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COYER LETITFER

TO: Amendment Section
Division of Corporutions

GALEANO LLC
NAME OF CORPORATION: © o -PANOLLC

LIA00OO 03853

DOCUMENT NUMBER:

The enclosed Articles of Amendmoent and tee are submitied for filing.

Please return all correspondence concerning this maiter 1o the tollowing;

ROSANA GARCIA

Name of Contact Person

JOGALEANOLLC

Firm/ Company

430 SW3STH AVE

Address
MIAMI, FL 33135

City/ State and Zip Code

Imaree 2002 @ amail .com

IZ-inail address: (to be used for future wnnual report natitication)

For turther intormation concerning this matter, please call:

RYSANA GALEANG . Tan 326- 2400
a }

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is u check tor the following amount made pavable 1o the Florida Deparunent of State:

B $33Filing Fee Ds45.75 Filing Fee & [JS43.75 Filing Fee & 083250 Filing Fee
Certificate of Status Certttied Copy Certificate of Stutus
(Additional copy is Certified Copy
enclosed} {Addrional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporitions Division of Corperations
PO Box 6327 Clition Building

Tallahassee. FL 32514 2661 Executive Center Cirele

Tallahassee, FILL 32301



' ' Articles of Amendment
tu

Articles of Incorporation
of

JGALEANO LILC

(Name of Corporativi as currently fited with the Florida Dept. of State)

LISOO0 T3S

{Dacuntent Number ol Corparation (iF Knuewn )

Pursuant to the provistons ol section 607.1000. Florida Statutes. this fMlerida Profit Corporativi adopts the tollowing amendment(s) to

its Articles of Incorporation:

AL If amending name, enter the new name of the corporation:

The new

sy st be distinguishable and contain the word “corporation,” “compont " or Cincorporated " or the abbreviation

“Corp, " Cine, T or Col 7 or the designation " Corp, ™ e, T or "Ca” A professional corporarion name must contain the

word “chariered,” “professional association,” or the abbreviation P

B. Enter aew principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

L "~
-l =
g = T
C. Enter new mailing address, if applicable: = '
(Meading address MAY BE A PONT OFFICE BOX) — —
— 4
- [
E‘ ! i
L t\-_--
™
™~

1. ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agemt

titorida sireed address)

New Revistered Office Address: . Florida

IaH t£4ip Cude

New Registered Agent’s Signature if changing Registered Agent:
Phereby aceept the appointment as registered ageni. §am familiar with and accept the obligations of the position.

Signanere af New Revistered Avent, {f changing
X 1 s Kilg
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H amending the Officers and/or Directors, enter the title and mame of each ofticer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Atrach additional sheets, if necessary)

Please note the officerfdirector title by the first letter of the office ritle:

P o= President Ve Vice Presidens: T= Treasurer: 5= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chivf
Executive Officer: CFO = Chief Financial Officer. If an officeridirecior holds more than one tide, list the first letier of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is fisted as the V. There 1s
a change. Mike Jones leaves the corporation. Saliy Smith is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Simith, SV ays air Add.

Example:
N Change Pr John Doe
X Remove vV Mike Jones
N Add SV Saliy Smith
Type of Activn Title Name Address

{Check Une)

. Vi ROSANA GARCA 30 SW A5 AVE
(B Change

\dd MIAMI FL 33133
Add

Remove

2 Change

Add

Remove

K Change

Add

Kemove

4 Change

Add

Remove

5 Change

Add

Remove

) Change

Add

Remove
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k. If amending or adding additivnal Avticles, enter change(s) here:
(Aunach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for_implementing the amendment if not contained in the amendment itself:
{if not applicable, indicare NiA)

Papge 3 of 4



The date of each amendmentis) adoption: . it ather than the

date this document was signed.
u3012019

Effective date if apphicable:

(no mere than WO davs wfier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
docoment’s effective daie on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

B The amendments) wastwere adupted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sutficient for approval,

O The amendment(s) wasiwere approved by the shareholders through voting groups. The fullowing siterment
must be separately provided for each voting group entitled 16 vote separaiely on the amendmeniis):

“The number of votes cast for the amendmentts) was/were suflicient for approval

100 %

by
{voting erougp)

0 The amendment(s) was/were adopted by the buard of directors without sharcholder action and sharehoider
Activn was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharebolder
action wus not reguired.

03072009
Dated

<
Signature M”/

(Byfgfireglpr. presigbnt or other officer — if directors or officers have not been
incarporator — if in the hands of a receiver, wrustee, or other court
nted fiduciary by that fiduciary)

JOSE GALEANG

(Tyvped or printed name 01 person sigiing)

PRESIDENT

(Tithe of person signing)

Page dof 4



