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COVER LETTER

TO: Registration Sectjon
Divisien of Corporations

GALIRON LLC
SURBIECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted Tor filing.

Please return all correspondence concerning this matter e the tollowing:

AMIR SARAGA

Ninwe of Person

Finw Company

Q300 LAKE SERENA DR

Address

BOCA RATON _FL 33490

Citvesiate and Zip Code

amirsaragaf@email.com

E-mad address: (U be used for Tutare imnual report notilicition)
For further information concerning this muatter, please cail:
AMIR SARAGA S61 TRA-I694

ary )
Name of Person Arca Code Davtime Telepbone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee 0 $30.00 Filing Fee B 555.00 Filing Fee &
Certiticate of Stulgs Certified Copy

tadditional copy i enelosed)

O S60.00 Filing Fee.
Cuertificate of Status &
Certifivd Copy
(additional copy is enclosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Ruegistranon Section Repistration Section

Diviston of Corporations Drivision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32354 2661 Exceutive Center Cirele

Tallahassce, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GALIRON LLC

{Name of the Limited Liahility Company as i now appears on our records. )
(A Flonda Dimited Tiabifuy Companyy

The Sl iy et T T T . R V222008
e Articles of Organization for this Limited Liability Company were tiled on

and assigned
Flondi document number [1R0000TR060

This amendment s sebmitted to amend the following:

Ao amending name, enter the new name of the limited liability company here:

2

The new name must be distinguishable and contain the words “Limiied Liability Company.” the designation “LLCT or the abbreviation “L.IL.C

i ',_‘.': 172
Enter new principal offices address. if applicable: @® ~=a
AN
(Principal office address MUST BI; A STREET ADDRESS) ’:-:1 Tm
1 [¥s! ‘:D -
[ % J z ")‘:< r—
AN o
=
Enter new mailing address, if applicable: - Y
P
(Muailing addresy MAY BE A POST OFFICE BON) _9 £S5
I

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

Name of New Reaistered Acent; SARAGA . AMIR

ESEREN
New Revistered Ottice Address: 9300 EAKE SERENA DR

Enter Florida sirect address

... - T h ! - . 313
BROCA RATON _Florida 334960

Cinv Zip Code
New Registered Apent’s Sipoature, if changing Repistered Agent:

[ hereby accepr the appoimment us regisiered agent and agree o act in this capacie, ! fiother agree 1o complye with the
provisions of ell statntes relative to the proper and compliete performance of my duties, and L ant fumiliar with and
aceept the obligations ot ny position as registered agent as provided for in Chapter 603, 5. Or, it this docament is

heing fited to merelv reflect a change in the regisiered office address. [ hereby: confirnr that the limited fiahility
company has been notified inwriting of this change.

)Jét/\,&ﬁ,(, A

If Changing Registered .afmt. Sipnature of New Registered Agent
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If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added

.or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR SARAGA . AMIK O [LAKE SERENA DR
O Add
BOUA RATON | FL, 33396
M Remove
O Change
MOGR BENYAMIN BENY AMINOFFE. DA A Q300 LAKE SERENA DR

B Add

BOCA RATON FILL 333496
O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

O Remuove

O Change

0O Add

O Remove

O Change

Page 2of 3



D. If amending any other information, enter change(s) here: (Anuch additional sheees, if necessanc.)

HY 11Vl
v13473S

4

it
]

074 OU}%S
<3
vl ARR

Wy 2-€348l

3
L")

"o

7.i

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

(optional)
(f an ettective date is listed, the ditte must be specitic and cannot be prior to date of tling or more than 90 davs afiee liling.) Pursuant o 6050207 (b

Naote: 1{the date inserted in this block does not meet the applicable statutory filing requirements, this date will rot be tisted 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 / / 2 7 . 20\ b?

Jﬂ/l,éa% -ﬁf’" ]

Signature g member or authorized representative of a member

AV\AI/L §ﬂ.’lr¢\6’f3\

Typed or printed mime of signee

Yage 3 of 3

Filing Fee: 325.00



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GALIRON LLC

(Name of the Limited Liability Compuany s iE now appears on our records. )
(A Flonda Limited Liablity Campany)

1/22/2018

The Articles of Qrganization for this Limited Liability Company were filed on ind assigned

L18S0G001 8060

Florida document number

Thiz amendment is submitted to amend the following:

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

"L/![i!!\

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviavon ~LL.CT

Enter new principal offices address. if applicable: = —
(Principal office address MUST BE ASTREET ADDRIESS) —_ - r(j
3 ==
fe.o) = _
I c‘; =V
~na Y —
- o . . ™ Mo
Enter new mailing address, if applicable: = -_‘_1-,,6
(Mailing address MAY BE A POST QFFICE BOX) Er
o X
. Tm

{

B. If amending the registered agent and/or registered office address on our records, eater the name of the new
recistered apent and/or the new registered office address here:

Name of New Registered Apent: SARAGA  AMIR

New Reoistered Office Address: 0300 LAKE SERENA DR

Fnier Floridea streee addross

BOCA RATON 13496

. Florida
Cite Zip Cade

New Registered Apent’s Sienature, if changing Registered Agent;

{ hereby accept the appointment as registered agent and agree 1o act in this capaciiy. I firther agree to comply swith the
provivions of all stazres relative o the proper and complewe performance of my duies, and [ ant famifiar with und
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, il this document ix
heing filed to merely reflect a change in the registered office address. T hereby confirm that the limired Liabiline
company has heen notificd in writing of this change.

KJ Onbeig

1f Changing Registered Adent, Signature of New Registered Agent

Page 1 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:

MOR =

Manager

AMBR = Authorized Member

MR

Name

SARAGA L AMIR

Address

930 LAKE SERENA DR

T'vpe of Action

O Add

BOCA RATON | FLL 33490

M Remove

O Change

BENYAMIN BENYAMINOFF, DA N 9300 LAKE SERENA DR

B A

BOCA RATON IFLL 33496

O Remove

0O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



D. If amending any other information, enter chunge(s) here: (duach additional sheeis. if necessary.)

SYHY 1Y)
v13433S

N\

o
a)
Mo
1 O
e
[
-

I'WY '¢-4338l

—
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0
Y

. Effective date, if other than the date of filing: (optional)
(1 an effective date is isied. the date mast be specilic and cannor be prior o date af filing or mote than 90 days after filing} Pursuant o 605 0207 (3Kb)

Note: Il the date inseried i this block does not meet the applicable statutory filing requircments, this date will not be lsted as the
document’s effective date an 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.

Daicd / / 27 200N Y

s S

<
Stenature QA member or suthorized representative ot a member

Aewr Sazaca

Tyvped or printed name of signee

Pace 30f 3

Filing Fee: $25.00



