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COVER LETTER

. ]
TO: Amendment Secuon

Mivision of Corporations

. N . o Gali Intermational. L1LC
NAME OF CORPORATION:

. e . 1400063966
DOCUMENT NUMBER:

lhe enclosed Articles of Amendment and fee ure submitted lor tiling.

IPlease return all correspondence concerning this mater to the tollowing:

William . Albomoz

Name of Contact Person

William H. Albamoz, oA

Firm/ Company

YUl Ponce de Leva Bivd., Suiie 204

Address
Coral Gables. Flornda 33134

Ciny/ Ssate and Zip Code

billg,albolaw.com

E-mail address: (to be used for future annual report notfication)

For turther information concerning this matler. please call:

Williarm H. Albomoz. Esquire

305 $44-1741
at{ )

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 12 a check tor the Tollowing amount made pavable to the Florida Department of State:
W S35 Filing Fee 843,75 Filing Fee &

0J543.75 Filing Fee & 03$52.50 Filing Fee
Certiicate of Status

Certified Copy
{Addiional capy i
enclosed)

Crertificate of Status
Certiticd Copy
{Additonal Copy

15 enclosed)

Mailing Address Street Address
Amendment Section Amendment Secuon
Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

2661 FExceutive Center Cirele
Tallahassee. FIL 32301

Tallahassee, F1, 32314
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FLORIDA DEPARTMENT OF STATE . , :
Division of Corporations %M U.LQ \}.ULDQMD

February 5, 2019

WILLIAM H ALBORNOZ

901 PONCE DE LEON BLVD STE 204
CORAL GABLES, FL 33134

SUBJECT: GAL! INTERNATIONAL, LLC
Ref. Number: L14000165966

we have received your documeni ior GALI INTERNATIONAL, LLC and youi

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

This is a LLC the document you sent in is for a Corporation.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist ||

Letter Number: 219A00002537
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoFr :

A aly In%emaﬁoﬂaQ, Lures 15 a o ab

(Nzame of the Limited Linbility Compuny as it now appears on otir records.)

(A Tlorrda Linned Ualiliey Coanpany oy

< ¥

LTt

tt.

AR :i;- T ";-'-,‘. t oy
’5(2{ %mq and assigned

T

The Articles of Oreanization for this Limited Liability Company were 1iled on |D |

FFlorida document number L l LI DOO \ [.06(?[0(-0

This amendment 1s submtied o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liobility Company.” the designation “LECT or the abbreviation <1, LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE I STRi T (BDRESS)

Enter new mailing address, if applicable:

{(Mailine address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new

reeistered agent and/or the new reaistered office address here:

Name of New Rearstered Agent:

New Reaistered Ottice Address:

Eurer Flovidu strect address

. Florida
Cine Zip Conler

New Revistered Avent’s Sisnature, if chaneging Registered Aoent:

{hereby uccept the appoiniment ax registered agent and agree to act in this capacine. 1 furiher agree to compie with the
prewisions of all stanutes relarive o the proper and compleie perforaiance of my dutios, and Fam famifiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603 1.5 Or i this document is
hei filed to merely reflect a change in the registered office address, hereby confirm thar the limited fiahifine
comipreiny fax been notified fnoswriting of this change.

H Changing Registered Agent, Signiiurce of New Registered Agent

Page | of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MElL HQQ,i_ClTPQQSQ%IW ol foncelelion Bld g
de Rezende Sz 264 __—

(D Sobles, T 3130

O Aadd

O Remove

= Jhange

O Add

O Remaove

O Change

0O Add

O Remove

O Change

O Aadd

O Remove

O Change

O Add

O Remove

O Change

Paze2of 3



N. [famending any other information, enter change(s) here: 7drtach additional sheets, i necessary.)

k. Effective date, if other than the date of filing: {optional)
Ut an effective date is liswed. the date must be specitiv and cannot be prior o daze of tiling or more than 9 davs attee filling.) Pursuant o 6030207 (3K b)
Note: [fthe date inserted in tas block does not meet the apphicable statntory filing requiremients, this date will not be listed as the
document’s effective date on the Department of State’'s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated M@\b@l \* .. 720|%
Yoot

Signatare of womember or autharized representitive of @ member

3000 (azlos Liaeipo

I\}}{Jﬂr printed name of signee

Page 3 of 3

Filing Fee: $25.00



