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TO: Registration Section - - .
Division of Corporations ' '

SUB-] [:C[: G.‘{[,.‘\R:\ [_LC

Nuome of Limited Lisbility Company

The enclosed Articles ef Amendment and fee(s) are submitted tor lihing.

Please return all correspordence conceming this matter w the ollowing:

ANDRE ALI

Nante of Persan

GALARA LLC

Firm-Company

3233 QATELAKE RD

Address

TANMARAC.FL 33319

CitvrState und Zip Code

andrerali@hotmail.com

E-mul address: (10 be used for tuture annual repart notiticationy

For further intormation coneerning this matter. please call:

ANDRE ALI ar (93 228-4366

Name of Person Area Code Daviime Telephrone Number

Enciosed is a check lor the following amount:

= $2300 Filing Fee [ $30.00 Filing Fez & (1 $53.00 Filing Fee & 1 560.00 Filing Fee.
Ceriiftcate of Status Certitted Copy Certificate of Status &
(udeditional copy 15 enclased) Certitied Cnpy

(additianal copy s enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303



TO

ORGANIZATION ' -
OF

ARTICLES OF

GALARA LLC

iNune of the Limited Liability Comp:any as it pow appears on our records.)
{A Flonda Limited Liabdhty Company)

The Articles of Organization for this Linuted Liabitity Company were filed on

10/03/24333
Flonda document number 123000457437

and assigned

This amendment is submitied to amend the following:

A. If amending name. enter the new name of the limited liability company here:
GALARA SERVICES LL.C

The new name must be distinguwishable and contain the words ~Lamited Liabiticy Company,” the designagion “LLC™ or the sbbreviation “1.1.C."
Enter new principal offices address, il applicable:

{Principal office address MUST BE ASTREET ADDRESS)

[
Enter new mailing address, if applicable:

—
(Muailing address MAY BE A POST OFFICE BOX)

avent and/or the new rewvistered office address here:

g "‘J +
B. If amending the registered agent and/or registered office address on our records, enter the name ofithe new registered

Name of New Reoistered Agent:

New Registered Oftice Address:

Enter Floride streer address

. Florida
Cinv Zip Code
New Registered Agent’s Sienature, if chaneing Registered Agent:

[ hereby accept the appoinimeni as registered agent and agree o act in this capacite. 1 further agree to comply wiith the
provisions of all statutes relutive o the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a chunge in the regisiered office address, 1 hereby confirm thai the limited liability
compuny has been noiified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent




ur Fenpved fronl uur cecoras:

MGR =
AMBR = Authorized Member

Titl

[y

Manager

Name

Address

Tyvpe of Action

TAdd

TiRemove

TiChange

Ciadd

TIRemove

OChange

O Add

[JRenwwve

OChange

TiAdd

CIRemove

CiChange

CAdd

ORemove

JChange

CiRemove

CChange




D. If amending any other information, enter change(s) here: (duach addisional sheets, if iecessary.)

E. Effective date, it other than the date of filing: (optional)
{1 an effective date is listed. the date must be specitic and cannot be prior to date of tiling or more than 30 days atter tiling.) Pursuant to 6030207 (3Hb)
Note: [ the date inserted in this block does notimeet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State”’s records.

It the record specifies a celaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90tk day atter the
record is tited.

Dated OCTOBER 9 2023

)
Udee Cllg

Signature of a member or authonized representative ot x member

ANDRE ALI

Typed or printed name of signee

Filina Fop- <2~ ()



