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COVER LETTER

TO: Registration Section
Divisien of Corporations

GALLO DEVELOPMENT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submiued for filing.

Please rewurn all correspondence concerning this matter to the following:

HEHD PRENDES

Name of Person
A+ MINISTORAGE

FirmiCompany

12200 SW 117TH AVE

Address

MIAMIL FL 33186

City/State and Zip Code
HPRENDES@APLUSMINLCOM

E-mail address: (10 be used for future annual repent notification)

For further information concerning this mazter, please calk:

el

HEIDI PRENDES 303 232-719%
at( )

Area Code

Name of Person Davtime Telephone Number

Enclosed 15 a check for the following amount:

& $25.00 Filing Fec 07 $30.00 Filing Fee &

Certificate of Status

[ $35.00 Filing Fee &
Certified Copy

{additional capy is enclised )

O S60.00 Filing Fee.
Certiheate of Stas &
Certifivd Copy

additonal copy is enclosed)

MAILING ADDRESS:
Registration Seciion
Division of Corporations
P.O. Box 6327
Tailahassee, FL. 32314

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallshassce. FL 32301



ARTICLES OF AMENDMENT
TO

T 1 C M 17 4T . Ahal O S el g Y
ARTICLES OF gl[{G_-ki\lL:\ I'MON !!- ! - 5:,

noes ) D h AT
GALLO DEVELOPMENT, LLC LS PR

{Name of the Limited Liability Compapy as it now appears on our records.
impany’) A

P . - . - .o . . . - 372 2 .
The Articles of Organtzation for this Limited Liabality Company were filed on l”O ﬁn(']j e and assigned
oo 2 2074

Florida document numbey L0=000020780

This amendment is submitted 10 amend ihe (ollowing:

AL Ifamending name, enter the new name of the timited liability company here:

The new nume must be distungishable and contain the words “Linned Liability Company,” the designation “LLC" o the abbieviation "L1L.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE 4 POST OFFICE BUX)

B, If amending the registered agent and/or registered office address on our records, enter the name of the new
registered avent and/or the new registered office address here:

Name of New Registered Agent; STEVENH. NATURMAN

a500 S. Dadeland Blvd. Suiie 601

Enter Floricia streer address

New Registered Office Address:

MIaMl Florida 33156

Cinye Zip Code

New Registered Acents Sienature, if chaneine Revistered Avent:

{ harebyv aceept the appoiniment as registered ageni and agree to act in this capacity. 1 further agree to comply with the
provisions of all stenues relarive o the proper and complete performance of my duiies, and I am fumiliar with and
aceept the obligations of my pasition as regisicred agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filod 1o merely reflec a change in the regisiercd office address, | herehy canfirm that the limired liability
company has been notificd in writing of this chenge.

If Changing chi\‘ﬂ_h‘.rf'd AathCSignature nf New Registered Agent
-
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O add

O Remove

O Change

O add

O Remove

(0 Change

O Add

O Remove

0J Change

O Aadd

O Remove

0 Change

O Add

O Remaove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: fduach addirional sheeis. if necessary.)

E. Effective date, if other than the dare of filing: (optional)
(If an effective date is listed. the date muest be specific and cannot be prier 1o date of filing o more than 90 days after filing.) Pumsuani w 603.0207 (3xb)
Note: ITthe date inseried in this block docs not imect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’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)Y The 90th day after the record is filed.

Dated 1y \\\l.‘ 5 ﬂ 20\4

Sigdature of @ member or autharnized representagive of a member

YAl L. Nune?

Typed or panied name of signee
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