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COVER LETTER
TO: Registration Section
Division of Corporations

Name change of Provecto Ser LLC 10 Gau System 1L1LC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amcadment and tees) are submitted Lo Hiling.

Please retum all correspondence conceming this matter o the following:

Rafaci Suarez Gattorna

Name of Person

Gatt Svstem 1LEC

Firm Compesy

6803 Lden Ln

Address

Tampa. FE. 33634

City State and Zip Cde

gatisystemd@@gmail.com

E-manl addiess (10 be used fon Tutureimanal ieport nonfication)

For further information concerning this matter, please cali:

Rafue] Suarez Gatorno 813

3 4528882
at )
Name o Person Arca Uinide [avtime Telephone Number
Finclosed is a cheek for the following amoeunt:
L3 323500 By Fee B 530,00 Fihing Few & O S350 g e & O $oin0t Filing Fee,
Certilicale of Status Certified Copy Certlcute of Stetus &

cankditronul copy s wncloscd} Ceralied Copy
(additional copy iv enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Strcet Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF rILED

Provecto SER LLC

12/27/2023

and assigned

The Articles of Orgamyvation for this Limited Liabilicy Company were filed on

Florida document number 1.24000003934

This amendment is submitted 10 amend the Tollowing:

AL Y amending name, enter the new name of the limited liability company here:

Gatt System LLC

The new nane must be distinguishable and contain the wends “Limited Liatalite Company ™ the designation ~1.LC™ ot the ubbresiation *L.1L.C."

0 - . o -ge - 5 3 3 a3 ! ‘
Enter new principad offices address, it applicable: 2036 GRAND BLVD

{Principal office address MUST BE A STREET ADDRENS)

SUITE A

NEW PORT RICHEY. FIL. 34636

6805 EDEN LANE

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) TAMPAFL 336

B. If amending the registered apent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

] _ AT CLAREY € ATTORN
Namg of New Registered Avent: RAFAEL SUARLEZ GATTORNG

5636 GRAND BLVD SUITE A

New Registered Offiee Address:
Foster Flovida sincet aeddresy

NEW PORT RICHEY Florida RRICRR
tine Zipr Code

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

L herehy accept the appointment ay registered agent and agree to aet (o this capacite, § fleether agree to complyowith the
provisions of all statwices relative 1o the proper aixd complete performance of my duties. and Tam famitior with and
aceept the obligations of my position as regisiered agent as provided jor in Chapter 603, 1.8 Or, if this docinent is
heing filedt 1o merely reflect a change in the regisiered office address. Iherehy confirm thar the limited liabiline
company has been nedificd inwriting of ths change.

If Changing Registered Agent, Signature of New Repistered Agent




I amending Authorized Person(s} authorized w manage. enter the title, name, and address of ciach person being added
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Tvpe of Action

C] Add

Cidemove

OChange

CIadd

ORemone

CChange

Ciadd

ClRemonve

ClChange

Cadd

CiRemoe

(IChange

T Add

CiRemove

{_IChunge

Oadd

ORemove

C1Change




D. it amending any other information. enter change(s) heee: fuach addviional sheeis, if necessan)

1272572023
E. Effective date. if other than the date of filing: ) {optional)
(ran elective date is histed. the date must be specitic mnd cannot he pros o date of filing o more than 900 davs afier ling.) Purasmi w0 6030207 (36
Nute: [{the date inserted inthes block does not meei the apphicable statwtony filing requarements, this date wall not be Disted as the
document’s effecuve date on the Depariment of State™s reconds.

It the tecord speeilivs o delaved effectve date. but not an effective tme. ot 12:00 wm o the carlier of: () The <0th day alier the

record 1s led,

Dated )

Signature o nchcﬂ-n‘um of a member
RAFAEL SUAREZ GATTORNO

Ty ped or printed name ol signee

Filing Fee: 525.00



