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COVER LETTER
TO: Reglitration Section

Division of Corporations

GALSA ANDC&A&TLLC
SUBJECT:

Name of Limited Linbility Compuny

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

Please return all comespondence conceming this metter to the tollowing:

DIEGO FIGUERCA

Namne of Peraon
E & FLATIN QROUP LLLC

Firm/Compony

1820 N CORTORATE LAKLS BLVD STE 109

Addresa
WESTON, FL 33326

City/Stote wid Zip Code
OFFICE@EFLATINACCOUNTING.COM

F-matl address: (1o bo ured for tulure annual report notifleation)
Fur further information concerning this maliter, pleaxg ¢all:

DIEGO FIGUEROA

Va4 IRABSHS
ul { }
Name of Person

Ares Code

Encloxed in a check for the following amount;

B $25.00 Filing 'ce 0 $30.00 Filing Fee &

Daytime Telephone Number

Pg 3/6
-
=3
e T
- '
™ -
- -
- *r
1 X \
- ——
'3: W
fae]
- -y

(1 $55.00 Filing Fee & O 560.00 Filiny Foe,
Certificate of Status Certified Copy Certificate of Status &
{addiliona! copy Is enclosed)

Certified Copy

(wudlitiunn] copy is enclosed)

Registration Section

Strest Address:

Registration Scclion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahussee
Tallahassce, FL 32314

2415 N, Monroe Street, Suitc 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
GALSA AND C&TLLC
onda Limst 1abh ompany )

01/06/2021

Thec Articles of Organization far this Limited Liability Company were filed on rnd assigned

L2 1000003284

Florida document number

This amendinent is submitied 10 amend the following:

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

The new name must be distinguishable and contnin Ihe words “Limited Linbility Company,"” the designation "LLC" or the ubbreviation “L.L.C."

Enter new princlpal offices nddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS!

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the reglstered agent and/or registered office address an our records, name of t W ter
agent an : register H

Name of New Registered Agent:
New Reyistered Offjce Address:

Entar Florida oreet address

, Florida
Ciry Zip Cude

Jel r

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree (o comply with 1)
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the ohligations of my position as registered agent as provided for in Chapirer 605, F.8. Or, {f this dacument is
being flied to merely reflect a change in the registered office address, { hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglstered Agent, Signatur cw Regiatered Agent
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1f amending Authorlzed Person(s) authorized to mannage, n ang a
or removed from our records:
MGR = Manager
AMBR = Authorlzed Member
Litlc Name Address
MGR JOSE LULIS GALVAN MATEOS 2665 EXECUTIVE PARK DR STl 2
WESTON, FL 13331
MGR 2665 EXECUTIVE PARK DR ST 2

LUIS EDUARDQ GALVAN CONTRERAS

WESTON, FL 3333

Pg &/1

W Add

Olemove

T Change

C Add

O Remove

i Chunge

Oadd

ORomove

(OChange

Oadd

CRetmove

OChange

TAdd

{Remove

OChanye

O Aadd

MRemave

O Change
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D. [l smending any other information, enter chasge(s) hero: (Altach additional sheets, {f necessary.)

~2
= B
o "TQ‘
. -3
1
—1
=
L. o
E. Effective date, if other than the dats of Nling: oom272021 (optional)
{1f an effoctivo data is listad, the dets muct be specific and cannot be prior 1o duto of Aling or more than D0 days adler (iing.) Punivant 1o $03.0307 (3Xb)
Note; If the data inserted in this block doos not meet the applicablo statutary Nling requirements, this date wit) nut ba listed ns the
document’s offactive date on tho Depsrtinent of State's records.
if the record spoclfies » dalnyed effective date, but not an offcative timo, a2 12:01 s.m. an the carlier oft (b) The 30th day aiter the
recond is filed.
SEP 02
Dated . 2021
Qignature of 8 mdtmber or sutkarized represenisiiva o e MamMber
LUIS E JALVAN CONTRERAS
Typed or printad nama ol signev
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