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' COVER LETTER

TO: Registrution Section
Divislun of Cerpurations

GALILEQ FOODS 1.LC 4
SUBJECT:

Name ol Limied Liability Comping

The enclosed Articles of Amendment and fee(s) are submiited for liling.

Please return all correspondence congerning this nuiter (o the following:

CAROLINE GLARSON

Name ol Person

LARSON ACCOUNTING GROUFP

Faem/Compiins

7901 KINGSPOQINTE PKWY 511 17

Address

ORLANDO. FL. 32819

Clinv/Skale md Zip (—:\(—C
CAROMLELARSONACC.COM

F-man] achdroes: o be used Jor joturs antual repori notilicalwn}
For fthet information canceraing this matter, please enils

CAROLINE G LARSUON 407 370-368¢
at ).

N ol Person Arca Code Duytime Telephune Number

Eclused is o chieek tor the follosing amount:

W $235.00 Filing Fee 0 530.00 Filing Fec & 8 $55.00 Filing Fee & 0O $60.00 Filing Fee.
Certiticate of Siatus Certified Copy Cenificate of Status &
taduitional cupy i3 vixkosed | Certified Copy

(additonat copy is enchuwd)

MAILING ADDRENS: STREETHGURIER ADDRESS:
Rueuistration Section Registration Section

Division ol Corporations Division ol Corporations

2.0, 13ox 6327 ' Clinon Building

Fallahassee, FLO32344 - L o 2661 Laecutive Cemer Circle

Taltahussev, IE. 32308
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ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION
OF Coee 0T

GALILEQ FOODS LLC
{Name of the Limited Liability Company as it now appears 6n our rcrnrclﬁl‘]s HG\'I |2 r..) - :O

) -

The Articles of Organization for this Limited Liability Company were filed on 02/20/2018 - - ~__zing.al_ss_ig_nle_§i.‘ :

TR

Florida document number L 18000045955

This amendment is submitted to amend the {oltowing:

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

N/A

The new nmne mast be distinguishable and comtain the words “Limited Liability Company,” the dessgnution “1.LET or the abbresiation o Y I

M RIS PR WY .17
Enter new principal offices address, if applicable: 1901 KINGSPOINTE PRWY STL 17

(Principal office adiress MUST BE A STREET ADDRESS) ~ ORLANDO. 1132819

7901 KINGSPOINTE PKWY STE 7

Enter new mailing address, if applicable:

(Muailing addresy MAY BE A POST OFFICE BOX) ORLANDOQ. FI. 52819

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

Name of New Registered Agent: LARSON ACCOUNTING GROUP

New Registered Office Address: 7901 KINGSPOINTLE PRWY ST 17

Erter Florida strved addiess

ORLANDO . Florida 32819

Citv Zip Code

J hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document iy
being filed i merely reflect a change in the registered office addrggs. 1 hereby confinm thai the limited lichility
company has been notified in writing of this change.

)

i (;hsanginMuium'cd Agend,

Signaturc ol New Registered Agent

Page 1 of ¥
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LOCLIHN Citvelpe 1L U200 114 -0 PHOUD DG M= 1AL02LICH0 1T . -
VI SIICDUHTE AQDIDTIZCU UM ) MULBUEIZCU L Dnage, ender the titke, nnme, and address of each persgn_being addgd_

ur rcnw\'ctl from pur recyrds:

MGR = Manager
AMUBR = Authorized Member

Title Name Address Type of Action
) JULKO CESAR MARTINS 5945 BENT PINE DR, APT 1326
MOR COHEN ORLANDO. FL. 32822
O Add

B Remove

O Change
MICHELLE DO NASCIMENTO 1603 GAINES MILL CT APT 202
AMBR MOREIRA KISSIMMUE, FL 34747
N Add
O Remove

O Change

8 Add

O Remowve

0 Change

0 Add

O Remove

O Chunge

0O Add

O Remove

O Change

O Add

O Remove

O Change

Pagpe 2 0f 3
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P RIMETTUNIR A0y GLICT IDTOT AU, CIEE Ctialigeys) ere: (Aiach additionad shevts, if necessary

NIA

5.

FE. Effective date, if other than the date of filing: {optional)
(IF an elMective date is listed, the date must be specilic and cannat be prior 12 date of filing or more than B0 din afler Aling. s Pusuant 1o GO5.0207 (3K
Note: If the date inserted in this block does not meet the applicable statutery filing requiremerts. 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 G0th day after the record is filed.

OCTOBER 31 2019

+—

Dated

Tignalire of @ member ar authorized representaliv e ul @ member

MARCELO F MOREIRA DA SHLYA - MGR

Fyped or prinied name ol signes

Page 3 of 3

Filing Fee: §25.00



