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ATTORNEYS AT LAW

22585 NW CORPORATE BOULEVARD « SUITE 1177
SAMUEL D. BALLEN

D 2 Boca RATON, FLORIDA 33431
ONATHAN BLOOM TEL: 561-864-0000 - FAX: 561-864-0001
MICHAEL A PREELING™ E-MAIL: BBLAWEBLOOM-BALLEN.COM
ALSO ADMITTED IN
NEW YORK
TCOMNECTICUT
SWASHINGTON D.C
June 7, 2007
VIA CVERNIGHT MAIL

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

RE: Amended to GAL TILE, LLC

Dear Sir or Madam:

NEW YORK QOFFICE:
44 SCUTH BROADWAY
4TH FLOOR

WHITE PLAINS. NY 10601

TEL: 914-421°3085
FAX: B14-686-5141

Enclosed herewith please find the following to be filed on behalf of the above-referenced

entity:

1. Cover Letter;
2. Articles of Amendment for name change;
3. Check number 1763 in the amount of $25.00 as the filing fee.

If you have any questions, please do not hesitate to contact me.

Very truly yours,

Jonathan Bloom

JIB/t
Enc.

A PARTNERSHIP OF PROFESSIONAL ASSOCIATIONS



TO:

Registration Section

Division of Corporations

‘SUBJECT:

COVER LETTER

GA'L.TlLe:, LLC

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tonatfan Dloa &35

(Name of Person)

BHloom Dalen +Neeling

(Firm/Company) —
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For further information concerning this matter, please call:
Tonottrge Bloo
(Namc of Person)

at(goo ) §0S- B30S

Enclosed is a check for the following amount:

Eﬁ.oo Filing Fee []$30.00 Filing Fee &
Centificate of Status
MAILING ADDRESS:

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

{Area Code & Daytime Telephone Number)

[ ]$55.00 Filing Fee & [} $60.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifion Building
2661 Executive Center Circle
Tallahassee, FL 32301



Dated

FIRST:

SECOND:

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GAL TiLE | LLC

(Present Name)
(A Florida Limited Liability Company)

The Articles of Organization were filed on Oe;h)g:ﬂr‘ (3, 2004, and assigned
document number _ QO GOOO | O 653

¢ This amendment is submitted to amend the following:

Aeticee T The nare Shall be Chq“%,e&"\'\)
Gal Enderprses LLc
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__Sighature of a member or authorized representative of a member
”"‘_\
J ond

tham Bloon—

Typed or printed name of signee

Filing Fee: $25.00



