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. : - -COVER LETTER

T0: Registration Section
Division of Corporations

GET sUPPLY LLC
SLBIECT:

Nime of Lingied Liobiliy Company

The enclosed Articies of Amendiment and fee(s) are submitied tor niling.

Please 1eturn abl correspondence cancerning this matter w ihe following:

GONZALO CARASY

Mame of Persun

GET SUPPLY LLC

Firm Conpany

I1427 NE 3 RD PATH

Address

MIAMI FE 33179

iry/siate and Zip Code

MARIELYSEEACOSTASALASUSA CON

E-mall address: (10 be used for Tature annuat report nendication

For further information concerning this matter. please call:

GONZALO CARASA 786 §36-2007
at ]
Name of Ierson Area Code Paytime Telephone Mumber

Enclosed is a check for the fuliewing amount:

= 523,00 Filing Fee Z1 53000 Filing Fee & T3 355.00 Filing Fee & [ £60.00 Filing Foo,
Certiticale b Status Certitied Copy Certiticate of Status &

,LJJJ C,L ek ﬁ 7 g 7 radditionad copy iy enclosedd Centitied Copy

caddidonal copy is enclosed)

Mailing Address: Street Addressy:

Registration Section Reaistration Section

Division of Corporations Division of Cerporations

P.O. Box 6327 The Centre of Tallahassee
Tallahasscee, FL 32314 2415 N. Monroc Street, Suie 810

Tallahassee, FL 32303



, P “ARTICLES OF AMENDMENT
TO
4‘\RI-!(1‘[{.\ {)lﬂ‘ ()l{(h‘\'\ll?,/\ri-l()\ |.—- I D
(')[; . .-
2932 JUL 29 FH 3:ll

GETSUPELY LG

(Name of the Linfied Linbiiiy Company as it gow appuesrs aly aur recopds.) | ; ..
1A Florais §ianded Taabihiny Comipany; T e
EEARY

017122022 :
£t and assigned

The Articles of Organization tor this Limited Liabilite Company were thied on

. oo 1705
Flonda document number L2200002 7058

This amendnent s submitted 10 winend the following:

A. If amending name, enter the pew name of the limited liability company here:

Ihe inew name must b distingaishable and contain the wosds “Lintted Lishility Conmany.” the deagnanion "LLCT o tre abbrey inion "LLCT

131177 iR .
Enter new principat offices address. if applicable: 427 NG IRD PATH

(Principal office aiddress MUST BE A STREET ADDRESsy — MAMITL 32

20T N IRD AT
Enter new mailing address. iC applicable: j_"i_‘___\" ARDPATH

(Mailing address MAY BE A POST QFFICE BOX) MIAMIFL A3

TA)

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

Nene of New Revistered Apeni: e

aow [eeistered (Hiice Address:

Durer Florido vreer address

. FFlorida
(‘H'l Zn'j' Codde

New Reoistered Apent’s Signature, if changing Registered Agent: .

[ hereby aceept the appoininient ay registered ugeni and dgree 10 3eh o apaciy drther agree to comply with the
provisions of all swatues relative 1o the proper and compleie performanee of my deativs, and am familicr with and
aceept the obligutions of my position as registered sgent s pravided for in Chapier 003 150 Qr if this document is
being tiled 1o merely refiect u change in the regisiered office address, 1 herein confirn that the limited labiliny

company bas been notified inwriting of this change,

It { hanging Registered Agcem, Signature of New Registered Agent




Y

If amending Authorized Persoa(s) authorized to manape. enter the title, name, and address of cach person_heing added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR AGUSTIN R. BUZITTER 21427 NEARD PATIL _
= Add

MIAMI FL 33179
ORemave

— Change

AMBR GUNZALO CARASA 21427 NEIRD PATH i
—Add

MIAMIFL 33179
LIRemove

2 Change

—Add

L Remove

— Change

_Add

[ORemove

— Change

— Add

LI Remove

— Change

—Add

[DRemove

—Change




1. If amending any other information, enter changeis) heee: rdnach eddione siecis. it necessary.y

_ e e e T ey [ _
.
.

k. Effective date, if other than the date of filing: (optional)
(s efleetive date is listed, e dite niust be apeciiic and cannot be pries w date of g o more dran 90 day s atter thing, b Pueswant o HO3.0.207 (3uh)

Note: [0 the dite inserted in this block dovs not mees the apalicable statitory fihieg regiiraments, this date will not be listed as the

decument s elfective date on the Departnent of State’s tocords

IL the record specities a delayed effective date. ot notan effective time. at 1207 . on the curlier ol (by The 90t daty after the

revord i filed.

MIAMIOF - 20 22
Lated .

B ool pane

Sigmare of o mermber of authorized reprasentiative ola member

GONZALD CARASA

Toped o printed name of's

P



