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COVER LETTER
T Registration Section
Division of Corporations

.

Ciaduxy Managemeni | LILC
SUBJECT:

Nanmwe of Limited Liability Company

The enclosed Articles of Amendment und fee(s) are submitted for tiling

Please return all correspondence concerning this matter io the tollowing:

Langa Bano

Name of Person

Galaxy Management | LLC

Firm/Campany

P36 851 [oth Street

Adddress

Cape Coral. Florada 33940

Ciiv/State and Zip Code
hevondvapes22 @ omail.com

E-mail address: (1o be wsed for future annual report noelilication

IFor turther information concerning this matter. please call:

Hameza Rasthid RELY OYY-551 |

at ( )

Namy of Person Area Code

Enclosed is a ¢heck for the Tollowing amount:

%Sji.m] Filing Fee 550,00 Filing Fee &

L} 533.00 Filing Fee &
Certiticate of Status

Certified Copy

taddronul copy 1s encloseds

Mailing Address:
Rewistration Section
Division of Corporations

Street Address:

Registration Seetion

Drivtime Telephone Number

T0S60.00 Filing Fee.
Certificate of Status &
Centified Cuopy

tadditional copy s enclused)

Division of Corporations
PO, Box 6327

Tallahassee. FIL 32514

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tullahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Guaduay Management | LLLC

IName of the Limited Liability Company as it now appears on our records. )
tA Flondda mated Tabaliny Company)

The Artielos of Oriration for i i [ abilio - _ - 11/07/2022
Uhe Articles of Organization for this Limited Liability Company were Hiked on and assigned
. R 5403

Florida document numher [-2200047540.

This amendment is submitied to amend the following:

AL Ifamending name, enter the new name of the limited liability ecompany here:

The new nane must be distinguishable and contain the words “Limited Liability Company,”™ the designation *LLC™ o the abhreviation <14«

Enter new principal offices address, if applicable: 17240 S Famaami Trail ]

(Principal vffice address MUST BE A STREET ADDRESS) 4! L 1S

Fort Myers. Frorida 33908 oo

e

Enter new mailing address, if applicable: B
(Muailing address MAY BE A POST QFFICE BOX) r‘-’-“:
1~

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

Nane of New Registered Avent:

New Revistered Office Address:

Foter Florwda street address

. Florida
'in,

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

Fhereby aceept the appoimment as registered agent and agree o act in this capacity. { further agree to complywith the
provisions of all statutes relative (o the proper and complete performance of mv dutics, and Tam familior with and
accept the obligations of my: position as registered agent ax provided for in Chaprer 603, F.5, Or. if this document is

heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited linbilin:
company: fas been notified inwriting of this changee.

If Changing Registered Agent, Signature of New Registered Agent




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
AMBR = Authorized Member

Title Name Address Type of Action

CiAdd

O Remove

CiChange

O Add

O Remove

JChange

bt J
~zy

Badd

-
LiRemove

——

CGhange
S
, D

CiAadd

CiRkemove

T Change

CAdd

ORemove

OChange

CAdd

CIRemove

JChange




D. If amending any other information, enter change(sy heve: telrtach additional shects, if necessary. )

E. Effective date. if other than the date of filing: (optional)
(IFan efTective date 15 listed. the Jate mst be spevitic and cannot be prior o date of fHling vr mere than Y0 darvs atier Nling. ) Pursuant w 6030207 (3ih)
Note: I'the date inserted in this block does not meet the applicable Slatutory filing requirements, this date will not be Hsted as the
document’s eftective date on the Department of State's records.

1 the record specifies a delayed effective date. but not an etfective time. at 12:01 a.m. on the carlier ob* (b} The 90th dav after the

record 1s {iled.

[ecember [ 2th 2022

Dated

\ s s b"'\
i LU

Nignature of a member ar authorized representative of @ member

Laiga Bano

Typed or prinked name ol signee



