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ARTICLES OF AMENDMENT

) ’ TO o L
(H23000249693 3)))  ARTICLES OF ORGANIZATIO
: OF
sy ¥ b 7

»

GALORE REALITY LLC

{Name of the Limited Liabilitv Company a% it now appears on cur records.)
(A Fonda Limited Linbihty Company)

. . . . . . . . vy " YO0 .
The Articles of Organszation for this Limited Liability Company were filed an 082372022 and assigmed

1.22000370809

Flornda document number

This amendiment 1s submiited to amend the {ollowing:

A. If amending name, entet the new name of the limited liability company here:

Galore Realty LLC
The new name must be disnguishable and contain the words ™ Limated Liabibty Company,” the designaton “LLC™ or the abbreviation “L.L C 7

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailine address A[4)Y BE | POST QFFICE BOX)

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

SR
Name of New Registered Agent: - .
32
. . Cun
New Registered Office Address: -
Fonuter Florida sireet addreas =
—_—
. Flovida _. ~;
Cury _. - ZipCade -
; / f;:‘: .
New Registered Apent’s Signnture, if changing Registered Agent: e &S

! hereby accept the appointment as registered agent and agree to act in this capacity. | furthercagree 1comply with the
provisions of all statutes relatve 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document s
heing filed 1o merely reflect a change in the regrsiered office address. 1 hereby: confirm that the mued Labiiny:
compam has been notified in wrinng of this change.

(((H23000249693 3))) If Changing Registered Agent, Signoture of New Registered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager (((H23000243693 3)))
AMBR = Authorized Member

Title Name Address Tvpe of Action

0 Add

ClRemove

OChange

T Add

CRemove

{OChange

O Add

ORemove

OChange

O Add

CORemove

[ Chunge

OAdd

O Remove

CIChange

™ Add

ORemove

{((H23000249693 3)))

Cl1Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Fﬂnmmg T ke Porrige, T koauid (. T0 €y (gt
ey EANQCy_ rigS and Aot Yove, orw (urperg GAOes

Sispianea N Snt 2. 0.

F. Effective date, If other than the date of flling: (optional)
(if an effective date is listed, the dare mut be specific and cannot bz prict to date of fling or mure than 0 days after Sling.) Pursuant to 603.0207 (30}
Note: Ifthe date inscried in this block does not mcet tho applicable sratnory Aling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

1f the record specifies a delayed offective date, but not an effective time, 4t 12:04 a.m. on the eazlier of; (8} The 90th day after the

recard is fited.

1 2023
Dated July 3t . 0
In‘»' T sthorizod represeaiatve of 8 member
Florence Joseph
Typed or primed name of §ignss
(((H23000249693 3)))
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