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TO: Regtistration Section
Division of Corparations

GALZERANO LLC
SUBJECT:

COVER LETTER

Name of Limited Liahilny Company

The enclosed Articles of Amendment and fee(s) are subnutied fon filing,

PPlease return all correspondence concernitng this matter to the following:

CLAUDIA LIMA

Name of Person

CLAUDIA LIMA TAX & ACCOUNTING LLC

Fion/Company

GH0 CONROY WINDERMERE R STE 200 OFFICE 241

WINNERMERE, Fi. 34786

Addiess

CityfState and Zip Code

INFOGECLAUDIALIMATAX.COM

E-mail address: (1o be used tor fiture annua! report notitication)
po

For further information cancerning this matter, please call:

CLAUDIA LIMA

407 5327903
at( )

Namwe of Person

Enciosed is a check for the following amount:

71 $30.00 Filing Fee &
Certitficate of Status

22182500 Filing Fee

Mailing Address;

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

Area Code Daytime Telephore Number

21 S60.00 Filing Fec,
Cenificate of Stams &
Certified Copy

Odditional copy 1+ enclosed)

Z1 85500 Filing Fee &
Certified Cony

Ladditional copy 15 enclosed)

Strect Address:

Kegistraton Scction

Division of Carporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite S10
Tallahassee, 'L 32303

%
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ARTICLES OF AMENDMENT Fy LE 0

ARTICLES OF ORGANIZATION

OF pie, Mgy

GALZERANQ LLC Lok
g

itvame of the Limited Liability Company as it now appears on our records. )
(A Torida Timtied Tiabiliy Company?

061872019 and assigned

The Articles of Organization for this Limited Liahility Company were filed on
L9061 T779

Flortda document number

This amendment 18 submitted 10 amend the foilowing:

A. [f amending nuame, enter the new name of the limited liability company here:

The new name nmst be distinguiskable and conimn the words “Lunited Lisbility Company.” the desigantion “LLC" or ihe abbreviatior "1 L.C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST QFFICE BUOX)

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

Name of New Reaistered Agent:

New Rewistered Oflice Address:

FEnter Florida street address

. Florida
(1Y Zip Codde

New Registered Apent’s Sipnaiture, if changing Repistered Agent:

! hereby acceept the appoinmiment as registered agent and agree 1o act in ihis capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complere perfovmance of my dutics, amd {am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
beinyg tiled 1o merel reflect a change in the registered office address, Thereby confirm thai the limited liubility
company has been notified in writing of this change.

If Changing Replstered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person heing added
or_removed from our records:

MGR = Mluanager
AMBR = Authorized Menther

Title Namie Address ['vpe of Action
AMHBR MELISSA R FERNANDES GALL G924 UNIVERSAL BLVID SUITIE 224 2342
[T Add

ORLANDOUFL 32814
_ ¥Remove

CChange

CRemove

CChange

ZAdd

CIRumove

L Change

O Add

“JRemove

L= Change

CAdd

OJRuemove

C Change
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D, If amending any other information, enter change(s) heres (Attach additional sheeis. if necessary.)
FULL NaME OF MEMBER TO BE REMOVED:
FIRST NAME MELISSA R
LAST NAME: FERNANDES GALZERANO
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K. Effective date, if other than the date of filing:

dacument’s ¢fTective date on the Depanument of Staie’s 1ecords.

{optional)
record iy filed,

Dated

(I an effective due is histed, the diie mmss be specifie and cannat be pnor o date of {filing or more than 30 days atter Gling ) Pursuant to 603 0207 (3 )by
[¥ the record specities a delayed effective date, but not an eftective time. &1 12:01 z.m. on the earlier ot (b)) The 90th day after the
December 19th

Note: I the date inserted in this block docs not meet the applicable statutory filing requiremenis. this date will not be listed as the

2024
ficeann ; Galgerann 2oc 23, 705471 37 5M°-1

Giovanni € Galveang

Signatre of 1 member or authenzed representative of @ member

Typed or printed nsmwe of sigree

Filing Fee: $25.00

&



