified Copy

{additional copy i» enclosed}

Mailing Address: Street Address:

Registration Sectton Regrstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Sureet, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF ANIENDMENT
TO

ARTICLES OF ORGANIZATION
OF

GALZERANO MACTINE TOLLS LLC

(e of the Limited Linbility Company us it now appears o our records,)
A Flonds Camred Tiabiloy Companyy

- . . . e ; O31 172009 .
Fhe Artreles of Organizaton for this Limited Linbiliy Company were filed on and assigned

. . OONTONARY
Flomda document nuimber L1000

Thiz amendmens i submitted o winend the following:

A Hamending name. enter the new name of the limited linbility company here:

GALZERANO MACHINE TOOLS LLC

The new name must he disunguishabic and conain the words “Limited Linbiine Company.”™ the designation “LLCT o the abbreviation =LLCT

. o N . ) 97 CIASTS COMIE HEOY [ 154 4
Enter new principal offices addreess, if applicable: 1247 OASIS COVE BOULEVARD

(Principal office address AIUST RE A NTREET ADDRESS)

WINDERMERE, FIE,

‘s
1.
=]
L
)

2T OASIS COVE BOULEV.
Fnner new mailing address, it applicible: 11247 OASIS COVE BOULEVARD

(M Mailing address MAY BE A POST OFFICE BOXN)

INDERMERE,FL 34786

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new resistered
agent and/or the new resistered office sddress here:

‘ . . ALEXN PENA O,
Name of New Reotsiered Apent: MR PINA L

. Q200 N W TeTH ST ST 45
New Registered Office Address: 00 MW 20TH ST STE <50

Fnrer Florido street adedross

DORAL :.*l(:(\

. Florida ot
Clry /13 Cm!“‘"
New Registered Aoents Sionatuie i clanving Registered Avent: Lo rc':i)

[ herehy aecepn the appoinnment as regisicred auent and agree to act i this capacine. 1 furiher agree o conQhe with the
. / i kS b s 4 5 1
provisions of oll statisies relative to the proper and complere pecformeance of nne dutics, and 1am faniifior with and 4y
e
accepd the ablivaiions of nive position as registered agenr ax provided for in Chapier 603, F.S. Or, ff!h.fy{fncamcm{n"',
being fited o mercly reflecs a change i ihe vegistered ojlice address, D hereby confirm thar the limiieedl {_,mi?:i

compuny has been notified insveiting of this change. 2 (_n
- o
/{}/« "
-f;i
If Chanwving e aRiefed Acent, Signatore of New Reaistered Agemt

M 1M a3 108 Bl d A T7TE A 20 A4 A3 A Em A " 6]



[ amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ClAdd

CRemove

CIChange

COAadd

COiRemove

Change

ClAdd

CRemove

OChange

1Add

CMemove

OChange

Oladd

ORemave

DO Change

CAdd

CIRemove

CiChange

Y IS, YIS AL ALY A AT A A A A AN AL AL



D. If amending any other information. enter change(s) here: (Huach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
Ufan effective date s Listed, the date must be specific and cannot be prior te date of Ating or more than 90 days afier filing.) Pursuant 1o 605.0207 {3)(b)
Note: [fthe date inserted in this block does not ineet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

If the record specifies a delayed efteciive date. but not an effective time. at 12:01 am. on the earlier oft (b)) The 90th dav afier the
recard i3 [led.

OCTORBER 7TH 2021
Dated

Marcelo Cruanes Fidho

Signature of a member or authorized representative of a member

MARCELO CRUANES FILHO

Typed or printed name of signee

Filing Fee: $25.00
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