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To: FLORIDA SUNBIZ CORFORATICN Page: Sof 6 2022-09-14 19:17:56 GMT 14073080481 From: Diego Sempeio

COVER LETTER
TO: Registration Section
Division of Corporations

GUIPE DISTRIBUTION LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment amd feels) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ALLY ARRIOLA

Name of Penson

GLOBALFY . LLC

FirmACompany

73433W SAND LAKE RD STE 210

Address ¢ P~
=
ORLANDO, FLORIDA, 32819 |72 «©
H i q ﬂ
Cits/State and Zip Code = _ - e
= i-dem
DOCS@EGLOBALFY.COM o. T
E-mail address: (t0 be wsed for future annual report notification) ;‘_’3 _l == F?‘a
— e
For lurther information concerning this matter, please call: :,, ;'-“ <o g
. ‘ ™)
ALLY A 866 42%-2030 —m
at( )
Arca Cide Dastime Telephone Number

Naung of Person

Enclosed is a check for the following amount:
T $60.00 Filing Fee,

= $25.00 Filing Fee O £30.00 Filing Fee & {1 $55.00 Filing Fee &
Centificate of Status Centitied Copy Certificate of Status &
Certified Copy

(additkomal o is enclosed |
1additional copy i enclosed )

MailingAddress: StreetAddress:
Registration Section

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahussee

Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FIL 32303



From: Diego Sampaio

To: FLORIDA SUNBIZ CORFPORATION Page: 2 of & 202209-14 19:17:56 GMT 14073080481
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
GUIPE DISTRIBUTION LLC
J imi inbility C ANy as i § cords.)

Name of th

17:05/2019 andassigned

The Articles of Organization tor this Limited Liability Company were filed on
L1M0133944

Florida document number
This amendment is submitted to amend the following:

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

The new e must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” or the abbreviation ~L1L,C.
Enter new principal offices address, if applicable: 645 NW 32ND ST
. . . . 2
(Principal office address MUST BE A STREET ADDRESS) ~ APT12A -
MIAML FL, 33127 PR ~1
oo %)
" m E
‘e T el §
Enter new mailing address, if applicable: 45 NW 3IND ST ad = -
s 3
(Mailing address MAY BE A POST OFFICE BOX) APT 124 Do ~r
- -~ ™~ o 4 -
MIAML, FL. 33127 TP
Y
& repistered

B. If amending the registered agent and/or registered office address on our records, enter the name of the n

agent and/or the new registered office address here:

Name of New Rewgistered Apent:

New Registered Office Addruss:
Enmer Florida sireet culedress

. Florida

Zip Codle

Ciy

New Registered Agent’s Signuture, if changing Registered Apent:

T hereby accept the appointment as registered agent and agree to dct in this capacity, 1 further agree 1o comply with the
provisions of all statwes relative to the proper and complete performance of my duties, and [ am famitiar with and
aceept the obligarions of my position as registered agent as provided for in Chapier 603, F.S. Or. if this documeny is
being filed 1o merely reflect a change in the registered office address, Ihereby confirm that the limited liability

company has been notified by writing of this chunge.

If Changing Registered Apent, Signuturce of New Registercd Apent
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

ar rcmoved from our records:

MGR = Manager

AMBR = Authorized Member
Tvpe of Action

Title Name Address

LEANDRO IIUNGRIA DAS NEY Qmsw 6 lote 4 condominiv kehiton Gongalves
Cadd

MGR

Ap. 143
HRemove

Brasilia, DF 70680-600 BR
O Change

TCIHELLER FERNANDO TEOFI 645 NW 3IND ST
= Add

MGR

APT 12A
ORemove

MIAMI FLLORIDA, 33127
DChangc

O Add

ORemove

~wrzm
Ty
i

=
e [ b

O Change

O Add

ORemove

OcChange
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To: FLORIDA SUNBIZ CORPORATION

D. If amending any other informaticn. enter change(s) here: (Antach additional sheets. if necessary.)

PLEASE REMOVE LEANDRO HUNGRIA DAS NEVES

AND ADD TCLIELLER FERNANDO TEOFILO MARTINS

THANK YOU!
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(optional)

E. Effective date, if other than the date of filing:
(1f an effective date is listed. the dite must be specific and cannol be prior to date of filing or more than 90 days after filing.} Pursuant 1o 605,0207 (3)th)
Note; fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

It the record specitics a delayed etfective date, but not an effective time, at 1201 a.m on the earlier of: {b) The ¥xh day after the

record 13 filed.
AUGUST 24TIL, 2022
Dated .
oy
1
i
1
Stgnature uf i member or authorized representutive of o member

RENAN GUIMARALES PEREIRA

Typed or printed name of signee

Filing Fee: $25.00



