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COVER LETTER

TO: Registration Section
Division of Corporuations

Gamolite USA LL.C
SUBJECT:

Name ol Linvted Liability Company

The enclosed Articles of Amendment and tee(s) ure submitted for filing,

Mlease return all correspordence concerning this matter to the following:

Jonatan Serricchio

Nume of Person

Space Consulting USA LLC

Firm/Company

35330 Muystic Pointe Drive Apt 2403

Address

Aventura FIL 33180

CinvsSuie and Zip Code

jonatun @spaceconsultingusa.com

E-mail address: (5o be used for future annual repoet nonfication)

For further information coneerning this matter. please call:

Jonatan Serricchio 17 S58-1028
HiNY )

Name of Person Azen Code Davtime Telephone Number

Enclesed 15 a cheek for the following amount:

= S25.00 Filing Fee (] $30.00 Filing Fee & 03 $35.00 Filing Fee & O $60.00 Filing Fee.
Certilicate of Status Certitied Copy Certificate of Status &
additional copy is enciosed) Certitied CO]‘J_\'

tadditienad copy is encloseds

Mailing Address: Street Address:

Registration Scction Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FL 32314 2413 N, Monroe Street, Sutte 810

Tullahassee, IFL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gamolite USA LI.C
(Namwe of the Limited Linbility Company as it pow appears on our records.)
(A Flonda Timited Liabihty Company)

RETRIORE .
0972472024 and assigned

The Articles of Organization for this Limited Liability Company were filed on

L.240004 16564

Florida document number
This amendment is subimitied to amend the following:

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

The new name imust be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or ihe abbreviation “L.1..C

Enter new principal offices address, if applicable: : s
— =
(Principal office address MUST BE A STREET ADDRESS) ‘- -c-
cLoS
= —
< ‘
Enter new mailing address, it applicable: - =
i - T
(Mailing address MAY BE A POST OFVICE BOX) smm W
= r\)
bl 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 Revistered Agent:

New Rewsistered Oftice Address:
Foner Flovida serect address

. Florida

City Zip Code

New Registered Aeent’s Sienature, if changing Registered Agent:

I hereby aceept the appoiniment as regisiered agent and agree io act in this capacite, [ further agree o comply witl the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and [ am fomiliar with and
aceept the obligations of my position as vegistered agent as provided for in Chaprer 603, .S, Or. if this docunment is
heing fited 1o merely reflect a change in the registered office address, 1 hereby confirn that the limited Hiabilite

comperiy has been naified inowriting of this change.

If Changing Registered Agent., Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

. or removed from our records:

MGR = AMlunager
AMBR = Authorized Member

Title Name
AMBR GAMOLITE S.R.L.
AMBR See next page tor full name

Address

PASAJE BENI 27, ED. ARNEZ PISO 2 OFICINA |

SANTA CRUZ DE LA SIERRALSA 005391 BO

PASAJE BENI 27 EDLARNEZ PISO 2 OFICINA |

SANTA CRUZ DI LA SIERRALSA 005391 BO

Type of Action

JAdd

= Remove

CIChange

E Add

ORemove

DChange

OAdd

ORemove

O Change

TlAdd

CIRemove

T3Change

Oadd

CIRemove

O Change

OAadd

CIRemove

Change



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

Complete Name of New AMBR: Gamolite consultoria empresarial v financicra 5.R L.

E. Effcective date. if other than the date of filing: (optional)
(It an effective date is listed, the date must be specitic and canaot be prior w date of filing or more than 90 davs alter fling.) Pursuant 1o 6030207 (3){(b)
Note: [t the date inserted in this block does not meet the applicable statutory ihing requirements, this date will not be hsted as the
document’s effective dirte on the Department of State’s records.

it the record specifies a deluved effective date. but not an offective time. at 12:01 sm. on the carlicr od {by  The 90th day atier the
record is filed,

Oct 23rd 2024

L e

Signature of i member or authorized representative of a meniber

Dated

Daniel Oliva Roca

Typed or printed name of agnee

P — e am o 4k IR



