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COVER LETTER

T0: Registeation Section
Division of Corporations

QALILEQ ENTERPRISES LLC, A FLORIDA LIMITED LIABILITY COMPANY
SUBJECT:

Name of Limiwd Liability Company
The enclosed Articles of Amendment and fae(s) are submitted for filing.
Please retum al] correspondance conesming this matter to the following:

THOMAS G. SHERMAN, ESQUIRE

Nama of Person

THOMAS G. SHERMAN, P.A.

Firm/Company
90 ALMERIA AVENUE
Addrery
CORAL GABLES, FL 33134
City/State and Zip Code

% TOM@UNIONTITLESERV{CES.COM
-mail odidress: (o be used for future aanual report notif ication)

For further information concerning this matter, please cgll:

Thoreas G, Sherman, Esquire (305 ) 445-3898
at

Nume of Person Arca Cods Daytime Tekphone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee O] $30.00 Filing Fee & [ §55.00 Filing Fee & 1 560,00 Filing Fec,
Cartificate of Status Certified Copy Certificate of Status &
(mklitional copy is enciosed) Certified Copy

(adgitional copy in enclossd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Section

Division of Coarpurutions Division of Corporations

P.O. Box 8327 Clifton Building

Tallahassse, FL 32314 2661 Executive Center Ciecle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Galileo Enterprisas LLC
(Naimg of fhe Limited Llabm_q Cngeliﬁ:d,z ?f it ‘Eun gnp?n Al AUY records.)
onde Limited Liabilsty Company,

The Articles of Organization for this Limited Liability Company were filed on #/19/2010 and assigned
Florlda documment number 110000019147 .

This amendmurit is submitted to amend the following:

A. i amending name, enter the new name of the [Smited liability company here:

The new namé must be distinguishable and cantain the words “Limized Linbility Compory,” the designatien “LLC" or the abbreviatien “L.L.C."

Enter new principal offices address, if applicable:

= r~e
Teye @3
e ERy
(Principal office address MUST BE A STREET ADDRESS) o= b
=T = e
e e
Enter new mailing address, if applicable: N
(Maiting address MAY BE A POST OFFICE BOX) = e
' ST
pouy =]
B, If amending the registered agent and/or registered office address on our records, enter the name of the new
repistered apent and/or the new registered office aoddress heve:
Name of New Registered Agent: Thomas G. Sherman, Esquire
New Registered Offics Address: 90 Aimerla Avenue
Enter Florida sireet address
City

2ip Codte
New Registered Apunt’s Sigoature, if chanping Registered Ageot:

1 hereby accept the appoiniment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all starutes relative to the praper and complete performance of my duties, and I am familiar with end
aceept the abligations of my pasition as registered agent as provided for in Eitagter 605, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, T he ifirm that the limited liability
company has been notiffed in writing of this change.

IT Changing Regisfercd Agent, Signpture of Now Repivtered Agent
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If amending Authorized Person(s) suthorized to manage, gnter the title, nume, and address of ¢ach person being added
or removed from pup records:

MGR = Manager
AMBR = Authorized Member

Titte Name ddress ‘Type of Action

MGR ANTONIO HALABI 447 ESPANOLA WAY (1 Add
Ad

MIAMI BEACH, FL. 33139
& Remove

O Change

MGR CLAUDID GIORDANO 447 ESPANOLA WAY & Add
Ad

MIAMI BEACH, FL 33139
O Reinove

[ Change

O Add

O Remove

0O Changs

O Add
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7 Change

O Add

O Femove

O Change
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D. If amending any cther information, enter change(s) here: (ditach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(1f an effective dato is Listed, the date roust be specific and cunnot be prior fo dats of filing or more then 90 days after filing.} Pursuant to 605.0207 {(3Xb)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed es the
document's effective date on the Department of Staie’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90Cth day after the fecord Is filed.
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