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COVER LETTER

TO: Registration Section '
Division of Corporations

GDIUSA LILC
SURJECT:

Name of Limited Liability Company

The enclused Aisticles of Amendment and deets) are submitted for filing.

Please return all correspondence concernimg this matter 10 the tollowimy;

RAFALL DAZA

Name ot I'erson

O3 USA LLC

Firm# ompany

700 SW I ST STREET APTO 308

Address

MIAMIFIL 33130

CityrState and Zip Code

gd d.usa@ymail com

E-mail address; (to be wsed tor futare annoal report notitication)

For further information concerning this matter, please call:

RAFAEL DAZA 786 L6IY3I2
it )
Wame of 'er~on Arca Code Dayvime Telephone Numbuer
Eaclosed is a cheek tor the following mmeunt;
= 52500 Filing Fee [} $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,

Cernificate of Status Certified Copy Certincate of Status &
ladditional copy is enclosed) Certitied Copy

taddiuonil copy is enclosed)

Mailing Address; Street Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1L 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Registration Section



ARTICLES OF AMENDMENT
oy T0  FlLg
ARTICLES OF ORGANIZATION =&
oF 2022 pyg

GDRIUSA LLC

, . N L C . ~ 2:08/2022
The Articles of Organization for this Limited Linbility Company were Giled on hau

[.22000008492

and assigned

Floridi document number

This umendment is subnitied to amend the following:

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

The new mume must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ ur the abhreviation “L.1L.C."

Enter new principal offices address, if applicable: 00 SW ST STREET APTU 508

(Principal office address MUST BE A STREET ADDRESS) — MIAMIFL 33130

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Naime of New Registered Avent;

New Repistered Offlice Address;

Enter Florida soreet address

. Florida
Cinv Zipr Cende

New Registercd Agent’s Signature, if changing Repistered Ayent:

L hereby accept the appoimtment as regisiered agent and agree to act in this capacite, | further agree to comply with the
provisions of all staruwes velative to the proper and complete pertormance of my duties. and | am jamiliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
being filed 1o mercly reflect a change in the regisiered office address, | hereby confirm that the limited liabilite
company has been notified Drwriting of this change,

IT Changing Registered Agent, Sipnature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR MARIA GINMENEZ 17228 BREEDERS CUP DRIVE
JAdd

ODESSA FL 333536
M Remove

CdChange

OAdd

ORemove

ClChange

Oadd

O Renuve

OcChange

N, _ . OAdd

JRemove

CChange

Oadd

ORemove

OChange

CAadd

O Remove

CIChange




0. If amending any other information, enter change(s) here: (Auach additional sheers, if necessary)

20kl WA Z-onv il

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

(optional)

(I an effoetive date is listed, the date must be specific and vannot be prior w date of filing or more than 90 days afier ling.) Pursuant w 6050207 (3tb}
Note: I the date inserted in this block does not meet the applicable stawnory tiling requirements. this date will not be Listed as the

document’s effective date on the Department of Siate’s records.

If the record specities a deluyed effective date. bu not an effective time, a1 12:01 a.m. on the earlier ot (b)
record is fled.

. MIAMI 077252022
Dated

ROLOQ[ \-DCR:Q

The 90th day after the

Signature of @ mdmber or authorized representative of g membe

RAFALEL DAZA

Typed or printed name of signee

Filing Fee: $25.00



