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Serafina Property Management
PO BOX 26564, Tamarac, FL. 33320-6564
(954) 233-0410 phone (954) 323-6147 fax
info@serafinapropertymanagement.com

September 25, 2012
Re: Amendment of Articles of Incorporation — GalGil, LLC Doc# L.12.0000.286.94

Dear Sir / Madam,
Thank you far your time and attention in amending this requested Article
if you require any further assistance please do not hesitate to call or write

Have a Blessed Day !

Eric Mauro

©




ARTICLES OF AMENDMENT < \t
TO )
ARTICLES OF ORGANIZATION
OF
GalGit, LLC
fivame of the Limiyid l,hh!ﬁt{ Com Eang‘ a8 [ noy IIIH!!P 1S on Qur records
‘fon it ifity Company’
The Antictes of Organization for this Limited Lisbility Company were filed on 02/28/2012 and ussigned

Florida document number L12000028694

This amendment is submitted to amend the following:

A, If amending name, enter the new namg of the Hinited Habllity company herc:
N/A

The new name must be distinguishable and end with the words "Limited Liability Company,” the designation “LLC" or the gbbreviation
“LLCo

Enter new principal offices address, If spplicable: C/Q SERAFINA
(Principal office adiress MUST BE A STREETADDRESS) 4750 W. COMMERCAIL BLVD
TAMARAC, FL 33319

Enter new mailing rddress, if applicablc: C/O SERAFINA
(Maiting address MAY BE A POST OFFICE BOX) PO BOX 26564

TAMARAC, FL 33320

B. If emending the registered agent and/or reglstered office nddress on our records, enjer the name of the new
registered apgent and/or the new repistered office address here:

Name of New Registerod Agunt: ERIC MAURO

New Regi ldress: 4750 W. COMMERCAIL BLVD
Enter Flovida strect address
TAMARAC . TFlorida 333189
Ciy Zip Cudde
ew Regist ‘s Slanalu istered Agent:

1 hereby accept the appointment as regisiered agent and agree to acl in this capacity. I further agree to comply with
the provivions of afl statutes relative to the proper and complele performpticy af my didies, and I am familiar with and
accept the obligations of my position as reglstered agent as provided fisr inLhapter 608, F.8. O, if this document is
being filed to merely refiect a change in the registered office addresy( | hgfeby cogfirm that Mui!ed liability
company has been natified in writing of this chamge.
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] n

ing added or

If amending the Managers or Mapaging Members on cue records, gnier !he'lif]e, uanie, gnd address of ench Manager
i mgoved from onr records:
MGR = Manager
-MGRM = Managing Member

Title Name Address Type of Action
MGRM LEWI, AVI

121 W, HALLANDALE BEACH BLVy M) Add

HALILANDAIEFI 33009 [/]Remove

Dated

[ Add
T Remove
[0 Add
[ Remove
Add
Retnove
Add
Remave
Cadd
[JRemove H
D. Ifamending nny other information, enter change(s) kere: {Attach additianal sheeis, if necessary.)
LRI
Wil B E
[ -t ———
w, b f
M o T
o

Signaturc ul it member of authors

ezemiative of & momber
GIL COHEN
Typed or pnnted name ol signee
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Filing Fee: $25.00




