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COVER LETTER

TO: Registration Scection
Division of Corporations

GTS SOLUTIONS LLC
SUBJECT:

Nane of Limtted Liability Coinpany

The enclysed Articles uf Amendment and feets) are submited for liling.

Please return all correspondence coneerning this matter W the following:

Name of Person

LEGIT CONSULTING SERVICES LLC

Firm Company

0733 CONROY WINDERMERE RD 233

Address

ORLANDO-FL 32833

Citv/State and Zip Code
INFORILEGEITCS.COM

L-mail addresss ito be used Tor future annual report nolificanon)

For further information concernimg this matter. please call:

FABIANA DE BARROS 407 28522490
at )
Nane of Persen Area Code Mavtime Telephone Number

Enclosed is o check for the fullowing amount:

= 52500 Filing Fee 1 330.00 Filing Fee & [J $55.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate ol Status Certitied Copy Ceniticate ol Satus &
tadditiogal copy i enclosedy Centilied Copy
(additianal cops iy enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 8140

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GTS SOLUTIONS LLC

tA Florida Lunited .Llui'illll}' Campany|

Ou/16/2021

The Articles of Organeation tor this Limated Liability Company were filed on and assigned

L2100041 1522

Florda document number

This amendiment is submitted o amend the toilowing:

A. If amending name, cnter the new name of the limited liability company here:

N/A

The new nome mus be distinguishable and contn the words “Limited Liability Compuny.” the destgnation “LLC™ ur the abbreviation *L.L.C”

Enter new principal offices address, if applicable: A

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent; L
13
New Registered Office Address: “
Euter Florida streer geddress -
- » ‘\J
. Florida
(l!‘n'_\' Zf[‘?:)d{’ Lo
New Registered Agent’s Signature, il changing Registered Agent: AER A

)

[ hereby accept the appoimiment as registered agent und agree to act in this capacity. 1 further agr'c:e"\m Enply with the
provisions of all statutes relutive 1o the proper and complete performance of my duiies, and L am familiar with and
accept the obligutions of my position us registered agent as provided for in Chapter 003, F.S. Or. if this document is
being filed ro merely reflect a change in the vegistered office address. Thereby confirm thai the imited liabilin:
company fias been notified in writing of this change.

It Chaneing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Namue Address Type of Action
ANBR WALISSON JOAQUIM DA SILVA AV MARECHAL RONDON, 1345 VILA S LUIS 205
Er\dd

GOIANIA, GO 74563 BR
ORemove

TiChanyge

CAdd

O Remove

C1Change

2 Add

O Remove

iChange

‘—J Add

ORemove

ZChange

ClAdd

URemove

T Change

FAdd

CRemove

TiChange




D. H amcending any other information, enter change(s) here: (Atrach additional shecis, if necessary.j

k. Effective date, if other than the date of filing: (optional)
(Ifan ellective date is listed, the dale must be specitic and cannot be prior w date of filing or more than 90 days aller iling.) Pursuant to 605.0207 (3)(h)
Note: T the date inserted in this block docs not meet the apphicable stawatory Wling requiremenis. this date will not be listed as the
document’s elieetive date on the Deparunent of Staic’s records,

It the record specifies a delayed elfective dote. but nat an effective tine, at 12:00 aan. on the earlier of: (b)  The Y0th dav 2fier the
record is filed.

OCTOBER 4TH 2021

‘ N, -
4Q Wi/ ” gﬁgma'm”l
Siftsture & a mehiber ur authonzed representative ol s member

GEOVANNA G TOMAZETTE

Date

Tyvped or printed name of signee



