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' ARTICLES OF ORGANIZATION g e, M, y

OF nSs Ll 06

GYC SOLUTIONS USA LLC

(Namc of the Limied Liabihty Company 3% it now sppears on our recori,)
( OMpaN}
The Articles ol Organization (or this Limited Liability Company were [iled on 08/03/2022 and assigned

Florida document number L22000341051

This amendment is submitted 10 amend the following:

A, If amending name, enter the new name of the limited hiabilitv company here:

The new name must be distinguishable and comtain the words “Limited Liability Company.” the designation =LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDREMS)

Enter new mailing address, if applicable:

fMuiling address MAY BE A POST OFFICE ROX)

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:

New Regisiered Oifice Address:

Bter Florida stroet cildresy

, Florida
Lty Zip Code

! hereby accepnt the appainimeni as registered agent and agree 10 act in this capaciny. ! firther agree to comply with the
provisions of all statuies refative to the proper and complete performance of my dunes, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 8. Or., if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the imired liability
company hay been notificd in writing of this change.,

If Changing Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) anthorized 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

DIANA CAROLINA CALLE 88A 118A 35 TERRIOR 9 APT 302 BOGOTA
MGR GULLIEN ROJAS CUNDINAMARCA COLOMBIA 110111 CiAdd

ARemove

C3Change

Cadd

CRemove

CIChange

Cladd

CRemove

UChange

OAdd

ORemove

[IChange

Oaad

ORemove

[IChange

3Add

ORecmove

O Change
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D. If amending any other information, enter change{s) here: {Anach addinonal sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an cfective dale is listed. the date must be specific and cannot be prier to date of filing or more than % diys alier filing. ) Pursuznt 1o 65,0207 (3%b}
Note: I the date insened in this block docs not meet the applicable statwtory filing requirements. this date will not be lisied as the
document’s effective dite on the Deparient of Stale’s records.

If the reeord specifies a delaved cffective date, b not an effective time, at 12:01 a.m. on the carlier of: (b)) The 90th dav after the
record is filed.

Dated Septernber 23rd - 2022

mmw/c/ (CDUARDO G TOVAL

Signaiurc of4 member or authonyed repreg@inalive of o member

GEOVANNY EDUARDO GARCIA TOVAR

Tvped or printed mame of signee

Filing Fee: 525.00



