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COVER LETTER

TO:  Registration Section
Division of Corporations

SHEYLA GALBAN PAC LLC
SUBJECT:

Name of Limited Liability Company

The ¢nclnsed Articles of Amendment and fee(s) arc submitted for filing.

Please retun ali correspondence concerning this matter to the tollowing:

HERNANDEZ, SHEYLA

Name of Person

Firm/Company

385 W 12 STREET

Address

HIALEAH, FL 33010

City/State and Zip Code
PLUZQUMNOSF@HOTMAIL.COM

F.mail address: (1o be used for future annual eeport Rotificalion)

For further information concerning this tatter, please call:

PEDRO LUZQUINOS 954 655-8413
at ( )

Norme of Person Area Codk:

Enclosed is u check for the following amount;

M $25.00 Filing Fee 0 $30.00 Filing Foe &

Centificaie of Status

[ $55.00 Filing Fec &

Duytime Telephone Number

01 $60.00 Filing Fee,

-

Registration Section
Division of Corporations
I'.0. Box 6327
Tallahassec. FI, 32314

Certificate of Status &
Certified Copy

(wdditional copy is encloeed)

Cenified Copy
(ndditional copy is enclosed)

Street Address;

Registration Section

Division of Corporations

‘The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SHEYLA GALBAN PAC LLC
h ¢ of ited Tiabllity fy ng i » trecn
orida Limrted Liahility Company

The Articles of Organization for this Limited Liability Company were filed on 032172021
Florida document number 121000240544

and assigned
This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words "Limited Liability Company,” tbe designation “LLC” or the uhbreviation “L.L.C."
Enter new principal offices address, if applicable:

385 W 12 STREET
(Principal office address MUST BE A STREET ADDRESS)

HIALEAH, FL 33010

Enter new mailing address, if applicable:

4y ~
PRa B
385 W 12 STREET T e
uT T T
alling a MAY BE A POST OFFICE BO IIALEAH, FL 33010 g 402
IV
ety m
o o
-
B. If amending the registercd agent and/or registered office address on our records, enier the name of !ﬁ:gfgén: roBistercd
agen| andfor the pew registered office gddress herg: XL oon
D e
Namg of New R sgisiered Ageni: HERNANDEZ, SHEYLA
New Repistered Office Address: 385 W 12 STREET

Enter Flurida streci address
HIALEAH

Ciry
New Registcred Agent's Sjrnatore, jf changing Registered Agent:

, Florida 33010

Zip Cocde

T'hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree {o comply with the
provisions of all statuies relative to the proper and complete performance of iy duties, and 1 am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document iy
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

Saule,  Hertnen big

If Changing Regisféred Agent, Signature of New chﬁ' red Apent

¥41\00012W{7OJ



-06- : 1 > 850-617-6381 P &4/5
2021-06-06 19:11 PEDRO L LLUU e

If amending Authorized Person(s) authorized to manage, coter the litig, name, gnd address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresg Xype of Action

_ : — Oadd

ORemove

(JChange

UJAdd

CORemave

OChunge

DAdd

CIRemave

OChange

UJAdd

ORemove

COChange

Oadd

ORemove

OChange

TAdd

[JRemove

OChange

42| 000224 (30 3
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D. ifamending uny other information, enter chaoge(s) here: (Atach additional sheess, if necessary.)

CHANGE OF ADDRESS I'OR AUTHORIZED MEMBER

OLD ADDRESS

I'1TLE (AMBR) HERNANDEZ, SHEY LA

8328 COMMERCE WAY ADT. 192

MIAMI LAKES, FL 33016

NEW ADDRESS

TITLE (AMBR) HERNANDEZ, SHEY!.A

JBS W 12 STREET

HIALEAH, FL 33010

E. Fffective date, if otber thap the date of fiting: {vptional)
(1 un cflective dat is listed, the date must be specific and cannot be prios 0 dute of filing or more than 90 days after ftling.) Pursuant 1 605.0207 (3)(b)

Nof¢; Hthe date inscrted in this block does not meel the applicablc statutory [iling requirements, this dute will not be listed as the
document's cHective date on the Department of State's records,

I the record specifica a delayed cffective Jatc, but not an effective time, a1 12:01 a.m. on the earlier of: (b) The 90th day afler the
record s filcd. 45
> ~a
-~
JUNE 04 2021 o
Dated , . FA &
o~ > - -
. WY )
a2 -—
{SLJJquL {le;1wvw\~xinq S o~ o
7 " Signature of 2 mepber or authorizzd representaiive of a member ‘n‘-::’ = 3
— 45 3
HERNANDEZ, SHEYI,A B2n <
——— N
N

typed or printed nrame of signee

H21 000 221130 J

Filing Fee: $25.00



