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ARTICLES OF AMENDMENT il F L

TO e
ARTICLES OF ORGANIZATION R Ou
OF ot ARG
”“L[' ‘n'f,':,‘."!:- et s
GALAPEOS Li ¢ Ll kg,

{Naime of the Lingited Linbility Company ss it now nppesrs on nur records,r
v T rortda Duiied Lisbiliey Company)y

. . o cr . 02202 .
The Artictes of Organizanon for this Linmited Liabiliy Company were filed on 16022020 and assigned

200003 12078

- i
Florida document namber

This amendment is subimited to amend the following:

A. I amending name, enter the new name of the timitedd liability company here:

The new g nrast be Jistinguishaeble and conwin e wordys “Limbed Liobility Company ™ tre designation “LICT o the abbievition “LLCT

Enter new principal offices address, if applicable:

{Principat office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

(Maifing adidress MAY BE A POST OFFICE B(IX)

B. If amiending the registered ageni andfor registered office address on our vecords, enter the name of the new
registered acent and/or the new revistered olfice address bere:

Name of New Registered Agent:

WNew Registered Oflice Address:

Eyrer Wenddy srreet adideoss

. Florida
iy Fip O

New Hepistered Agent’s Signature, it changing Repistered Apent:

{herchy aeeepi the appointnent ax regisiered agen aod agree to gl @0y capacity, I further aoree fo complyvwith the
provisions of ail siaites releina to the praper and complete performance of my ctics, and Fam fumiticr with and
aeceni the oblivations of my pasition us registered agent as provided for in Chapter 6031785, Or, if this document is
being filed w mevely reflect u chunge in the registered office address, Thercby confirm that the limited liahilily
company bus bean notified brariting of this clasge.

If Changing Resistered Apent. Signature of New Registered A pent
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I wnending Authorized Person(s) muthorized 1o manage. puter the title, name, and address of each person being added
ot removed from our records:
Munager

From: TAXLEAF . COM CONTADORMAIMI.COM
AMBR = Authorized Member

Title

Nume
AMBR

Address
QUERE, ROMAIN

1549 NE 2N ST

Txpe of Activn
—— O Add
NORTH MIAMIL FL 33161 & Remove
5 Change
— 03 Add
= Remove

A Changs
™~ .. I‘: -
(o G Add T Y
Pt
@-Réum‘eq\g A
AR r“ ‘
T p

O Chanye R

“:;. . [

- <

O Add
2 Remmve
O Change
O Add
O Remove
3 Change

3 Add

 Remove

O Chunge
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[3. tf amending nny other information, enter change(s) here: {Artach additronal shects, if necessary.)

E. Effective date, if other than the date of filing:

{optionat)
(U cMective date is listed, the date must be speeific and camot be priot i dxic of fiting oz more than 20 dsys after filing ) Pursuani 1o 605.0207 3 )b}
Nate; 1M the date insered in this block does nol meet the applicable statutory filing requirements, this date will not be listed as'the
document’s effective date on the Department of State’s records.

1t the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. en the earlier of;
(b) The 90th day after the record Is filed.

Dated DECEMBER 24TH , 2020

TIpralure O] a momber Of tuthorized repesentative of a meather—

ANTOINE GROUAZEL

Typed or printed name of signee
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