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. COVER LETTER

.

T(): Registratinn Sectivn
Division of Corporations

SUBJIECT: _éﬂ-/a_;(y 1%24 Qn.s LL&

Name ol L uml I ability Company

The encloaed Anticles of Amendinent and fee(s) are submitied for diling,

Please retumn all correspondence concerning this matter to the following:

mArK 4] jn.eJ[Sov\

Name of Pervon

Galnty Realli Soludions Ll

F mn'(_ump.m\

/018 Vesled 01

Address

ﬁocﬂ a/qe; £l 31855

CuyiState and Zip Coxle

&.t_%,[a&@%_%iﬁ&ﬁﬁm‘ﬁt_@l
Fomuol addeesst (o e wyfid for futuee annual fepon notiicatuon

IFor further information concerning this matler, please call:
_ n (W 50 3 é
Name of Person Area Code aytime Teiephone Number

Enclosed is a check for the following amount:

A7 82500 Filing Fee O $30.00 Filing Fee & ™ $55.00 Filing Fee & [ $60.00 Filing Fee.
Certificate of Stutus Cenitied Copy Certificote of Stotus &
(uddinanat copy iv enclosed) Certitied Copy

fadditional copy 18 enchmed)

Mailing Address: Street Address:

Ruegistration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(2 loy Ronldy Solikions L

{>vume of the Limithd Llability Compasny us jt pow sppears an our yecards.)
A Florida Tamned Taability Company)

The Articles of Urganiznion for this Limited Etubility Company were tiled on é 'gé . 0205;0 and asstgned

Florida decument number LJD DOD /90 37D .

This amendment is submitted 1o amend e Sollowing:

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

The new name muat be disinguishable and contain the wonrds *Liméted Liability Company.” the designation "LLC™ or the abbreviation =107

Enter new principal offices address., it applicable:

(Peincinal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE -V POST OFFICE BOX)

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

agent and/or the new registered office address here:

Mok A Saksen
/609 Keshn! T~

Enter Flovido streer adkdress

I 90[/&45?6 . Florida 32.4 S-S

ip Ciode

Name of New Registered Agent:

New Bepistered Office Address:

New Registered Avent’s Signature, if changing Registered Agent:

{ erebv accept the apponitment as registered wgent and agree to act in this capacitv. 1 purther agree to comply with the
privisions of all statutes relative 1o the proper and eomplete performance of my duties, and 1am familior with and
accepl the obligations of my- position as registercd agent ax provided jor in Chaprer 605, F.S. Or, if this document is
buoinyg filed 10 merely reflect a chunge in the registered office address, Thereby confirm that theAimited liability

company has been netified in writing of this change. M\ (

IT Changing Registered Agent, Signature of New Repivtered Apent




> N . .
If amending Au(hnr:nd Person(s} authorized to manage, enter the title, name, and addiess of cach person being added
UF remoy m"hmn our records:

MGR = DManager
AMUR = Authorized Member

Name Address Tvpe of Avtion

MO Tt Sueklson  Js8 Vsl o7 o,
.chf/zéLEngﬁg,m.c

E1Change

Ou)Aef //)ché 4—1 ‘QJ{(oyy & ﬁ é:&,‘rjgf Waa
Pretdet Rkt F 32955 .

OChange

CAdd

ClRemove

IZFChange

{Zladd

CIRemove

IJ3Change

ClAdd

CIRemove

CiChangee

1A

ClRemuose

[S3Change




D. ITamending any other information, enter change(s) here: ddttach additional sheets, I necessarn )

Pl Ko Jacllson is  guonen_ /082
! busiaess.  Bank tisidd nat- Lot
| _Am_a#oa_mﬁémMJ@AZ

o Jodbon
7 s,;/agﬁ + e i

E. Effective date. if other than the date of filing: {optional)
(Ifan effective date is listed, the date must be spevific and cznnet be prior e date of filing or more than %3 days atter fhing. ) Paruant 10 66506207 (3ib)
Note: I the date inserted inthis block does nat meet the applicable stantory Giling requirements, this date will not be listed us the
document’s effective dute on the Departiment of State’s qecords.

If the record specifies o detaved effective date. but not an eftective time, st 12:01 w.m. on the carlier of} (b The Yith day atter the
record is lited.

.mchc)@{W 25 202 |
U (A

Stmature of i mefuber or suthunzad representatiee oty member

" Typed or printePname of signee

Filing Fee: $25.00



