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COVER LETTER

TO: Registration Section
Division of Corporations

GSTID LUsA LLC
SUBJECT:

Nume of Bimnted Usability Company

The enclosed Articles of Amendment and feetsi are submiited tfor filbing,

Please retura all correspondence concerning this marter o the following:

CARLOS ALNACCHI

Niame ol Persen

WEALTH PROJECTS

Firm-Company

Py BOXN 61976

Addicss

NIAMI FL 33T16-1970

Clty Siate and Zip Code

macchimsie bellzouth.net

F-mal address: (1o be used for futtie annual report nonificition

For further information concernimg ihis matter, please call:

CARLOS ACNMACCH] RIOA O6T7-0-4T

H1S| }
Name ol Pers Arca Code

Daytine Tekephone Numboer

Enclosed is o cheek for the following wimaunt:

B S25.00 Filing Fee 820,00 Filing Fee & CUSSEO0 Faling Fee & © 7 Sennn Filing Fee,
Certifivate of Status Curtfied Copy Centficate of S &
tadditional copy s enclesed) Certitied Copy

Guddtimal copy s encloseds

Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporaitons

PO, Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 24135 N Monroe Street, Swite X100
Tallahassee, FL 32303



ARTICLES OF AMENDNMENT
10
ARTICLES OF ORGANIZATION
OF

GSTID USA LY

(Namwe of the Limited Liahility Company as il now appears ob our recurds.
1A Flonda Lenied Laabalis Company

- . . L R L e . TIRIEEAI .
I'he Articles of Organization for this Limited Liability Company were filed on -] and assigned

- . 1 3
Florids documeni number L210000 13404

This amendment is submiticd 0 amend the following:

A, 1M amending name, enter the new name of the limited liability company here:

The tiew naime mual be disbngusbable and contain the words “Limited Labiliny Conpany.” the designation “LLCT o e abbres tation “LELCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of thy new registered
) . . 21 ey
agent and/or the new registered office address here: 2

-2
e
fie
s ]

. I i
Name of New Reaistered Agent: WALTER R DTMARIA )

New Revistered Otfice Address:

P
- .
. . = = ot
Fater Flovidea sirect addross -
—

. Florida )

Z.Il'}f ( .“S_:_’J

in

New Resistered Agent’s Signatyre, if changing Registered Agent:

[ herety accepr the appointment as registered agent and agree to ol in Hhis capacity., { further agree 1o comply with the
provisivas of all statutes relative o the proper and complete perfornance of my dutics, and Tam jamitiar with amd
accept the aobligations of my position us regisiered agent us provided for in Chapter 603, F.S Or df this docament iy

being filed 1o merely reflect a change in the registered office address, Therehy confirm that the limdied liabiline
company has been nofied inowriting of this change.

I Changing Reeistered Agent. Signature of New Revistered Agent




v

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Nuame Address Tyvpe of Action
MOR GST D LLC [oesy N KENDALL DRIVE STE 321
ladd

MIANIL FL O 331T76-1323
Bitemove

_IChange

JTAdd

_Remove

JChange

add

T Remove

—Change

Iadkd

T Remove

T IChange

TIadd

ZRemove

Ihange

ClAdd

TRemaove

T hange




D, If amending any other information. enter change(s) here: (Arach wildivional shects, i necessarn )

MANAGER MEMBERS AND PERCENT OWNERSHIP

WALTER RODINMARIA B OWNERSHIP

HORACIO GIUSTE T % OWNERSHIP

GONZALO CAPO 6 % OWNERSHEP

ESTEBAN CAMPANELLE 6 % OWNERSHIP

E. Effective date, il other than the date of filing: {optional)
U an effective date 15 Tisted, the date must by specitic and cannot be prior o date of Tiing or mere tan 90 days atler 1iling.) Pursiant o ol5.0207 13 i
Note: If the date inserted in this block does not meet the applicable statwtory iling requirements. this date will not be listed as the
document s effective date on the Depariment of Stite s reconds

I the record specibies a delaved etfective date. but not an effective time. at 12:00 wm. on the carlier oft th) - The Yth day after the

record s filed.

(HTOBER 21
Dated

Sigiilire AT w member or authareed wepresentistive ofa member

JUAN PARLO LEOUMANAGLER MEBER

Typed or printed mne of sipnee

Filing Fee: $25.00



