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TO: Registration Scction b
Division of Corporatiansy

SUBJECT:

GALZERANG MACHINE TOOLS 1LLC

COVER LETTER

Name of Limited Liabihiy Company

The enclosed Artickes of Amendment amd fee(s) are submined tor filing.

Please return ail correspondence concerning this manier to the following:

CLALDA LIMA

CLAUDIA GIRALDELL T EIMA

wWame o Person

CLAUDIA LINA TAN & ACCOUNTING LLC

FirmyCompany

2346 AULD SCOT BLVD

Address

OUOEE, FL 34761

Ciry Stae and Zip Code
INFOGECLAUDIALIMATAX.COM

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

Fur further information concerning this matter, please cali:

417 552

at { )

903

Name of Person

B $25.00 Filing Fee

Arex Code

f:nclosed s a check for the tollowing amount:

[ S30.00 Fiting Fee & — 83500 Filing Fee &

Certificaie of Status Certified Copy

cadilitional copy s eacloved)

Duvtime Telephone Nunber

Z 560.00 Filing Fee,
Certilicaie of Stawus &
Centitied Copy
{additional copy is enclosed}

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tualluhassee. FLL 32314

Street Address:

Registration Scction

Diviston of Corporations

The Centre of Tulahassee

1415 N Monroe Strect, Suite R0
Tulluhassee, FL 32363



ARTICLES OF AMENDMENT

TO o
ARTICLES OF ORGANIZATION PELIR A,
OF '
pLyR act 30 P L 03
OALZERANG MACHINE TOOLS LLC IS N
(Name of the Limited 1iability Company us it now appears an our records,) . o L2 o Y
A Flonda Limited bty Campanys AETI N TSI

. . . L . . - g g . . HETALIE .
Fhe Articles of Organization for this Lunited Liability Company were tiled on farti/oote and assigned

L190001 0038

Florida document number

Thiz amendment is submitted to amend the following:

A, [Famending name, enter the new name of the limited liability company here:

The pew name must be distinguishable and cantam the words “Limited Liallty Company,” the designation "LLC™ or the abbrevianon wL.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST QOFFICE BOX) -

R. I amending the registered agent and/or registered oftice address on vur records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Repistered Agent; .~

New Registered Otfice Address: . .
Fonter Flovida street ddress

. Florida
Cin Zip Cexde

New Registered Apent’s Signature, if chanping Reeistered Asent:

[ hereby accept the appoimiment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative (o the proper und complete performance of my duties, and [ am famitiar with and
wccept the obligativns of niy position as registered agent as provided foir in Chaprer 605, 1.5, Gr, if this document ix
being filed 1o mervely reflect a change in the registered office address, { hevebv confirm that the fimited iability

company has heen notified in writing of this change.

IT Chunging Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized 1o manage, enter the titde, name, and address of cach person being added

or removed fram our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
SMGR GIOVANNI GALZERANG 14247 OASIS COVE BOULEVARD
__ Cadd

WINDERMERE, FIL 34786
@ Remove

CIChange

CTIAdd

O Remowve

LiChange

LIAdd

ORemaove

Dilhange

JAdd

O Remove

O hunge

Ciadd

ORemove

[ZChange

CAdd

CHRemeve

{JChunge



B. I amending any other information, enter change(s) here: (Attuch additional sheets, if necessary.j

« ko
P
E. Effective date, if other than the date of filing: x {optional)

{Ifan ciferuve daie is Fsted, the date must be specihic and cannot be prior o date of tiling or more than 94 days afler Gling.) Pursuant 10 603.0307 (3 h;
Note: [T the date inserted in this block dows not meet the applicable statutory Oling requirements, this date will not be listed as the
document’s effective date on the Department o State’s tecords.

tihe record specities a delaved effective date. bui not an effective time. ar 12:01 a.n. on the earlier of (by The 90th day afier the
ceord 15 filed.

JUILY T1TH 20223
Dated

o -
Il fzua.a,w\,flc’{%,}

Stgnature of @ member or authorized representative of a member

MARCELO CRUANES FILHO

I'vped or printed namic of signee



