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COVER LETTER

TO: Registration Scction
Division of Carporatiens

GALINDO & SON'S INVESTMENTS LLC
SUBIJECT:

Narne of Limited Liabiiicy Company

The encloscd Articles of Amendment and fee(s) ure submitted for filing,

Please return ail correspondence canceming this matter to the followirg:

[INDALECIO GALINDO MUNOZ

WNarme of Person

AMBR

Firm/Company

1500 WESTON R SUITE 200-20

Address -
-t
WESTON FL 32326 ;—- =
=i
City/State and Zip Code ;-; 37

indalecio. galindo@eolombiaingenicria.com

E-mail address: (W be usec tor tuture arnval regort natification) T
. - . . . foen
For further informarion converning this matter, please call: e
1L
INDALECIO GALINDOD MUNOZ 310 8623311
ar{ )
Narw af Person Area Code Daytme Telephane Number
Enclesed is a check for the foliowing amount
i $23.00 Filing Fee {3 82030 Filing Fee & 0] £55.00 Filing Fer & IS $60.00 Filing Fee,

Certificaie of Suiws &
Certified Copy
iadditonal 1opy s enclosed)

Certificate of Status Certified Copy
tadditional copy is enclesed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassee

Tallahassee, FL. 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GALINDD & SON'S INVESTMENTS LLLC
i Name of

The Articles of Organization for this Limited Liability Company were fited on 01/02/2018 and assigned

Florida document number L 18000002170

This amendment is submitted to amend the following:

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

The new name must be distirguishable and contain the words “Limited Linhility Compans.” the designation “LLC or the abbreviation “LLL.C.”

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling adiiress MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of. the neﬂtngrstered
agent and/or the new registercd ofTice address here:

Name of New Registered Apont:

New Repistered Office Adcress:
Enter Florida street addlross

. Florida
Ciy Zipy Coele

New Hepis s i i anging Registered Agent:

{ Bereby qecept the appointnent as registered agent and agrec (o act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 663, F.S. Or, if this document is
being filed 10 merely veflect @ change in the registered office address, I hereby confirm thar the limited liohility
company kas been notified in wriring of this change.

IT Chizaging Registered Agent. Signature of New Repistered Agent
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If amending Autherized Person(s) authorized to manage, enter the title. name, snd address of each person heing added

or_remmoved from our records;

MGR = Manager
AMBR = Authorized Menmher

p.4

Title Name Address
AMBR Angela R Casteneca Navarrete 15300 WESTON RIDD SUITE 200-20

Tadd

WESTON F1. 32326

= Remypve

CIChange

CAdd

CRemaove

JChange

i2Add

b mo
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_ [3Changy:
@

ZRemove

iChange

JAdd

TIRemove

UChange

TAadd

DO Remave

CiChange
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D. If amending auy other information, enter change(s) here: (Artach additional sheers, if necessary,)
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. . ) . 08/01,2022 .
E. Effective date, if other than the date of filing: {optional)
(It an effective date is listed, the dace must be specific and @nnot be prior (o daie of filing or more than 94 days afler filing.) Persuant to 6U5.0207 133k}
Note: fihe date inseried in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the

document’s effective date on the Depantment of State's records.

[fthe record specifies a delayed effective date, buz not an efPoctive time, at 12:01 a.m. on the earlier of: th)  The 90th day afler the

record 5 fited.

2022
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Signatire ot a member or authorized represemiativ e 0f a membar

AUGUST 31
Dated N

INDALECIO GALINDO MUINOZ

Twpad cr prinied rame of signee

Filing Fee: $25.00



