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ARTICLES OF AMENDMENT

TO ] r ,
ARTICLES OF ORGANIZATION J
OF

¥
Galami LLCz

The Articles of Organization tor this Limited Liability Company were filed on andassigned
124000048508

Florida document number

This amendment is submitted to amend the following:

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

The new narme must be Jdistinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ o the shbrevigtion *11..C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

(Y

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

apent and/or the new regisiered office address here:

Name of New Registered Agent:

New Registered Office Address: i
Futer Florida sereed udddress -

. Florida
Citv Zip Code

New Registered Apent's Signature, if changing Registered Agent:

I liereby accepr the appoimiment as registered agent and agree to act in this capacity. { further agree 1o compiy with the
provisiens of all statntex relative to the proper and complete perforinance of my duties. and I am familiar with and
aceep! the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
being filed 10 merely reflect a change in the regisiered affice address, I hereby confivm thar the lmited liahility
company has been notified inwriting of thiv change.

If Changing Registered Agent. Signature of New Registered Agent
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Ifamending Authorized Person(s) nuthorized 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 Tvpe of Action

AMBR Lam De Mupoe, Luisa 3210 Enmerald Pointe Dr
JAdd

Hollywood, 1 3302}
= Remove

OChange

AMBR Miranda, Douplas A 3210 Emerald Paine Dr
OAdd

Hollywoaod, FI 33021
EWRemove

CIChange

G r\({d

CRemove

JChange

Dadd

ORemove

{Change

OAdd

ORemove

O Change

OAdd

ORemove

ClChange
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D. If umending any other information, enter change(s) here: rAitach additional sheets, if necessary.)

E. Effective date, il other than the date of filing: (uptional)
(1T an effectise date s listed, the date muost be specitic and cannot be prior to date of filing or more than 90 diy < affer filing.) Pursuan 1w 6030207 (3xh)
Note; Wthe date inscried in this black does nat meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State's records.

If the record specities a delayed effective date, but not an effective time, at 1200 am on the earlier of: (b)  The Hrh day after the
record 15 filed

May 6 2024
Dated .

L Stgnature of a member or authorized representutive of a member

Jose L Garcia

Typed or printed nume of signee

Filing Fee: $25.00



