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COVER LETTER

TO: Registration Seetion
Division of Corporations

GALZERANO I LLC
SURJECT:

Name of Limited Liability Company
The enclosed Ariicles of Amendment and fee(s) wre submitied tor filing.
Please return ail carrespondence concerning this matter 1o the fellowing:

CLAUDIA LIMA

Name o Person

CLAUDIA LIMA TAX & ACCOUNTING LLC

Firm'Cormgany

SO0 CONROY WINDERAMERE RD STIE 200 OFFICYE 241

Addiess

WINNDERMERL, FE 3475848

CitsState and Zip Code
INFOGCLAUDIALIMATAX.COM

Fomuil address: (1o be used for future annuad seport notitication)

For further information concerning this matter, please call:

CLAUDIA LIMA 407 3527903

LN 1
Nuanw of Person Acrca Code

Daytime Telephure Nuraber

Enciosed is a check for the Tollewing smount:

1325.00 Filing Vec Z1830.00 Filing Fee & ZFS35.00 Filing Fee & 21 86000 Filing Fee,
Certificate of Status Certified Copy Cernficate of Status &
padditional copy ts enclosed) Certitied Capy
fadditional copy is enclosed)
Mailing Address: Street Address:

Registralion Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

Registration Scelion

Division of Corporations

The Centre of Tallahassec

2413 N, Monroe Street, Suite 810
Tullahassee, FL 32303

J
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF il

GALZERANO | LIC

(Name of the Limited Liability Company as it now appears on our recurds. }
(A Flonda Timited TiatiTny Companyd

137207 )
0171373020 and assigned

The Articles of Organization for this Limited Liahilisy Company were filed on

. 2 8692
Flortda document number . 2000001869

This amendment 15 submined to amend the following:
[=]

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

The new name must be dizbngaskable and contam the wards “Limited Liability Cenpany,” the designation “L1LCT g the abbreviation L CY

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STRELT ADDRESS) —.

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enwer Flovida sircet address

. Florida
City Zip Cende

New Registered Agent’s Signature, if chanping Revistered Agent:

I hereby accept the appoiniment as registered agent and agree (o act in this capacity. | further agree o comply with the
provisions of all staiuies relative 1o the proper and complete performance of my thaties, and [am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603 F.5. Or_ it this ducument is
heing filed 1o morely reflect a change in the regisiered office address, Thereby confivmi that the limited liability
company has been notified in writing of this change.

1f Changing Registered Apent, Signature of New Registered Apent
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I amending Autherized Persan(s) authorized to manage. enter the title, name, and address of cach person_being added

ur removed from our records:

MGR = Manapger
AMBR = Authorized Menmber

Title Name
AMHBR MEELISSA R FERNANDES (GALL

9924 UNIVERSAL BLVD SUITE 224 2302

Type of Action

oAdd

ORLANDO.FL

#HRemove

_ _ L Change

-
A

-t '@@:mmem
(AP -

Py

W\
0"

JR4emove

[ Chunge

CAadd

TIRemove

[ Change

CiAdd

TiReirove

L Change

O Add

TIRemove

C Change
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D. If amending any other information, enter change(s) here:

FULL NAME OF MEMBER TO BE REMOVED:

(Arach addiiional sheets, it necessary. )

FIRST NAME: MELISSA R

LAST NAME: FERNANDES GALZERANG
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E. Effective date, if other than the date of filing:

{optional}

{10 un cffective date is Listed, the dise must be specitic and cannot be pror to date of' tiling or more than 90 days atter filing ) Pursuant to #03 0207 (3)h)
Note: ifthe date inserted in this block does not meet the applicable statuntory filing requirements, this date will not be listed as the

document's effective date on the Departinent of State's records,

[f the record specities a delayed ettective date, but not 2 eftective time, at 12:01 2.m. on the carlier oft (h)

record 1s filed.

2
]
1
[N

[Yecember 191h

Dated
Gicvann L E.Jl.’i SanG e M0, IS 034 G

The 90th day after the

Signature of # member or awthorized representative v mensher

Giovanni C Galzetangy

Typed or printed name of signee

Filing Fee: §25.00



