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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 61‘2_550 \g////?a,u Y, ’Z//ﬂ./az//&:nfﬂ,/

DOCUMENT NUMBER: 4 270 00 3%5 06 5

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Sowis 5o ri

Name of Contact Persan

5(:)y,[¥ E.é,;g,S/é’!fc/lu A/&wa}?& L4C

Firen/ Company

/5o £ B Sr. lbsy K (8i0
Address

(5per LIy _£260/

City/ State and Zip Code

,Z:/,,-{,cd @ Swy bl blimgs - Loy

E-mail address: (1o be used for future annuat report notification)

For further information concerning this matier, please call:

&j@/v’iﬂ gé(?l’/ﬁﬂ N/ e AZF coglo ! =

} N 3
- T TGN ] i
Name of Contact Persen Arca Code & Davtime Telephone Number.:  — -
B G TR
" - . . . - . - L - b
Encloged s a cheek for the fellowing amounl made payable e the Floridu Depurunem of State: el ~ .
Toy o 15
! e e [ R naw e g a Scnoen - A - v
J 335 Flang Fee DJ543.75 Filine Fee & LJ343.73 Filing Fee & #5250 Filing Fo» “ua
Certificate of Status Certified Copy Certificate of Status IR s
.. . - .y i -=1
(Addivonal copv is Certified Copy W
enclosed) {Additional Cupy

15 enclosed)
Mailing Address
Amendment Section
Division of Corporations
PO, Box 6327
Talluhassee, FL 323143

Street Address

Amendment Seetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite $10
Tallahassee, FLL 32303



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2023

SONIA BECERRA

SWYFT FILINGS / CARUSO HOLDINGS LLC
150 E B ST. LBBY #1810

CASPER, WY 82601

SUBJECT: GESSO SOLUTIONS INTERNATIONAL LLC
Ref. Number: L21000399068

We have received your document for GESSO SOLUTIONS INTERNATIONAL
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Piease complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. S —_—

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 023A00021302

www.sunhiz.org



. ' ~ ARTICLES OF AMENDMENT

TO ré: oA

ARTICLES OF ORGANIZATION Yoy
OF i K,
) ', IS

6'5/550 &")IUA O € Z’WZCAA wntioaitl/ ZJ—Q ™y o~

~
(Name of the Limited Liability Company ay it now sppears on our records.) E {9
(A : ompany) K 'u‘-’
BT
. f . - - - . . fy - - "--’. ’."'-F\
The Articles of Organization for this Limited Liability Company were filed on and assigmed

Flonida document number / 2/C(5 : lfdﬁ(é Qf »??? Qfé;g

This amendment is submitted to amend the following:

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

N/

The new name must be distingeishable and comiain the words “Limited Liability Company.” the designation "[.L1.C" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: ? 703 Al Lot omry }é’d _,411.6_’ -
— — -

(Principal office address MUST BE A STREET ADDRESS) /3 ,77/‘0,4,? /2 356p 2

Enter new mailing address, if applicable; /% £ 2 & 9[

{(Mailing address MAY BE A POST QFFICE BOX) Hoctue tf G4 Soey

B. It 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:

Name of New Registered Agent; /\//4—

New Registered Office Address:

Enter Floridua street uddress

. Florida
Citv Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of wll statutes relative to the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Y a

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

fWﬁ_&_ Chirs Jbﬂlz erlare su Y068 Ortue L o OAdd
!@J’WA/ z 3?(50 7 MUQVL‘

O Change

6K (Zifu&’)t[/l‘wﬁ?q L 5w £ L St Léby#/8/6 ama

/4;5{/7(3,/" A:/,(/ 592 & D / ORemove

ClChange

D Add

ORemove

O Change

Ldadd

[JRemove

D Change

OAdd

(JRemaove

OChange

Oadd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is fisted, the date must be specific and cannat be prior 1o date of filing or more than 90 days after filing ) Pursuant to 605.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. un the carlier of: (b)  The 90th day afler the
record is filed.

Dated 2*3 OCT . 7025

%[

Signature of a member or authorized representative of a member

4 %fm A/% € 6%0 o

Typed or printed name of signee




