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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January &, 2012

ASHLIE E GONULKIRMAZ
617 NORTH DIXIE HWY
HALLANDALE, FL 33009

SUBJECT: GALIE AUTO LLC
Ref. Number: LO9000020977

We have received your document for GALIE AUTO LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The Florida Department of State does not maintain the names and addresses of
the members of a limited liability company. Please remove the names and
addresses of the members from the document OR insert the letters "MGRM"

beside their names and addresses to indicate they are serving in the capacity of
a managing member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984. <

Deborah Bruce T i

iy
Regulatory Specialist |l Letter Number: 612A00000261 ; f,T'
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DEC/30/2011/FR1 07:42 PM P. 002

p e e A COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT o GALIE AUTO LLC
Narme of Limited Liability Company

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

Please return all comrespondence concerning this matier to the following:

ASHLIEE GONULKIRMAZ

Name of Pergon

GALIE AUTO LLC
Firm/Company

617 NORTH DIXIE HIGHWAY
Address

HALLANDALE FLORIDA 33009

City /Stats and Zip Code o =
JGMARTINE@COMCAST.NET SE S
E-mal address: (fo be used for future ammual Yeport notiioation) L=
Wil T
Yor forther information concerning this matter, please cali: bl 2
e 32
HAROLD R MARTIN u( 561 - 504-8496 T e
Name of Parson Area Code & Daytime Telephane Number 5935 o
I e

I

Enclosed is a ¢chack for tha following amount:
$25.00 Filing Fes [1$30.00 Filing Feo & [J$55.00 Filing Fee & [[]%60.00 Filing Fes,
Certificate of Status Centified Copy Certificate of Status &
(additional vopy is enslosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS!: STREEY/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exacutive Center Circle

Tallahasses, FL. 32301

CENE




DEC/30/2011/5R1 02:42 PM P. 003

PR ARTICLES OF AMENDMENT
' ’ TO
ARTICLES OF ORGANIZATION
OF

_GALIE AUTO LLC

The Articles of Organization for this Limited Liability Company were filsd on 03/03/2009 and assignad
Plorida document number- L08000020977

This amendment is submitted to amend the following:

A. If amending name, ¢ite

The new name must be distinguishable and end with the waords “Limited Liability Company,” the dmgnanun “LLC” or the abbreviation
"LLC"

-
Torga =
Enter new principal offices address, if applicable: cor ~
- - zE Z N
1;,'_-?-?1 e
o o
s ¢
E“ 5?1 = {1 \
Enter new malling address, if applicabie: 2 g LD
@t
s MAY B, ICE BO. e
el - =~

B, lf amending the registnrad agemt andlor registered office address on our records, enter the name of the new
soistored asent and/o po

Brter Florida street address

Florida
Ciy : Zip Code

I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, {f this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Hability
company has been notified in writing of this change.

If Changing Registered Apeat, Signatare of Now Revistered Apent
Page 10f2
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DEC/30/20 I/FRT 02:43 PN P. 004

O amendiug the Mauagem or Mnnlgmg Members on oar; "gcorda, sater the title, name. and address of cach Manager

MGR = Manager
MGRM - hlqnaging Member

Title Name
MO ASHLIE E GONULKIRMAZ 2194 NE 167TH STREET [7] Add

NOTHMIAMIBFACH Ft 33182  [JRemove

] Add
Remove

[ Add
[ Remove

Add
Remove

OAdd
[ JRewmove

A

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

£
U
LI:BRY 1Iwyr 2t

Dated ’

entative 01 & member
EN SH?D?SHAN

T: ot printed name Pi' H1gnes
Page2of2 '
Filing Fee: $25.00

Address Iyneof Action

0374




