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TO: Registration Section
' Division of Corporations
SUBJECT: A \QV\

COVER LETTER

L@W ALc

The enclosed Articles of Amendment and

Please return all correspondence cancerni

N

Name of Limited 1, iabllll\

fec(s) are submitted for filing.

g this matter to the following:

ouna GC(JCLV\‘LQ—

Name of Person

Oneg Ombw %m;ﬂ\mm
313 East Bulwetto Bk QA Suide

@

Ginba

i

3 CDOg

aﬂ%)\/am ¢ YN

For further information concerning this m3

fﬁv\a \M 671[0

rmnl address: (1o be used Yorfuture annual report notification)

tier. please call:

te

at

SHHe oo

Name of Person

Enclosed is a check for the following amo

%25.00 Filing Fee

Certificatd

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FI. 32314

] $30.00 Filipg Fee &

Arca Code Daytime Telephone Number

int;
0] $55.00 Filing Fee &

Certificd Copy

{additional copy is enclosed)

0 8$60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy 1s enclosed}

of Status

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL. 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Calantel @eag)lﬁ)\, 1 LL—C

(Name offthe Limited Liability Company s it now/appears on our records.)
(A Flonda Limited Liaolity Company)

The Articles of Organization for this Limited Liability Company were filed on OI /O qz' /%2| and assigned

Florida document number [_ 2 ggm{)ao

This amendment is submitied to amend the following:

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

Soavanad Galante. L 1L C

The new name must be distinguishable and coptain the words “Limited Liabiliy Comp:mf." the designation “LEC™ or the abbreviation “1.1..C.”

Enter new principal offices address, Il applicable:

{Principal office address MUST BE AISTREET ADDRESS)

<
‘ Rodtow FL 23943 2

Enter new mailing address, if applicable:

o

(Mailing address MAY BE A POST OFFICE BOX) : CTTD

AR FRD

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 offick address here:

Name of New Registered Agant: :)-QM\ \/\&J @bv\:‘:ﬂ' —
New Regpistered OQffice Address: QCO Et \%\ W\e—\-“lrﬁ \%\KK QOQQQ

Enter Floride street address

. Florida {_E ; 2413 &

Ciny Zip Code

nging Registered Agent:

! hereby accept the appointment 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 I am familiar with and
accept the obligations of my position|as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a changd in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change. % 2 5 f
[fChMm, Signature of New Repistered Apent




If amending Authorized Person(s) anthorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
) AMBR = Authorized Member

Title Name Address Type of Action

ABR il G 232 Rlwetto
Sue Gos

O Remove

ZIChange

TlAdd

O Remove

CChange

OAdd

CRemove

CFChange

JAdd

TRemove

O Change

JAdd

CRemove

OChange

UAdd

CIRemove

OJChange




D. If amending any other informa

tion, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the dgte of filing:
{Ifan ciTective date is listed. the date must by
Note: If the date inseried in this block

(optional)
specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b)
does not meet the applicable stawwtory 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 ceffective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the

record is filed.

Dated th)kﬂ“ H IS 2.

Vs

CB&HN&:‘BF a

authorized representative of a member

1 V)CZ[;ACP GCL/CZ/VL‘ZQ—

Typed or prinicd neme of signee

xage - o Y .Y "



-

Florida
Depattment of Business
d b r & ﬁgfessional RegUIation Ron DeSantis, Governor

Metania S. Griffin, Secretary

KNG B540

Janaina Galante
313 E Palmetto Park Rd Apt 605
Boca Raton, FL 33432

RE: Florida Real Estate Commission
Application Numbler: 6835632, Profession 2501

Dear Janaina Galante:

The Department of Business and Professicnal Regulation has received your application fo
licensure as a Real Estate Broker or Sales. The application you have submitted i&:not complete
and we will need the additional documentalion listed below. Please wait until you have collected

all the required documents before submission. Once we receive the additional documentation
along with a copy of this letter, your application will be re-evaluated.

Application Deficiencies:

—b Due to lack of proper registration with the Florida Department of State, Division of Corporations,
" your application has beer) deferred. To use the PA/LLC designation in the real estate profession

as an individual, you must register your legal first and last name with one of the following

suffixes: PA, LLC, PL, orfPLLC. Your middle name or initial is optional. Once you have updated

the registration at www.synbiz. org, resubmit your request. You may also contact them by phone N
)ﬁ;;vat’gég_._z_qg._rs,_o_qg Nicknares, abbreviations, or any other name that is not your legal name is

not acceptable nor should your name be registered as a fictitious name.

Once we have received this information, we will complete our review of your application. Please
note that your application|will remain in an incomplete status until such time you have submitted
all the requested informatjon for review.

Please do not reply to this email. This email is sent from an unmonitored email address.
To submit the requested documentation use one of the following options:

Responding to Deficien¢y Notification:
You may respond to your(deficiency using the following methods:

Online if you submitted your application online, visit www.MyFlondaLicense.com and

Submission:  login to your DBPR online services account. Select Application Status Inquiry
from the|Functions Menu and then select the relevant application. Select
attach and use the browse function to find responsive documents on your
computer. A confirmation email will be sent once attachment(s) have been
uplcaded to your application.

2601 Blair Stone Road
Tailahassee, FL 32399-0783




