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May 10, 2019

FLORIDA DEPARTMENT OF STATE
Division of Corporations i

(i

ELI PANELL, ESQ 2
8750 NW 36 STREET, SUITE 425 - v -
DORAL, FL 33178 _ =

SUBJECT: GALARRAGA HOLDINGS, TLC -
REF: W19000045833 L .
: O
)
"]
i)
The required electronic filing cover sheet was not submitted with the
document. Please resubmit the document with the electronic filing cover
sheet .

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

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Stacy Prather FAX Aud. §#: H19000154053
Regulatory Specialist III Letter Number: 219R0000%456

P.O BOX 6327 — Tallahassec, Flornda 32314
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COVER LETTER
T Kegistration Section

Division of Corporations

ROJAS GALARRAGA HOLDINGS, LLC
SIBJECT:

Mame of | imited Liability Company

The enclosed Articles of Ameadment and fee(s) are submiited For fing,

Please seturn all cartespundence concerning this matter to the following:

ELIPANELL, ESQ. CPA. CIP. LL.M

1 r:.‘;
Natneg of Person ':_ :.l:\ —
WERMUTH PANELL ORI1Z, PLLC o -
FinniCompany T | :.’ .
8730 NW 36 STREET, SUITE 425 7 > :
B o
Adihess W
DORAL, FL, 33173 "f-i
CityzState and Zip Code
ELI@WPOLAW.COM
F-mwail sddiess: (lo be used Tur fulure annual report notficaion)

Yor further information concerning this mailer, please call:
LELEPARNLELL, ESQ., CPA, CFP, LLLM

303 313-8606
e e e at
Nuine of Person

Arca Cate Baytime Telephone Number
Linclused is a check for the following amount:

B 51500 Hling Fee {1 $30.00 Filiag Fee &

3 $55.00 Filing Fue & [} $60.00 Filing Fee,
Cenificate of States Ceniilied Copy Certificate of Status &
{addiiunal copy ik =nelosed)

Certified Copy
(additronal copy is enclused)

MAILING ADDRESS:
Repisuation Section

STREET/COURIER ADDRESS:
Registration Scetion
Prhvision of Corparations Division of Corporationg
P.O. Box G327
Tallahassee, Fi, 32314

Clifun Building
2661 Executive Center Cirele
‘Fallahassee, FL 32301

({{H19000154053 3)))
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ROIAS GALARRAGA HOLDINGS, L1
(A Tlorida Timiied Liability Company)

"The Articles of Organization fur this Limited Liability Company were filed on U9716:201+
Florida docunient aumber L140ua12a084

and assigned

This amendment is submitivd to amend the fotiowing:

' " %, "3

: o ' e -

A. If amending name, enter the new name of the limited liability company here: a - .
GALARRAGA HOLDINGS, LLG g =

The new nune eyt be distinguishable nnd conbin e words “Linited Liahitlity Company.™ the designation “1.LE" or u:c-abbxcrimi(ﬁ"_t)"T 0N o

- - , \
Enter new priacipal oftices address, if applicable: : NS
fPrncipad office address MUST BE A STREET ADDRESS) - e N
(.

Enter new mailing address, if applicable:

(Muifing gddress MAY BE A POST OFFICE BOX)

B. It amendiag the registered agent and/or registered office sddress oo our records, cnter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agenl:

Now Repiswered Office Address:

Enter Florida sireer addr ess

Hlorkds
Ciy Zip Cole

New Registercd Agent’s Signature, jf changing Registered Apent:

T hercby wceept the uppointment as registered agent and ugree to act in this capacity.  further agree to comply with the
provisions of all staties relasive io the proper and compleie performance uf my duties, and I am familiar with and
accept the obiigutiony of my position as registered agent as provided for in Chapter 603, IS, Or, if this documenr is

heing filed 10 merely reflect a change in the registered office address, I hereby confirm thar the Emited liabilizy
compuny hay been nodfied in writing of this change.

If Changing Regristered Ageat, S reif Agent

Page 1 of 3

{({(H19000154053 3)})
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If amending Authorized Person{s) authorized to manage, efjfer the title, name, and address of each person heing sdded
or remgved from vur records:

MGR = Munager
AMEBR = Autherized Member

Title Name Address Type of Action

0 Add

{3 Remopve

m Q Change

o

-

&t
(=8

[-.>

___ DO Remove

[3 Change

0 Add

{J Remave

O Change

& Add

O 1emove

O Ch;ulgc

0O Add

O Remave

O Change

Page 2 of3
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D. If amending any other information, enter change(s) here: (Awach additiona! sheets, if necessary.)

a0

iy

i

U

O o

E. Effective date, if other than the date of filing {uplional)

{if an effective date is listed, the dute muest be specific and cennat be prive 1o date of fling ur more than 90 days after filing.) Persuant o £05.0207 {3XD)
Note: i the daie inserted in this block does not meet the applicable statutary filing requirements, this date will aor be listed as the
docuient’s effective date on the Department of State’s records

If the record specifies a

delayed effective date, but not an effeclive Lime, at 12:01 a.m. on the eatlier of
() The 90Oth day after the record is filed.
Dated May Tth ’ 2019
HNowas (K ¢ r,g
<__ Signatusc < of 2 mem d representative of n member

MARIA BELEN GALARRAG

Typeid or printed neose of signee

Pape 3 of 3

Filing Fee: $25.00
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