POT 13230428300 £EI0
a g

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Pleasc print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the 1op and bottom of all pages of the document.

(((HL5000119694 3)))

O 0 O

H1 5000119694 34BC3
Note: DO NOT hit the REFRESH/RELOAD button on your browscer {rom this page.
Doing so will generate another cover sheet.

TGt

Division of Corporations

Fax Number (850)617-6383
From:

Rccount Name

: LEGALZOOM.COM INC,
account Number

N
ey
Fr=
o "TT
;120010000062 bt
Phone r {(223)862-8600 o e r >
Fax Number (323)562-3889 gz < o e
[ oo ;
SN
e .
**Enter the umairl address for this business enticy to be used ﬁﬁgg fuggre (::7';
annual report mailings. Enter only one email address pleﬁﬁé}** 4
Email Address: i o

S e

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
THE GALO GROUP, LL.C
e

'_"—_____ﬁ___*—_.______'____j_ﬂ
- Certificate of Status 0
T Centified Copy
>=3 hjagc Count

it [Estimated Charge
e —

L2
JE
D

T
0

1

E
15 HAY 18 AHD
H

Ellectronic Filing Menu

Corporate Filing Menu Help - \0\ \%
“>

O
lutps:/iefile.sunbiz org/scripts/efilcovr.exe

5/47/2015



Trc‘)’:““Page 3ofB 5M7/2015 11:06:02 AM PDT * 13239628300 From: Krishna Desai

COVER LETTER

TO: Registration Section
Division of Corporations

THE GALO GROUP, LLC
. Namc of Limited Liability Company

SUBJECT

The enclosed Articles of Amendment and fee{s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Cheyenne Moseley

Name of Person

l.egalzoom com, Inc.

Finn/Company

100 W. Broadway Suite 100

Address

Glendale, CA 21210

Ciry/State and Zip Codc

jason.chiappetta@gmail.com
¥-miar] pddress; (to be used for fiture annua) report ROUTICATIoNR}

For further informarion ¢oncerning this matter, please call:

Imelda Yasquez ) 323 , 962-8600 ext 7950
at
Name of Person Aren Code Daytime Telephone Number

Enctosed is 8 check for the following amount:

O $25.00 Filing Fee £3 $30.00 Filing Fee & & $55.00 Filing Fee & 01 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(ndditiona) copy ia enclozed) Certified Copy

(udditiona) copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporatians Division of Corporations

P.O. Box 6327 Clifion Building

Taltahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

13239628300 From: Krishna Desai

THE GALO GROUP, LLC

The Articles of Organization for this Limited Liability Company were filed on 03/02/2012
Florida document number -12000031110

and assigned
Ihis arrendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:
Meleeo, LLC

The ncw aame must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the sbbreviation “1. 1.7
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Ay
i

Enter new mailing address, if applicable:

az i

(Muiling address MAY BE A POST OFFICE BOX)

57 @ ¥ g1 fya[sin

B. If amending the remistered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new repistered office address here:
a aw ist i

New Registered Office Address:

Enter Florida street address

, Florida
Ciry Zip Codg
egistered Agent:

New Registered Agent’s Slguature, if changin

1 hereby accept the appointment as regisiered agent and agree to 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 603, F.8. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liabitity
company has been notifled in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent
Pagel of 3
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If amending the Managers or Authorized Member on our records, enfer the title, name, and address of ench Manager or
Authorized Member being added or removed from our records:

MGR~ Manager
AMBR = Authorized Member

Title Name Address ’ 0 on
O Add
O Remove
0 Add
3 Remove

ﬁw ol
UE
| &

_i

SZ@ VvV 8l

O Add

23 Remove

1 Add

[J Remove

0O Add

[0 Remove

Page 2 of 3
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TIQ: Page 6 of 6
D. If amending any other information, enter change(s) here: (dftach additionul sheets, if necessary.)

(optional)

E. Effective date, if other than the date of flling:
(The effective date must be specific, cannot be prior 1o date of receipt or filed date and cannot be more than 90 dayy after
the date this document is filed by the Florida Department of State)}

Dated__ V97 s , V,QU/{

orized representative of a member
N Jason Chiappetta
Typed or printed name of signee
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