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COVER LETTER

LISE Regivtratiun Section
Division of Corporatinns

GAlA AMERICAS LLC
SUBIECT: __

Nowwe of Limited Liabiting Company

The enclosed Articles of Amendment and feels) are submirted for filing,

Please retrn o'l correspondence concerniag this matter fu the tollowing:

CRISTIANE OLIVEIRA SILVA

Name of Pesaon

CRXO ACCOUTING AND TAX SERVICES LLC

Fron Company

2985 AMBERSWELT PL

Address

CLERMONT - FL - 34711

Cuviseate and 7ip Code
CROFINANCIALSERVICESZGMAIL.COM

E-nil addiess: G0 be ased for future annual repors potficikion)
For further information concermimg this matter. please call:
CRISTIANE QLIVEIRA SILVA i 366 0510
. al ( 1

Name of Person Areqs Code

Daytime Telephone Nember

Encloscd is a cheek for the follewing amount:

m 52500 Filing Fec C1830.00 Filng Fee & Li 83740 Filing Fee & ) S46.00 Filing Fee,
Certificate of Stalus Centified Copy Centificaee of Staws &
¢mlditions! cop /15 enclosed} Centified Capy

feddrtioral cupy s emcdiecd]

Mailing address; Street Address:

Registration Section Registration Section

Division of Corparations Division ut Corporations

P.O. Box 6327 Tae Centre of Tallahassee
Tallahassee, F1. 32314 ‘ 2418 N, Monroe Street. Suiie 810

Tallahassee, FLL 32305

W23 ecoo 160943880
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ARTICLES OF AMENDMENT

4

TO
L
ARTICLES OF ORGANIZATION <
= T
GATA AMERICAS LLC o 5
b ‘ ) = LI
(A Flerda Limuited Liabilisy Company) = -
The Anicles of Organization for this Limited Liabitity Company were filed on hes/L0ct and assig.i)ed
~J

. . 17 7 3113
Fiorida document sumber _ -=1000267336-

Thiz amendment 18 submitted 10 amend the following:

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

O2 IMPACT AMERICAS LLC
The new name must be distinguishable and contain the woerds “Lunited Liability Cempany,” the designation “LLU™ or the aborevianon “1LL.C ™

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applivable: R

(Mailing address MAY BE A POST OFFICE BOX) s

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

Name of New Registered Apent: SO

New Reyistered Office Address:

Enter Fiuridu strovt wddiess

L , Flurida
Ciy Zip Conde

egistered Apent’s Si

! hereby aceept the appoiniment as registered agent and ugree 10 act in this capacia:. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of i duiies, and 1 am fumilicr with and
accept the ohligations of my position ax regisiered agent as provided for in Chaprer 603, F.8. Or, if this document is
heing filed 10 merelv refleci a change in the revisiered office address, T herehy confirm that the limired liahility

company has been notified in writing of this change.

1If Changing Registered Agent, Stpnature of New Registered Apent

R 23omo \6o8 U3 ArRC UV
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If amcnding Authorlzed Person(s) authorized to manage, cnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address \pe ctinn

IAdd

CRemove

TiChange

CiAdd

CRemove

CChange

ZAdd

{IRemove

DChange

A

_ClRemove

" iChange

iZAdd

TJRemove

CIChange

I:_J .’\Li(]

O Renave

OChunge

Fr23c000 605 H3ABCL
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D. If amending any other information, enter changeis) here: (Auach additional sheets, if necessar.)

L2 WY 2y it

k. Effective date, if other than the date of filing:

(optional}
{1 an effective date is Hsted, the date must be specific and cannot be priot 10 dae of tiling or more than S0 days aler filing.) Purstant io 605.0207 (3Wk)
Note: If the date inserted in this block does not meet the applicable starutory filing requirements, thes date will not be listed as the
docement’s effective daw on the Depaniment ot State's records.

if tihe record specifies a delaved cifective date, but not ar effective time, a1 12:01 a.n, on the earkier oft (b)Y The 90th day aRer the
record 1s Niled.

DECEMBER [ 1h 22
Dated

-

<7 Signature of a inember or guthorized representattve of @ member

GUILHERME GONCALVES COSTA

Typed ot printed name of signee

B 230001606 U3 AB ¢\

Filing Fee: 325.00




