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COVER LETTER

TO: Reglstratbon Section
iMvision of Corporations

SMANYTHINGS LLC
SUBRJECT:

MNone of Lirdted Lizbitity Company

The enclosed Anicles of Amendment and tee{s) are aubmitted for filing,

Please return all correspondence conceming this matter 1o the following:

RUREN SOUZA

Name of Perum

MEDEIROS 30UZA CORP

FirnvUompany

Bi5 N GARLAND AVE, §TE 100

Address

OREANDOQ, FL 328}

City!Siate and Zip Code
ruben{@medeiivs1OUZA. COM

Tmai] oddreas: (to be used for future snnual repont notification)
For funther informntion concerning this mater, please call:
RUBEN SOUZA 407 326-Ba84

at { H
Name of Persan Arca Code Duviiine Telephune Number

Enclosed is 1 check for the following umount:

L 525.00 Filing Fee s $30.00 Filing Fee & {11 £55.00 Filing Foe & Z $60.00 Filing Fee,
Certificate of Status Certified Copy Certificalc of Status &
{nckbitional copy in enclosed) Centilied Copy

fudditsanal ooy 1 iciosad )

Mailjng Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Talluhasses
Tatlahassee, FIL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FEL 32303



14078048519 From: RUBEM B0OUZ,

To: DIVISION OF GORPORATIONS - AMEN  Page 3 of 5 2020-03-25 18.24'27 (GMT)

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
MANY THINGS LLLC
N ] Tty {0 )]
o T i ity Company,

and ussigned

The Articles of Organizatian for this Limited Liability Company were filed on 12714/2018
LIKDOOIET3RY

Flende document number
This amendment is submitted to minend the following:

A. Il amending nome, enter the new nume of the limited Hability company here:

GALILEQ INTERNATIONAL BUSINESS LLC
The new name mudt bo distinpuishable and contein the words “Limited Liamlity Campany.” the designation "LLC" or the ubbrevistion “LL.C."

Enter new principal offlces address, if applicable: 641 POINT HANCOUK DR .
Prin office addrexs - BE A STRE £x5 WINTER GARDEN, FL 34787
Enter new malling aedress, If applicabie: 6611 POINT HANCOCK DR 2= ;c:i:j
ailine ad, ‘BE 4 POST QOFFICE BO WINTER GARDEN, FI. 34787 T D
: :_I-H'_" ] | R
-
R AN | ._,____"'
B. If amending the registered agent and/or regisiered office address on our records, the n theipew istered
[ R
a s ew d offjce nddrey H . - ‘;...r_’
‘ = 't
Name of New Registered Agent: e =
. NP 4%
New (5 55 A |
Eaver Florda sircer cdhiress
. Florida
Cin Zip Code
CEpoign chunging Registered A

T-ind
! hereby accept the appointment as registercd agent and agree 1o act in this capacity. | further agree tw comply with the
provisions of all statutes relarive 1o the proper and complete performance of my duties, and 1 am _fumiliar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if thisx document is
being filed 1o merely reflect a change in the registered office address, f hereby confirn that the limited liability

company hay been notified in writing of this chunge.

\f Chaaping Registered Agent, Signature of New Repfitersd Agent

Page 1 of 3



To: DIVISION OF GORPORATIONS - AMER  Page 4 of 5 2020-03-25 1824°27 (GMT) 14076046519 From: RUBEM SOQUZ/

If amending Authorized Person(s) suthorized to muansge, enter the title, name, and agddress of each persop being usdded
er remoyed {rom our recorts:

MGR = Manager
AMBR = Authorirzed Member

Title Name Ad 5% Txpe of Action

£1Add

CIRemuve

CiChange

n Jadd

CRenwove

COChange

OAdd

CIRemove

JChange

L 10 Agd

CIRemove

O Change

P — DAcd

_ {22 Remove

O Change

(A

ORumuove

O Chanye
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D. If amending any other lnformatlan, enter change(s) here: (Artack additionead sheees, i necessary. )

+ 32522020
E. Fffective date, if other than the date of filing: (vptionail)

(If an effective date 13 histed, the date st be specific and cannot be prior o date of filing ar wore than 90 days .ut‘u:r filing. ) Pursiomnt 1o 605.0207 (3Kb)
Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this dute wall not be listied 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.

MARCH 23 2124
Doted .

-3
4

7 S .
A/ rfe'afjj.'kaaé; /cat»ﬂyf/«; Ly Py vgran

Signuasure ofa_mEmbCfr:r suthorized representative of & rnember
i

4 - (
/(._EZON A8 ey (._ sAAG o (_,2 Ul A AT
Typed or printed name of signec
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