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COVER LETTER

TO: Registration Section
Division of Corporations

GALOSPORTS PRODUCTIONS LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendmieni and tee(s) are submitted for filing.

Please return all carrespondence concerning this matter 1o the following:

LUCIANA B PAREDES

Namwe of Person

GALO SPORTS PRODUCCIONS LILC

Firm/Company

16 JACKSON CT.

Address

CASSELBERRY - FLORIDA 32707

CitssState and Zip Code

salasports.gsp@gmail.com

F-mail address: (10 be used tar future annual separt natification)
For further information concerning this matter, please call:

LUCIANA BEATRIZ PAREDES 680
ar g )

Name of Person Arca Code

2309005

Daviime Telephone Number

Enclosed is a check tor the following amoeunt:

1 825.00 Filing Fee (J $30.00 Filing FFee & L7 855.00 Iiling Fee & m $60.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Stawes &
tadditional copy is enelosed) Certified Copy

(udditional copy is enciosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FILL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite S10
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GALO SPORTS PRODUCTIONS 1.1.C

{Name of the Limited Liability Company as it now appears an our records.)
{A Flonda Limaed Tiatnliuy Company)

The Articles of Qrganization for this Linuted Liability Company were tiled on
- - 2 ) 5602
Florida document number = 000005602

(14342023

and assigned
This amendment 1s submitted 10 amend the following:

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

Inter new principal offices address, il applicable:

The new nieme must be distinguishable and contain the words “Limited Liability Company,” the designation “1LLC™ or the abbreviation

L.LCT
(Principal office address MUST BE ASTREET ADDRESS)

Enter new muailing address, if applicable:

s B
- B
Ctl= i
Tre ’ ~ ) vyt 5y "y - V/J ?
(Mailing address MAY BE A POST OFFICE BOX) T —
T3 r
om o
hdhi=— 311
. : o
\ , . , - Y T SR S,
B. If amending the registered agent and/or registered office address on our records, enter the name of the gew registered
agent and/er the new registered office address here: %},1 on
e LA N )
. . ' ! ATRIY B TR
Nume of New Rewstered Apgent: LUCIANA BEATRIZ PAREDES
New Registered Ottice Address: 16 JACKSON CT.

Faier Florida streer address

CASSELBERRY

et 32707
. Florida
Ciry
New Registered Avent’s Sionature if changing Resistered Agent:

Zip Ceadler
Fherebv accept the appaintinent as registered agent and agree to act in this capacite, | further agree to comphawith the
v aceey 2 o g ¢ v/ f /
provisions of all statwies velative 1o the proper and complete performance of my duties, and Tant fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. i this document is
being filed 1o merelv reflect a change in the registered office address, hereby confirm that the Iimited lability
. AENAS & it s - : j
company has been notified in writing of this change.

If Changing Registered .—\;:t‘nl[ Sionature ol Ne

v Reaistered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Actign
MOR LUCIANA BEATRIZ PAREDES
ClAdd
CRemove

16 JACKSON CT. CASSELBERRY FLORIDA 32707

m (Change

T Add

O Remave

T Change

O Add

O Remove

CiChange

C] Add

ORemove

OChange

D Add

ORemove

O Change

O add

ORemove

OChangy



0. If amending any other information, enter change(s) here: (Anach additional shecis, if necessar,)

The registered person s conttinued being the same but there is a mistake in the leiter of the middle name.

Taday in the articles of organization there is an B instead of a B (Beatriz), 1Uis writen PAREDES, LUCIANA L.

E. Effective date, if other than the date of filing: {optional)
ran elfective date is fisted. the dite must be specific and cannat be prior o date of tiling or more tan 90 days afier fling.) Pursuant w 6035.0207 ()b}
Note: (1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State™s records.

Hihe record specifies a delayed effective date, but nol an effective time. at 12:01 a.am. on the carlice oft (b)) The 90th day atter the
record 15 filed.

IFehruary 28 2021
| L

Signature o2 member or autharized représentative of o member

-

Dated

LUCIANA BEATRIZ PAREDES
\
\ Typed or printed rame of signee




