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COVER LETTER

TO: Registration Section
bivision of Corporations

Gamolite LLC
SUBJIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for Nling.

Please return all cotrespondence concerning this matter 1o the following:

Jenatan Serricchio

Namw of Peison

Space Consulting USA LLC

Firm/Company

3530 Mvstic Pointe Drive Apt 2403

Address

Aventura FL 3380

CieyrState and Zip Code

Jonatan@@spaceconsullingusi.com

F-mail address: (1o beused for future annual report notification)
Far further information concerning this matter. please call:
Jonatun Serricehio 917 FEN-1628

i ( ¥

Numwe of Person Area Ciode Davtime Telephone Number

Enclosed is a check tor the following ameum:

m 52300 Filing Fee O 830,00 Filing Fee & 0 S35 Filing Fee & T San.00 Filing Fee.
Certificate of Sttus Certilied Copy Certificare of Status &
wastditional eopy is enclosed) Certilied Copy

tadditional copy is enclused )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gamolite 1.1.C

{Name of the Limited Liability Company as it now appears onour records.)
(A Floreda Tonted Tiabiliy Companyy

- . . S . o o . . nN9/05/207 .
The Artcles of Organization for this Limited Liability Company were 1led on 033024 and assigned
1200 389082

Flonda document number

This amendment is submitted 10 amend the following:

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

The new aame inust be distunguishable and contan the words “Limited Liability Company.™ the designation “LLC™ or the abbieviation “LL .

Enter new principal offices addroess, if applicable:

{Principal office address MUST BFE A S TRELET ADDRIESS)

Enter new mailing address, if applicable: S
(Mailing address MAY BE A POST QFFICE ROX) .

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:

Namie of New Redistered Avent:

New Revistered Office Address:

Enter Floruda streer adidress

. Florida
Ciry Zip Code

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

{hereby aceept the appoiniment as registered agent and ugree o et in this capacine, 1 further agree to complywich the
provisions of all statues relative 1o the proper and complete perfirmance of mv dties, and Tam fiomiticr with and
accepi the obligations of my position as regisiered agent as providid for in Chapter 605, 175, Or, i this docunent is
heing filed wo mevely reflect a change in the registered office address. 1 herety confivm that the limited flahility
conipeny has heen notificd in writing of this change.

If Changing Registered Apeat, Signature of New Repistercd Avent




If amending Authorized Person(s) authorized to manage. canter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AVMBR = Authorized Mcember

Title Name Address Tvpe of Action
AMBR Guomolite S.R.L. Pasaje Beni #17,
CIAdd

Ed. Arnez Oticina #10
= Remove

Sanga Cruz de o Sierra, Bolivia, (059]

CIChange
AMBR See neat page tor full name Pasaje Beni 217,

= Add
Ed, Arner Oticing # 10

D Remove
Santa Cruz de da Sierra. Boliv, (0039

Change

Tadd

O Remove

TiChunge

CJadd

ORemove

OChange

OAadd

T Remove

CiChange

O add

CiRemove

CChange




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

Complete Name of Now ANMBR: Gamolite Consultoria Empresarial v Financiera S.R L.

k. Effective date, if other than the date of filing: (optional)
(I an effvetive date s listedd, the date must be specinie ard cannet be prior w date of Aling or more thao 90 davs atier fling.) Persuant o 6050207 (3Hb)
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed ax the
docwment’s effective date on the Departiment of State’s records.

 the record specifies a delayved effective date, but ot an effective time, at 12:01 @ vn the carlier oft (b) - The Y0th day afier the
record s filed.

September 13 2624
Dated .

"17% e £¢1

Signature of a member oF authonzed representaive of o member

Martano Terugel Tonell

Typed or ponted name of signee

Filing Fee: 32500



