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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
GIGISOFT LLC

The Articles of Organizution for this Limited Ligbility Company were filed un (972812021
Floride docament mumber =21000423103

any assigned
This amendment is submitled o amend the following:

A. Tf amending name, g5 ] the limited labhill :

o
The new name cwst be distibguishable a0 coarain the wurds “Limited Liabitity Company,” the designation “LLC™ of the abbrevistion “Ta. C.”

- A =
e :'
Enter new principal offlces address, if applicable: e [
T W =
rintcipal office address MUST BE A E 2 RN = ‘;___
1"' o -0 =
— =
[l L —
g _E-: e
Enscr new maillng address, if applicabh: =z <2
(Maifing addeess MAY BE A POST OFFICE BOX) -

B. If amending the registercd agent and/or reglstered offlee eddress on our records, gater the name of the new reglstered
apent andfer the new repistered office address hers:

Name of New Repistered Ageni:

New Hepisterod Qffice Address:

Fner Ml sireet address

, Florida
Cuy

Zip Code

i
[ hereby aceept the appointment us registered agent und ugree to act in thiy capacity. 1 further agree tu comply with the
provisions of alf statutes relative (o the proper and complete performance of my dutles, and I am fwrilier with and

accept the abligations of my pasition as registered agent as provided for in Chapter 605, ¥.5, Or, if this document is
heing filed fo merelv reflect a change in the registered office address, I herehy confirm that the limiled liability
company has been notified in writing of this change.

1
1
1

If Changiny Reghstered Ayent, Slgnature of New Repivtered Agent
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If amending Authorized Person(s) autherized to manage, guter the title, name, and address of gagh person _being adied

or removed from our recopds:

MGR= Manager
AMEBR = Authorized Member

Tite Namig Address Ty jon

MGR, AMBR ROSANA MARISA PALLARO 2136 NE 123RD ST O
I2Add

NORTH MIAMIEFL 3318)
Reinoye

W Chunge

MGR, AMBR NANCY MARIA PALLARD 213G NE 123RD ST
= Add

NORTH MIAM] FL 33181
JIRerwowe

OChenpe

TAdd

~JRcmove

LChange

LiAdd

JRemove

{Change

{JAdd

“IRemove

OCoange

Dadd

Remgve

{Chenge
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D. M amending any ofber informatien, enter change(s) here: (Aitrch wdditionu! sheety, if necessary,)

E Lﬂ'ccdvg date, if 1_lt|1er than the date of Hling:

document’s cffeutive dale on the Depurtinest of Stte's records

{opiional)
(If an effective date is Listed, the date 1ust be specific and cannot be pioc 1o date of fling or ieore G 96 days after filing. ) Pumsiint o 605 0207 (3XY)
Nate: 1Fthe date inscried in this Block docy not mect the applicable steiutory filing requirements, this date will no? be listed as the

reeord s filed.

Dated

5 Do rn
2., o
Sepiember 30 2021 =S
To ™
- =
A;\ /\-ﬂk—gr‘-—-ﬁ_‘_‘_ r, I _
Sipanhire of a gember or authon7ed repreentative o a momber ‘?{_ E w
e las —
Rosany Manise Palkiro T
Typed or prmiedd nmng of signee

Filiug Feer $215.00

.
{f die record specifies 2 delayed effeetive date, buz oot on eFective time, at 12:01 2. on the earlier of: {h} :fhs 90&1@ after the

SERLE



