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COVER LETTER

TO: Registration Section
Division of Corporations

GEWALTLLC
SUBIECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fees) are submined for filing,

Mease return all correspondence coneeming this miter wthe following:

ANDIERSON FABIAN SIMANCA FAJARDO)

Nanwe of P'erseon

GEWALT LLC

Fitm:{Company

A7 SW 130 TH AV

Address

MIAMUFLORIDA_ 2277

CuviState and Zip Cade
IVASQUEZSUSGUAN EDU.CO

I-muid wddress: (o be used for futsre annoal report nitication)

For furither infurmation concerning this matter, please call:

ANDERSON FABIAN SIMANCA FAIARDO 780 707102
at ( )
Name of Persen Arca Cade [Hiytime Telephone Number

Enclosed is a check for the foltowing amount:

0 82300 Filing Fev = 53000 Filing Fee & 0] §35.00 Filing Fee & O Sehid) Filing Fec,
Certificate of Status Certthied Copy Certeficate of Status &
radditional cupy is enclosed Certified Copy

taddimonal copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporativns

.00 Box 6327 The Centre of Tallahassee
Tallahassee, IFL 32314 2415 N Monroe Street. Suile 8160

Tullahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GEWALT LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Taabihioy Cempanyy

anuary 12, 2024 :
Anuary and assigned

The Arecles of Organization for this Limined Liabiliy Company were filed on )

o 2] 1 :
Florida document number 123000026478

This amendiment is submitted 10 amend the following:

AL If amending name, enter the new name of the limited liahility company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation *LLC”

Enter new principal offices address, if applicable: - :T—;
(Principal office address MUST BE A STREET ADDRESS) =
!

o)

Enter new mailing address. il applicable: ’_:"
(Mailing address MAY BE A POST OFFICE BOX) :
LN

B. [T 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 ottice address here:

Name of New Registered Agent: JHON JAIRO VASOQUEZ CASTRILLON

16710 SW 130 TH AVE

New Reptstered Oftfice Address:
Enter Flordea street addrens

MIAMI Florida 33177
Ly Zip Conde

New Registered Apent's Sipnature, if changing Registered Apent:

[ herehy accept the appoingment as registered agent and agree o aet in this capaciev, | further agree o comply with the
provisions of all swautes relative to the proper and complete performance of my duties, and [ am faemilior with and
accept the obligations of my position as registered agenr ax provided for in Chapier 603, 18, Or, if s document is
being filed to merely reflect o change in the registered office address, D herehy confirm that the limited labilin

company has been narified in writing of this change.

JHON JAIRO VASQUEZ CASTRILLON

If Chunging Registered Apent, Signature of New Registered Avent




If amending Authorized Personis) authorized to manage. enter the title, name, and address of each person being added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Titly Nuame Address
AMBR JHON JAIRQO VASQUEZ 16710 SW 140 TH AVE
MGR ANDERSON SIMANCA 16710 SW 140 TH AVE

['vpe of Action

X Add

CRemove

OChange

X Add

CRenwive

{JChange

T Add

DORenwnve

O Change

O ALl

JRenwve

CIChange

CAdd

CRemwve

OcChange

CAadd

CIRemove

OChange



D. If amending any other information, enter change(s) here: (diach addivional sheets, if necessame)

E. Eifective date, if other than the date of filing: {optional)
(ifan effective date i listed. the date must be spevitic and cannot be prior w date ot filng or more than 90 days atter fling.) Pursuant W 6030207 (3xb)
Notes [ the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be fisted as the
document’s effective date on the Department of State’s records,

I the record spevities a delayed effective dute, but notan effective tore i 12:01 @ on the carlicn ofz (b)) The 90th Jay alter the
record 15 filed.

Pated .

L7

ignaiure of i member o authorized representative of a member

Typed or printed aaume of signee

Filing Fee: $25.00



