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COVER LETTER

T): Registration Section
Division of Corporations 3 o r . .
: . ¢ *
GSTIDLL LLC ' t .
SURIECT: | . '
Name ol Limited Liability Company

The enclosed Articles of Amendiment and feetst are submitted for filing.

PMease return all correspondence coneermng this matier 10 the following:

CARLOS ACMACOH]

Name of Person

WEALTH PROJECTS LN
FirnvCompany

PO BOX 61976
Address

MIAML FL 33116-19706
CitviSate and Zip Code

macchiinstebellsouth.net
E-mail address: (w be used for future annual report notification)
o . : . : o
For turther infornution concerning this matter. please call: =0T 3
& -, e
—~ ,
. . . e oo r—=rm - wrey
CARLOS A, MACCHI [/}c»{ 303 967-0471 o =
- al ( ) 25 S Yot -
Name of Pecsef Arca Code Daytime Telephane Numbers> . en j""‘"
Lrs cr
it e ?
e, X ; 7
- . - - . 'Y,.'_‘f ':"J .j
Enclosed is u check for the folowing amount; = '
- g
= 52300 Filing Fee ] S20.00 Filing Fee & (3 S55.00 Filing Fee & O $60L00 Filing Fee,
Certificate of Stalus Certtlicd Copy Certificate of Status &
fadditional copy is enclosed) Certificd Copy
taddittonal capy i< enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Mvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
: 2415 N. Monroe Street. Suite 810
Tallahassce. FLL 32303

Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

GST DL, LLC
(Name of the Limited Lighility Company as it now appears on our records;)
(A Flonda Lomted Eiabiliy Company)

03/20/2020 and assigned

The Articles of Organization for this Linuted Liabilay Company were tiled on

120000157254

Florida document nwmber

This amendment i subnutted to imend the following:

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

GST 3D ML LLC
The new name must be distinguishable and contain the words “Einited Liabilite Company,” the designation “11L.C™ or the abbreviation L1

Enter new principal offices address, it applicable:
{Principal office address MUST RE A STREET ADDRESS

Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BON)

address on our records, enter the name of the new registered

B. If amending the registered agent and/or registered oftice

agent and/or the new registered ofthice address here:
‘New Regi =
Niuae of New Rewistered Avent: ~
==
s -
New Registered Oftice Address: = i
Frter Florida streer address —_— o
7, I
CFlorida 552 -3'”'.3""3
Cine E“T(, ZiprEode D
.._7___: —~—~
B ..
A

New Registered Agent’s Signature, it changing Registered Agent:
{ heveby accepi the appointment as registered agent and agree to act in this capacite, I further agree to compiyv with the
provisions of all statuees relative o the proper and complete performance of my duties. and Tanr familiar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 605, F.8. Or, if this document is
heing filed 1o merely reflect a change i the registered office address, hereby confirm that the timited liabilit

company has been notified inowriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addec

or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name
MOGR NMARIANO L KATZ (23
MGR ANDREA C PANIZZA (23%0

Address

Tvpe of Action

]3O N ALE DR
= A
HOLLYWOOD, FI. 33021
O Remove
CIChange
1300 Y ALL DR
= A
HOLLYWOO, FLL 33021
DRemove
OChange
Dr\dd
JRemove
=
o B
=
—re e
- ltéLh.mch
= oz
sl =
€ CiAdi
b ) Ade ’?
75, —
M
-, podRemove
T =
T hange
O Aadd
ORemuve
CIChange
JAdd
CJRemove

OChuange




D. If amending any other information, enter changeis) here: (Auach additional sheets, if necessary.)

FEIN : 83-10R17606
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(optional)

E. Effective date, if other than the date of hiling:

{If an effective date is listed. the date must be specific and cannol he prior to date of filing or more than 90 days afier filing.) Pursuant to 6030207 (3)(b)
Note: 1f the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the

docwment’s effective date on the Departiment of Staie’s records,
The 90th day after the

If the record specities a delaved effective date. but not an effective time. at 12:00 a.my. on the carlicr of: (b)

record is filed.

JUNE 16 . 2020

Dated

signature of o member or authornized representative of'a member

JUAN PABLO LEO
Tvped or printed nane of signee




