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COVER LETTER

1T0: Registration Section
Thivision of Corporations

GAIA AMERICAS LLC
SUBJECT:

Name of Limited Liability Company

The enclesed Aricles of Amendment and fue(s) are submitted tor filing.

Please return all correspondence concerning this matier to the following:

CRISTIANE OLIVEIRA SILVA

Name of Person

CRO CONSULTING AND TAX SERVICES LLC

Finn'Cumpany

1821 PLUMAS WAY

Address

ORLANDO - FL - 32824

Chiy/Staic and 7ip Code
CRKOFINANCIALSERVICES@OGMAILL.COM

£-man address: (e be used for future annual report notification)

For further information concerning this matler, please cabl:

CRISTIANE OLIVEIRA SILVA KPR 3660510
atg )
Name of Person Arca Code [aytime Telephone Nuniber

Enclosed is a check for the following amount:

W 52500 Filing Fec O $30.00 Filing Fee & [ S55.00 Filing Fee & ] $60.00 Filing Fee.
Certificate of Stats Certified Copy Cenificate of Suaws &
ladditional copy is eaclosed) Cedtificd Copy

(additional copy is encloyed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Comorations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 323147 _ 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

H22000 3¢5 Co 3 Aecit/
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ARTICLES OF AMENDMENT

gy e
TO : ; N i:}
ARTICLES OF ORGANIZATION
OF 20220CT -5 Pii12: 41
GAIA AMERICAS 1LLC i Ej_',f. 'f uf.. N nr”_ﬁs Tt' £

Linbility i
(A Flondos Limzted Liaby

W
ity Company)

The Articles of Organization for this Limited Liability Company were filed on _6/0%:2021

1.21000267336

and assigned

Flonda document number

This amendment is submitted 10 amend the {ollowing:

A. if amending name, enter the new name of the limited lighility company here:

The new name must be distinguishable and conrain the words “Limited Liability Company,” the designation "LLC" or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: 13012 BOTTESFORD DR,

(Principal office address MUST BE A STREET ADDRESS) ~ _ORLANDO-FL - 37832

Enter new mailing address, if applicable: 13012 BOTTESFORD DR.

(Mailing address MAY BE A POST OFFICE BOX) ORLANDO - FL. - 32832

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

Name of New Registered Aeent: CKO CONSULTENG AND TAX SERVICES LLC

New Registered Office Address: 1321 PLUMAS WAY

Enier Floridu street address

ORLANDO Florida 32824

Cin Zip Code

New Registered Agept’s Sigpature. (f changing Registered Agent:

! herebv accept the appoimiment as regisiered agemt and agree to act in this capaciey. [ further agree 1o comply with the
provisions of all stanutes relative to the proper und complete performance of my dutics, and I am familiar with and
accept the abiigations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

/ G 0l 42 (. OAAGS et

Ir ChangingWﬁ of New Registered Apent

g =y 2‘/0‘;'603 %Cw
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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 Name Address Txpe of Action

3Add

[ClRemowve

TiChange

DCadd

TIRemove

GChange

CAdd

ORemave

TiChange

Tadd

ORcmove

OChanpe

TiAdd

ORemove

3Change

OAdd

CORemove

T 3Change
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D. If amending any other information, enter changeis) here: (dtach additional sheets, if necessarc.)

E. Effective date, if other than the date of filing; (optional)
[1f an effective date is listed, the date must be specitic and cannot be prior to date of filing ar more than 90 days afler filing } Purstant 16 605.0207 (3 1(b)
Ngte; If the date inserted in this block does not meet the applicably statutory filing requirements. this date will nat be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b}  The 901k day afier the
record is filed.

Dated @OJY‘ULD% Y L2
{/Fij\\xﬁlc4‘YVﬁJL« (f_ C:%)$>¥1:KJ

l'lll'L vfa member or awhorized repzescniative otz membes

GUILHERME GONCALVES COSTA

I'yped o printed name of signee

Filing Fee: $25.00




