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TO: Registration Section
Division of Corporations

GALA USA TLC
SUBJECT:

COVER LETTER

Name of Limbed Liability Company

The enelosed Articles of Amendment and fee(s) are submitted tor 1iling

Please retern all correspondence concerning this matter to the following:

Fabian Soto

Tarapro

Name ol ierson

Firm/Company

1001 Brickell Bay Dr S1e 2700

Address

Miami, F1L 33131

COrp@iaxupro.com

e
Cits/state and Zip Code

IFabian Soto

For further infurmation concerning this matter. please call:

Name of Person

Z-mail address: (G be used tor future annual report notification)

Ven
. o 3
IRIA] SIS -0017 :
at { )
Area Code

tnclosed is a check tor the following amount:
E $35.00 Filing Fee (3 $30.00 Filing Fee &

Certificute of Status

Munling Address:
Registration Secton

Division of Corporanons
.0 Box 0327

Tallahassee. FLL 32314

Daytime Telephone Number

£1 $33.00 Filing Fee & L1 $60.00 Filing Fee,
Curtified Copy Certificate ot Status &
(additional oy is enclosed Ceritfied Copy

(additionat copy s enclosed}

Sureet Address:
Registration Scetion
Division of Corporations
The Cenure of Tallahassee

24735 N. Momroe Street. Suiie 810
Tullahassee. FL 32303
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= , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OALA USALIC
(N

ame of the Limited Liability Company as it pow appears on vur records,)
(A Flarida Limited Liability Compuany)

I'he Articles of Organization for this Limited Liability Company were filed on 0510172014

and assigned
Florida documeni number 100070343

This amendment is submitted to amend the following:

AL amending name, enter the new game of the limited linbility conipany here:

NA

The new nume must be distinguishable and contam the words “Limited Liabilite Company,” the designation “1LLCT or the abbreviation =] 1L.C."

. oo - o . NA &
Enter new principal offices address, it applicable: e

(Principal office address MUST BE A STREET ADDRESS = 13

£y

ireuoe

1)
3

Enter new muailing address, if applicable: A

Y
1
6 WY 62 IV

o
(Muiling address MAY BE A POST OFFICE BOX) 2

1¢

3
¢

B, [Famending the registered agent and/ur registered office address on our records, enter the name ol the new registered
agent and/or the new registered ollice address here:

Name of New Rewistered Agent: \

New Registered Office Addiess:

Frier Florida sireet address

. Florida
Ciry Zip Code

New Registered AgenCs Sivpature, if changing Registered Agent:

P herehy aceept the appointment as registered agent and agree 1o act in this capaci, | firther agree 1o complyv with the
provisions of all siatutes relative wo the proper and complete performance of my dutios, and Tam familiar with and
aceepi the obligations of my position as registeved agent as provided for in Chaprer 603, F.S. Or, if this document is
heing fited to merelv reflect a change in the registered office address. 1 hereby confirm thar the limited liability
company has been notified inwriting of this change,

I Changing Registered Agent. Signstture of New Registered Agent




If amending Awthorized Person(s) authorized to munage, enter the title, name, and address ol each person_being added
or removed from our records:

MGR = Manager
ANMBR = Aathorized Member

Title Nime Addroess Type of Action

AMBR Coronudo, Natacha FERIO NW 360 Drive

. D add
Aptlld

= Remove

Coral Spings. FLL 33076

OChange
OAdd
CIRemove
La Change
Mmoo
Fo
R = §
F‘;_‘__% 6::,‘\(,([ cazyre
TE N
Y - H
e
I - i""f!
Ty BoRemove

I
o] M hange
™
- OAdd

CRemave

O Change

DAdd

JRemove

TiChange

CAdd

ORemove

{(IChange




D 1f amending any other information, enter change(s) here: (dttach addditional sheets, if necessary.)

NA

08/31/2(122 .
{optional)

. Effective date, if other than the date of filing:

PR etTective daie is listed, the dige must be speviie and cannat be prior W date of Niling or more than 20 davs atter tiling.) Pursuant 1o 603.0207 (3)(h)
Note: 1 the date inserted in this block does ot meet the applicuble statutary filing requirements, this date witl not be listed as the

document’s effective date on the Departiment of State’s records.
o )
after the

v
2
U

If the record specities a delaved effective date, but not an eftective time, at 12:01 aum. on the earlier of: (b)
record is tled. r...;‘?l -
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Signature of 4 member or authorized representative of o member

Steven AL Minor, Muanager
Frped or printed name of signee




