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COVER LETTER

TO: Regpistration Section
Division of Corporations

SUBJECT: @c&u A(‘\"' Lkl - '

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this mater to the following:

Vs Ricavdo Lol - Ancolo

B

Name of Person

C?C\\u Avt L.

Firm/Company

125 S 1 th, (4. I\p‘r.e'\

Address

Miamit, FL 33135
City/State and Zip Code

vicky Boh @ yahoo-Com

E-mail address: {to be used fol future annual report notification)

For further information concerning this matter, please call:

@abviﬁ\&. M l\nc}]uio w309 49T 4Fa8

Name of Person Area Code Daytime Telephone Number

Enclosed 15 a check for the following amount:

{J £23.00 Filing Fce & $30.00 Filing Fee & 1 855.00 Filing Fee & 0 $60.00 Filing Fec,
Certificaic of Status Centified Copy Cenificate of Suatus &
taddizional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Taliahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

66\ \w AV‘T LLC

iname of the Limited Liabiliey Company as it now a

pears on our records.)
Lability Company)
I'he Articles of Organization for this Limited Liability Company were filed on _~ & \ b O,

2020
Flarida document number 1o 20000

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Linbility Company,” the desigation “LLCT w the abbreviation “L.1..C.”

Enter new principal offices address, if applicable:

p;_:_;
=
(Principal office address MUST BE A STREET ADDRESS) - =] ‘o
P
EE
f:,;: o 0 m
Enter new mailing address. if applicable: LA S |
l_‘ SLE :-.- gt
(Muiling address MAY BE A POST OFFICE BOX} r‘_'j =
- o
m

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

Name of New Repistered Agent:

New Registered Office Address:

Fnter Florida street address

. Florida
Ciry Zip Codde
New Repistered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appoimiment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 605. F.5. Or. If this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

5
—

it

(]

MR

Luvs K. ‘Loki-f\nqu\c
- J

AM R IR Gabrida M. L\hcjju:\o

Address

IBus S wgth CH Apt- B

Tvyvpe of Action

Add

Migmi, FL 33135

ORemove

(JChange

\eUS Sw nBth (F Apt &

“KiAdd

Micmyi , FL 33135

ORemove

CIChange

OAdd

ORemove

O Change

OAdd

JRemove

OChange

i
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. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(1f an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after {iling.) Pursuant to 6050207 (3)tb)
Note: If the date inserted in this block does not meet the applicable staory filing requirements. 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 90th day after the
record s filed,

Dated 5"’.;51@1\\55‘( f;vr-)f\'f ) o'-)-Q;LO

-

.
Signature of a member or Tithorizédsepresentative of a member

Luis B Lol ~-Arncple / mein

Typed or printed gpme of signce
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‘Detatl by Entity Name

hitp://search.sunbiz.org/Inquiry/CorporationSearch/SearchResu...

Division ¢F CORPORATIONS
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Deparimenl of State f Divisson ot Conporations  / Search Records 7 Search by Entity M f

Detail by Entity Name
Florida Limited Liability Company
GALU ART LLC

Filing Information

Principal Addrass
1845 SW 118TH CT
APT. 81

MIAMI, FL 33175

Mailing Address

1845 SW H8TH CT

APT. 8%

MIAMI, FL 33175
Registered Agent Name & Address
LOLI-ANGULO, LUIS R

1845 SW 118TH CT

APT. 81
MIAMI, FL 33175

Authorized Parson(s) Detail/
NONE

Annual Reports
No Annual Reports Filed

Document Images

Document Number L20000190042
FEIEIN Number NONE

Date Filed 07/06/2020
Effective Date 07/07/2020
State FL

Status ACTIVE

T ———

Laig L. LOU —ﬁ\nf;‘)U\G /MG(L
(fjckb'ﬂ&!(m M. Anﬁulo / Ampe-

70612020, Flo)ia Limiled Lighiily

Ve image o PDF tormat

Fiprga Cepartment ol Siate, Dnmon o Corporatans



Electronic Articles of Organization
For
Florida Limited Liability Company
Article |
The name of the Limited Liability Company is:

GALUART ILI.C

Article 11

The street address of the prineipal otfice of the Limited Liability Company 1s:

1843 SW LIETH CT
APT. Bl
MIAMLE 1. 33173

‘The mailing address of the Limited Liability Company 1s:
1845 SW TIETH CT
APT. 81
MIAMI FL. 33175

Article 111
The name and Florida street address of the registered agent is:
LUIS R LOLI-ANGULO
1845 SW LI8TH CT
APT. Bl
MIAMI. FL. 33175

L200001
FILED 8:
July 06,
Sec. Of .

cmwood

Having been named as registered agent and to accept service of process tor the above stated limited
liability company at the place designated in this certificate, T hereby aceept the appointment as registered
agent and agree to act in this capacity, [ turther agree to comply with the provisions ol all statutes
relating to the proper and complete performance of my duties, and Tam familiar with and accept the

obligations ol my position as registered agent.

Registered Agent Signature:  LUIS R, LOLI-ANGULO
Article 1V
The etfective date for this Limited Liabthity Company shall be:
07/07/2020
Signature of member or an authorized representative

Electronic Signature: LUIS R. LOLI-ANGULO



