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COVER LETTER

TO:  Registration Scction
Division of Corporations

GAJATECH HOLDING LLC
SUBJECT:

14078418083 From: EXPAT COMSULTING

Name of Limtted Ligbility Company

The enclosed Articles of Amendment and [ee(s} are submitted for filing,

Please return all correspondence conceming this matter to the following:

SILVIA FREGNT

Name of Person

EXPAT CONSULTING CORP

Firm/Company

8615 COMMODITY CIR, 5T.1}

Address

QORLANDO - FL. - 32819

City/State und Zip Code
SILVIA@EXPATCONSULTING.COM

E-mo] address: (to be uscd for future annuat repont notification)

For further information concerning this matier, please call:

SILVIA FREGN! 4047 7451112

al{ )

Name of Person Arca Code

Enclosed is o check for the following amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Status

[C] $55.00 Filing Fee &
Certified Copy
(edditional copy is tnclosed)

Daytime Telephone Number

D) $60.00 Filing Fee,
Certificate of Staws &
Cenified Copy

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{udditional copy is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF €
GAJATECH HOLDING LLC %
(Name of the Limited Linbility Comgn ?I ny it naw appenrs on our recordy,) -
(A Flor imiled Liabilty Company) =5 -
2 .
The Articles of Organization for this Limited Liability Company werc filed on 9303/ 2020 an'?assigncd 3
Florida document number 1.20000070443 _‘9 4
=

This amendment is submitted to amend the following:

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

The aew nome must be distinguishable and contain the words “Limiled Liability Cumpany,” the designation *LLC™ or the ubbreviation “L.L.C."

Enter new principal offices address, if applicable: 02. 6 SL{ \SP\MTOS H C \/
(Principal office address MUST BE A STREET ADDRESS)  \ALLS mmee- FL. 34 3 b

Enter new mailing address, if applicable: Q_&;S’q SNVT'O s’\ CV
(Mailing address MAY BE A POST OFFICE BOX) Uissimmel— FlL- 34 24k

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

enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Registercd Apent: EXPAT CONSULTING CORP

New R istered Office Address: 8615 COMMODITY CIRCLE, SUITE 11

Futer Florida street address

ORLANDO Florida 32.819

Zip Coule

Citv
New istered Apent’s Sipnature, il changing Repistercd Ageat;

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the

provisions of all statutes refative to the proper and complete performance of my duties. and I am Samiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to merely reflect a change in ile registered office address, T léreky confirm that the limited liabiliry
company has been noiified in writing of this change. :

If Changling Reflst ent, Signature of New Registered Agent
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person_beinp added

oI removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMbR. Jodrigues, FeR2e Lo~
ANDRE

AmbL  Tabelo Fepee @A,
GurLHerme

Address

2654 SANVTOSH CV

KisSimmee- PL .44

by SawiosH CV

K sSimm ec— P34 294

14076418083 From: EXPAT COMSULTING

Type of Action

CAdd

ORemove

HChange

CAdd

O Remove

@Change

CAdd

ORemove

OChenge

DOadd

CIRemove

OChange

Oadd

ORemove

OChange

{JAdd

CIRemove

CChange
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D. i smending any other Information, enter change(s) here: (duach additional sheets, if necessary.)

We WUk ke To. add the GV nEl
36-499 26006

We wedel divie To- ypolake the 8 e,
meling omed . member S adobdrny o

2654 SANTOSH Cv - Kiseirimee - BL
200, 34 3Y6 -

W Djawldh _Wike o “‘-'C'J%?f'?‘(;«c Khopleed Ognt.

E. Effective date, if other than the date of filing: {optional)
{11 an effective date is listed, the date must be specific and cannot bie prior 1o date of filing or more than G0 days after filing.) Pursurat to 605.0207 {3)(b}

Nate: if the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a detayed 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.

Dated ___ POEVET, 20 , R0

A
\.“:-' l‘ f 5eror Stk @ ol & member
ignafure ol & mam aduthonz 1w J

ANDRE Ropricve s FeRLeleo.

Typed ar prinicd name of signee
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