177000412292 ©

(Requestor's Name)

{Address)

(Address)

(Ciry/State/Zip/Phone #)

[]pcrwr [ warr [] man

(Business Entity Name)

{Document Number)

Certified Copies Cerificates of Status

Special Instructions to Filng Officer:

Office Use Only

VAT

100436971001

Q9704 52— NPT--028 #4DE_ 00
%4 i~
—_—T [y ]
e ~o
P
=z
R T v
o S )
I> .—.‘ 1~
T
e
L Cj -:9
g
M. ..
SN
~—5 w
©T (g%




COVER LETTER

TO: Registratinn Section
Division of Corporations

GIGAT LLLC
SUBIJECT:

Name o Limited Liabitity Company

The enclosed Articles of Amendment and foe(s) are submitted for tiling.

Please return all currespondence conceniing thas matier to the following:

RUBAIN LUCIEN

Nutne af Peraon

Fizne Compaty

224 SE2ND AVE SUITE S

Address

DELRAY BEACH, FL 33483

City/State and Zip Code
RUBNLU@GMAIL.COM

E-mnil sddress: (1o be used for future unnual report sotification}
For further information concerning this matter, please call:

RUBAIN LUCIEN 407 7019904

ai 3
Arex Code

Nume of I'erson Lyastime Telephone Number

Enclosed is a check for the following amount:
= 32500 Filing Fec 3 §30.00 Filing Fee &

) $35.00 Filing Fee & Ll $60.00 Filing Fec,
Certificate of Siatus

Centilied Copy Cenificate of Status &
Certified Copy

{additonal copy is euclosedy

wadidionn! copy i encloxedy

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Street_ Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tatlahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GIGAT LLC

(Nume of the Limited Liability Compuny us it now appears on vur recirds.)
(A Florida Limited Trabiliy Companw)

- . e ST - 092172022
The Articles of Organization for this Limited Liability Company were {iled on
[.22000413292

and assigned

Florida docusment number

This amendment is submitted 10 amend the following:

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

GIGAAT LLC

The new name mast be distinguishable and coniain the words “Limiied Liabiliny Company,” the desighation “LLU er the ahbrevianon “LLLCY

Enter new principal offices address, it applicable:

- Fa1

[ =

R Eare 0

(Principal office address MUST BE A STREET ADDRESS) bt ;‘/—' }
SN

RN )

Enter new mailing address, if applicahle: A 2
fMailing address MAY BE A POST OFFICE BOX) e
— W

= I

B. If 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 Avent:

New Revistered Office Address:

Fnrer iforida sireer address

. Florida
Oy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ herebv accept the appuoiniment as registered agent and agree o act in this capacity. ! further agrec to complywith the
provisions of all statutes relative to the proper and compleie performance of my duiies. and Tam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.8 O, it this document is
being flled 1o merely reflect a change in the regisiered office address. [ herehy confirm that the limited liahifity
company has heen notificd in writing of this change.

If Changing Registered Azent. Signature of New Registered Apent




[

If amending Autherized Person(s) authorized to manage, enter the title, namc, and address of cach person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Addroess Lype of Action

Add

CIRemove

CChange

CiAdd

CORemove

O Change

TiAdd

CIRemove

CiChange

TAdd

ORemove

CChange

A

ORemove

3 Change

CiAdd

ORemove




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessarv,)

F. Effective date. if other than the date of filing: (uptional)
(I an etfective die is listed. the dute must be specilic and eannot be prior o date of filing or more than Y0 days after filing.) Pursuant o 6050207 (3ih)
Note: 11 the date inserted in this block doues not mecet the applicable statutary fiting requirements, this date will not by listed as the
document’s etiective date on the Department ot State’s records.

[fhe record specifies a delaved eflective date. but not an effective time. at 12:07 a.01. on the carlier of: (by  The 90ih day afier the
record s filed.

09713 2024

/ e 9@/‘&\, @Z/if AL

Signature uf 4 member or anthurized represeniative of a member

RUBAIN LUCIEN

Typed or printed name of »ignee

Filine Fee: S25.00



