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COVER LETTER

T chiﬂrn(iq’ja Sectian
Division of Corporatinns

GAIALINK, LLC
SUBJECT:

Name ol Linuted Liabilty Company

The enclosed Articles of Antendment and fee(st are submitted for tiling.

Mease return all cariespendence concerning this matter to the rollowing:

DANIELA ANDREOLI CARNEIRO

Name ol Person

COMPANY COMBO. LLC

Fum/Company

2815 DIRECTORS ROW STE 100

Address

ORLANDCVFL 32809

Catx State und Zip Code
DOCS@COMPANYCOMBO.COM

E-mal address: {10 be used for future annual repart nohification)

For fusther information concermng this maiter, please call:

DANIELA ANDREOLICARNEIRO 866 4282030
at ( }

Name of Persan Area Code Daviime Telephone Numbe

Euclused is a cheek {o the Tollowing amount:

From: Diego Sempaio

= S23.00 Fihing Fee O £30.00 Filing Fee & [ $55.00 Tiling Fee & 2 $60.00 Filing Fee,
Cauficate of Status Cerutied Copy Ceruficate of Status &
dndditonsl zopy is enclosed) Cerutied Copy

additioml zopy is enclnsed)

Mailing Address: Street Address:

Registration Scclion Registration Seetion

Division of Carporations Division of Corporations

.0). Box 6327 The Centre of Tallahassee
Tullahassee, F1. 32314 2415 N Monroe Sureet, Suite 810

Tallahassee, 'L 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION |
OF Lewto =0 ST

CGAtALINK, LLC
(Namg

. . . 2130902 :
The Articles of Organization for this Limited Liabitity Company were filed on 067202020 and assigned

L2001 82162

Florda docunient number

Tlis wmendment is submitted w anend the Tollowinyg;

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

The new name musl be distnguishable and comain the words “Limited Liabiliy Compuny 7 the desipgnagion “LLE ot thz abbresviation "L L

Enter new principal offices address, it applicable:

(Principel office address MUST BE A STREFT ADDRESS)

Enter new mailing address, if applicable:
-

(Muiling address MAY RE A POST OFFICE RON)

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

New Registered Office Address:

Fater Floradi streel weklress

, Florida
Uy Zip Cande

New Registered Agent’s Signature, if changing Registered Agent:

T herehy accepr the appomiment as registered agent and agree io act i 1his capeacity. [ furiher agree ta comply with the
provisions of gl staiutes relaive o the proper and complete performance of ony dutics, and [am fumidiar with and
cecept the oblizations of ny poxition ay registered ugent oy provided jor in Chupier 603 1.8, Or, if thix document is
being filed 10 merely reflect a change w the registered office address, | hereby confirm that the limired liahility
caompany has been notificd wrweiting of this change.

If Changing Registered Agent, Signature of New Regictered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, cnter the title, game, and address of cach person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Javier Jesus Ramier Velasyueys DIRECCION CALLE TENERIFE 95
OAdd

VECINDARIQ SANTA LUCIA DE TIRAJANA
ORemove

LAS PALMAS CP 35110 ESPANA
® Change

Oadd

ORemove

O Change

D r\.dd

ORemove

CHChange

O Add

ORemove

CiChunye

OAdd

CRemove

CIChange

JAdd

ORemave

CIChange
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1. If amending any other information, enter change(s) here: (Auach additronaf sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1T an ellecove date is listed, the dae awst be specilic and canno be prior o date of tiline ar more than 90 dayvs ater Gling ) Purswant 1o 6050207 (SKb)
Note: 11 the date nserted in his block does not meet the appl:cable statutory filing requirements, this date will not be lisied as the
dovument's elTective dute un the Department of Sune’s 1ecords

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

SEPTEMBER 3 2

Signatue of a member or authedzed 1epresentative ol 3 member

Dated

MIRIAM GUADALUPE REY ZUNIGA

Typed or printed name ol signee

Page 3 of 3
Filing Fee: S25.00



