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COVER LETTER

TO: Registration Section
' Division of Corporations

GAL-1SH LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all cormespondence concerning this matter to the foliowing:

MARIA T. ZARRAGA

Name of Person

GAL-ISH tLLC

Firm/Company

12130 SAINT ANDREWS PL APT 306

Address i
MIRAMAR, FL 33025 7=
City/State and Zip Cod: e
hellogal.ish@gmail.com T
E-mail address: (to be used for future annual report notification) -2

For further information concerning this matter, please call:

Maria T. Zafraga

09:5 i 82 L0810

954 6099850
at ( )
Name of Person Area Codc Daytime Telephone Number
Enclosed is a check for the following amount:
] $25.00 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee & 'D) "$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosad)
Mailing Address; =~ L " Stréet Address: |
Registration Section ' ] " Registration Section
" Division of Corpordtioss > 7= ¥ 77 "“Division of Corporations
PO.Box6327° ~~~  ~  ° The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

- Tallahassee, FL 32303 -



TO
ARTICLES OF ORGANIZATION
OF

GAL-ISH LLC

‘Name of the Limited Lingmt{ 5;gmgan! a3 it now appears on pur records.)
( on imited Liability {ompany)

o o, . 42/08/2021
The Articles of Organization for this Limited Liability Company werc filed on ana as
L21000066092

Florida document number

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 contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation *

Enter new principal offices address, if applicable: 3883 SW 169 TERRACE T

(Principal office address MUST BE A STREET ADDRESS) MIRAMAR F1. 33027 @ =
cen gt [} '

S

ol .
Enter new mailing address, if applicable: 3883 SW 169 TERRACE". = ;
L O X

Mailing address MAY BE A POST OFFICE BO MIRAMAR FL 33027 .-

Lo

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

Name of New Registered Agent: MARIA T. ZARRAGA Q.
New. Re-—é:ﬂ.rgﬁigd'\éiﬁ&'k-—i fress: . 3883 SW 169 TERRACE
Enter Florida sireet address
T T." =l Z‘"f."'-»'” miwen e T oo -MIRAMAR . Florida 330,
- _ ' City ZipC
;. “ New R stered ent’s S aty angin R ! t:

I hereby accept rhe appomtment as regutered agent and agree to act in th:s capacity. I further agree 10 ¢
prow.s'tans of all statutes re!anve 10 the proper ard complete performance of my duties, and I am familia
j . accept the’ obl:ganons of my posmon as reg:stered agent as provided for in Chapter 603, F.S. Or, if this
l “being fi led to merely reflect a change in the registered office address, I hereby confirm that the limited |
ENY campany has been noaﬁed in. wnnng of this change. .
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MGR = Manager
AMBR = Authorized Member

Title Name

MANAGER ANAIS D. DELFIN S

Address

Type of At

12130 SAINT ANDREWS PL APT 306

ZAdd

MIRAMAR, FL 33025
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D. If amending any other information, enter change(s) here: (4rtach additional sheets, if necessary.)
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