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COVER LETTER
T Registration Section

Divisivn of Corporations

GTS USA Amencas LLC
SUBJECT:

Name of Limited Liabitiey Compuny

The enclosed Articles of Amendmwent and feefs) are submitted for filing.

Please return all correspondence concerring this matter Lo the tollowing:

DANIEL MERLING

Nnme of Persan

BTU INTERNATIONAL CONSULTING LLC

Firm'Company

1110 BRICKELL AVE. SUITE 200

Address

MIAML FLORIDAL 33131

City/State and Zip Code
DMERLINO@BTU-INTERNATIONAL.COM

E-mail address: (10 be wsed for feture annuai repent noktfication}

For furtber informanan concerning thisc maiter. please call:

DANIEL MERLIENG 303 HR07235
at | )

Name af Persan Area Code

uume Telephone Number

Enclosed is a check for the following amount

= 52500 Filing Fee O $30.00 Filing Fee & 1 833.00 Filing Fee &
Certificate of Status Certificd Copy

tadditional copy is enclused)

From: Daniel Merli
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0 S60.00 Filing Fee,
Certificate of Status &
Certitied Copy

(additional copy 1= enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scciion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassey
Tallahassee. FIL 32314 2413 N. Monroe Street, Suite 810
Tallabhassee. FLL 32303

H24000385834 3
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ARTICLES OF AMENDMENT .

TO
ARTICLES OF ORGANIZATION
OF
GTS USA Americas LLC
{Name imi :" ili ords.i

. . R o - . . a- . A/ 202 .
The Articles of Qrganization for this Limited Liability Company were filed on OA7L 172024 and assigned

I VAR
Florida document number -21000266389
R . . , . ¢ ~3
This amendineai is subnutted to amend the following: a2
> =
. . . s -
A. If amending name, enter the new name of the limited liability company here: o f = ﬂ
-F maTsss
. N —xr=
. >t O 13

The new name must be distinguishabiz and contain the words “Limited Lisbility Company.”™ the designation “LEC o1 the ;@gmviaiin&;l_,.t.m
RIEY i
x

[l et

~

Enter new princlpal offices address, If applicable: e

{Principal office address MUST BE ASTREET ADDRESS) -

b1

- " . 2200 N.C eree Parkway Suite 200 Wes L3332 :
Enter new mailing address, it applicable: 200 N. Comerce Parkwuy Suite 200 Weston, FL 53326 . U

(Mailing address MAY B A POST OFFICE BOX)

Teb 954-529-2295

B. It amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
arent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Lnier Clos i serves addreas

. Florida
Cine Zip Code

if changing Registered Agent:

New Registered Agent’s Signature

L herebyv accept the appointment as regisicred ageni and agree (o act in this capacity. | further agree 1o comply with the
provisions of all statwies velative (o the proper and complete pervtormance of mv duties. and Tam fumilicr with and
accept the obligaiions of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirn that the limited liabifiny
companmy has been notificd in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent

H23000385834 3
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From; Danigl Meding

¥ amending Authorized Person(s) authorized to munage, enter the title, name, and address of each persen_being added

or remaoved from our records:

MGR = Muanager
AMBR = Authorized Member

Address Tvpe of Action
2200 N, Comunerce Parkway Suite 200 Weston.

CiAdd
FL 33326 . USA

i Remove

= Change

2200 N, Comunerce Parkway Suite 200 Weston,  ¢r _"'?‘;J
—i" (Radd
AT >
{—'- ..
FL 33326 USA MR
- E.—lﬂlm()\'&:u:-
o @
e .
Z")C;':z = E 7 l
o1 E_&angn:@
[ _—
-5t ..
2206 N, Commerce Parkway Suite 200 Weston, 72 ==
r g%
FLL 33326 (USA
CRemove

= hange

MGR Luz Encida Baron Argote
MGR Jorge Eliecer Baron Argote
MOR Jubian Andres Perez Baron
MOGR Lauta Katherine Perez Baren
MR Marco Antonio Bardn Arzote

2200 N, Commuree Parhwiay Suite 200 Westen,
UlAdd

FL 33320 . USA _
L Remove

= Chanpe

2200 N, Commerce Paurhway Suite 200 Weslon,

CAadd

FLL33326 . USA -
LiRemove

= Change

CAdd

ORemove

CiChange
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From Danial Merlir
FLA4UUUIA DS 3

D. If amending any ather information. enter change(s) here: (Airach additional sheets. if necessury.)
Alsu,add EIN 36-5111675

————
3
e 2
5 "1
L -, e
=i I
. o
e =
2?._; =

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

{opdonal)
{1 an effective date 15 histexd, the date must e specitic and cannot be prior to date ol filing or more than 90 days afier filing.Y Pursuant 10 6050207 (33
Note: [fthe daie inserted in this block does not meet the applicable statnory filing requiremeris. this date will not b iisted as the
document’s effective date on the Department of State’s records.

1 the reemd specifies a defaved effective date. but not an etfective tinwe. at 12,01 a.m. oo the carlier of (5) - The 90th dav afier the
record is tiled.

11/10/2024
Dated

Signature of a m&mber or authonzed representative of a member

Marco Antonio Baron Argote - Manager

Tvped of printed name of signee

Filing Fee: $25.00
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