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COVER LETTER

TO:  Registratien Section
Divisian of Corporatinns

GALLD INVESTMENT ENTERPRISES LLC
SUBJECT: '

Nams ol Limited Lishiljty Company

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

Piease retm all correspondence concerning this maiter to the followng:

MIGUEL ] RUMER MENDOZA

Name af Pargon

TAX TRAINERS INTERNATIONAL CONSULTANTS LLC

FimvCompany

1385 GRANDE RESERVE WAY APT 209

Addreag

ORLANDO EL 12837

City'Stete 20d Zip Code
DACS@TAXTRAINERSINTL.COM

Eronant adUness? (1o G wsed Tor Juvare anme] Temt ttubfication)

For further fnformstion concerning this matter, pleass call:

MIGUEL ROMER 121 315.957%
- — . at(, )
Nane of Pemon Area Code Daytime Telephosts Nuraber

Inclosed is a check for the following amount:

(3$2500 Filing Fee [ $30.00 Filing Fee & O $55.00 Filing Fec & O 560.00 Filing Foe,
Cenificats of Smmus Cenified Copy Certificate of Stutus &
(akditinmal copy i enclosed) Certified Copy

{odditinas! cupy is cnehued)

Mailing Address; Street Adidress;

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassce
Tallahassee, FL 32314 2415 N. Monroe Street, Stite 310

Tallahassee, FL 32303

Fram: Miguel Romer



Page: 4016 2024-06-06 19.33:29 GMT 13212340285 From: Migual Romar

ARTICLES OF AMENDMENT / L E L/
oF &y,
ARTICLES OF ORGANIZATION iy -
OF o O Py /ey
F t.,'[l,_ ' »
Wi,
R

o/13/2022

The Articies of Organization for this Limited Liability Company were filed on
L22000557474

and assigned

Florida document numnber

This amendement is submitled 1o amend the following:

A. If amending name, enter the new name pf ¢he Jimited liabillty company here:

The now nzme rrist be disticguishable and contain the words “Limited Liability Compaay,” the designacion "LLC™ or he sbbreviation “LL.C."

Enter new principal offices addresy, if applicable:
Principal address MU T ADDRESS,

Enter new malling uddress, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

DB. If umending the registered agent andfor registered office addresy on gur records, eater the name of the new pegistered
agent and/or the pew registered office address here;

Naure_of New Repistered Agl: e —
New Registered Ofice Addryss:

Enter Fluridu street uddress

, Florids
Ciyy Zip Code

MNew Replstored Agent's Sienatore, If changing Replste nt:

1 hereby uceept the appeintment us registered agent and agree t act in this capacioy. [ further ugree to comply with the
provisions of all statites relative to the proper and complete performance of my duties. and [ am familiar with amd
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if thit document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited lubility
compary kas been rotified in writing of this change.

If Changing Reglstered Apcut, Sigaature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, gnter ¢he Hile, name. and address of coch person being added
or removed from aur records:

MGR = Manager
AMBR = Authurized Member

Tide Name address pg of

AMHR MARTINA MEJIA GALLO 3101 BRASILIA AV &
Add

KISSIMMEE FL 34747
iJRemove

CChange

CAdd

DRemove

_ DChange

OAdd

OR=move

OChange

N CAdd

UdRemaove

OJChange

OlAdd

__ ORemove

L}Change

| Rcmovv&’

fo
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D. Ifamending any other information. enter change(s) bere (Attack acditional sneets, if nec s

N
7

Note: |

F. Effective date, if pilier than the date of filing

DA 2004
-

(If an effective tate Iy Tiated, the date st be specific and capnal be prinr to duce o8 tifine ur more tha 20 dayy after fihne ) Pupsuact 1) 0{5 OJUT (1 ¥b)
docgmenl’s 2ffective date un die Depoanment of Siate’s records

{optinnal)

{the daie inserted s this Bleck doza not micel the applivable stasny-lliag requitemeeis. 1his dite will not U fisted ns the
reerd s fibed.

JTONE ST
o

E
-

B the record specifiss 3 delayed oifictive date, but not an efFeetivg tione, w1 1207 wan an the axtkice oft {b) - Phe 9thh day afier the
: H2a
£

T T TR e of

MARTHA GALLO

T member g mufmri?{"frc'prcscmn.n’cm]:nrﬁ

Typed or printed nams ot argnee

Filing Fee: $25.00

qg‘\\ﬂ

From: Miguel Romer




