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' COVER LETTER

TO:  Registration Section
Division of Corporations

Galie Auto LLe
SUBJECT:

Mame of Limited Liability Company

The enclosed Artleles of Amendment and fae(s) are submitted for filing.

Please return all correspandence concerning thia matter to the following:

Aharon Ben Shoshan

Name of Person
Galie Auta LLC

Firny/Company
£17 N Dixie HWY

Address
Fort Lauderdals F1, 33009
City/State and Zip Code
aharon(@abcautorantals.com

E-mul address: (t¢ ba usad [or fiuture asnusi report notiiication)

For further Information coneerning this matter, please cali:

Aharon Ben Shoshan (954
at
Area Codo

) 6639371
Daytime T¢lephone Number

Nome of Person

Eaclosed is a check for the following amount;

H $25.00 Filing Fee 0 $30.00 Filing Fes & 3 $55.00 Filing Fee & 1 £60.00 Fillng Pee,
Certificate of Status Cartlfled Copy Certificate of Status &
{additicnel eopy is enclosed) Certified Copy
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Divigion of Corparations Division of Corporations

P.0, Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Clrcle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT P

TO 2 Iy
ARTICLES OF ORGANIZATION b4us 5 9,
OF S, M
/-Jgii/)j’diz%'[ﬁr - 3‘ 53
GALIE AUTO LLC . CSEE TSI Te:
MM%&WM “0R i
oride ted Liabiil ompany
The Articles of Organization for this Limited Liability Company were filed on 08/23/2016 and assigned
LO3000020677

Florida document number

This amendment is submittad 1o amend the following:

A. ITamending name, enter the new name of the limited liability companv here:

The new name must be digtinguishable and contain the words “Limited Liability Company," the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offlces address, if applicable:
Py, al office a STBEA ET ADDRE

Enter new malling address, If applicable;
address M, POST OF, B

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
stered d/or the istered ddress here:

Nams of New Registered Agent:
N j d ddregs:
Enter Florida sireet addrass
, Florida
City Zip Code
_N rad A “ ature. nging R ent;

1 hereby accept the appointman as registered agent and agree ro 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
accapt the obligations of my position as registered agent as provided for in Chapter 605, F.8. O, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified In writing of this change.

1f Changing Registered Agent, Slapature of Now Registered Agent

Page 1 of 3
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If amending Authorized Person{s) authorized to menage, gnter the titje
ot remoyed from our records: -

MGR= Manager
AMBER = Authorized Member

Title Name Address Type of Agtion

O Remove

[ Change

— 0 Add

O Remove

O Change

Page2of}
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D, If amendiag any other information, enter change(s) here: (Attach additional sheets, if necessary,)
EIN: 37-1580362
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E. Effective date, if other than the date of filing: {optional)

(1 an offective dute s ated, tha dawe must be specific and connot be priof to date of filing or more than 90 duys after filing.) Pursuant to §03.0207 (34b)
Note; If'the date inserted in this block does not meat the applicable statutory filing requirements, this dats will not be listed as the
document's effective date onh the Department of State's records.

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earller of:
(b} The 90th day after the record Is filed.

AUGUST 26TH
Dated 6

¢d representative of a member

Typed or printed name 0f sgnee

Page 3 of 3
Filing Fee: $25.00



