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To: AMENDMENT i Page: S of 8 2024-12-04 14:44:35 GAMT

COVERLETTER

T Registration Section
Division of Corporations

D GALANTIINV LLC
SUBIECT:

17265135977

Name of Limied Liability Company

The enclozed Articles of Amendment and fee(s) are submited for tiling.

Pleasc retum &l comespondence concering this matter to the following:

JESUS LEON

Name of Person

SACONSA GROUP LLC

Firm'Company

IA23 NW B2 Avenue Suiie 100-K

Addres

BORAL. FL 33166

Citv/State and Zip Code

JESUSLEONTERANGOGMAILCOM

From: JESUS L

H240003948443

E-mal address: (1o be used tor lutire annual report notlicabon}

For further information concerning this maiter, please call:

JESUS LEON

786 73724536
atf }

Name of Person

Enclosed is a check for the following amount:

0 S23.00 Filing Fec 00 830,00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registranion Section
Division of Corporations
0. Box 6327
Tallahassee. FI. 32314

Area Code Daynme Telephone Numhber

O &33.00 Filing Foe &
Cenified Copy

{addinnnal copy is cnclusd)

0 S&0.00 Fiking Fee,
Cenificate of Status &
Cenified Copy
tadditional copy is enclused)

STREET/COURIER ADDRESS:
Rewmstration Section

Division of Corporntions

Clifton Building

2661 Executive Center Circle
Tallabassce, FL 32301

H240003948443
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Ta: AMEMNDMENT . . Page: 6 of 8 2024-12-04 14:44:39 GMT 17865135877 From. JESUS LEON

ARTICLES OFAMENDMENT

T0
ARTICLES OF ORGANIZATION H240003948443

OF

D GALANTIINY LLC

iName aof the Limited Liability Company_as it now appears an our records.)
(A Florida Tinuted Liability Company)

. ~ . . . .. . . . IR .
The Anticles af Qrganization for this |imited iability Company were filed on 022672024 and nsigned

L24000099534

Florida docunent number

This amendment is submitted 10 amend the following:

A. If amending name,

The new name must be distinguishable and contain the wonds “Lintited Liabitity Company.” the designation "1.1.C™ or the abbreviation "L.L.C."

Enter new principal offices address. if applicable:
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B. If amending the registered agent and/or registered office address on our records.gmgLLthmgg_Qﬂh.n_nmz
1% npn ] ¥ y Il . ¥ ¥ o L] L] . t] 134

\ “e
1)

Namc of New Registered Agent:

New Registered Office Address:

Lanter Flovida soreer addres s

. Florida
Ciry Zip Code

[ hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwies. and D am familiar with and
accept the obligations of my position as registered agent as provided tor in Chapter 605, F.8. Or, of this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
campany has been notified in writing of this change.

ITChanging Regivtered Apcal, Sigaature of Sevn Repistered Syent
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H240003948443



To: AMENDMENT . . Papge: 7 of 8 2024-12-0d 14:44:35 GMT 17865135977 From: JESUS LEON

If amending Authorized Person(s) nuthorized to manage, gnter the title, naine, and address of each person being added
or remeved from our records:
H240003948443

MGR=Manager
AMBR = Authorized Member

AMBDR Muorejon Mora, Randy Oscar 46200 METROWEST BLVDF
& Add

STE 200 ORLANIXD,
O Remove

O Change

0 Add

O Remove

O Change

3 Add

O Remove

O Change

0O Add

O Ranove

O Change

O Add

O Remove

0O Change

0O Add

O Remove

O Change

Puge 2 of 3 HI 40002042443



To: AMEMOMENT . .- Pape: 80f8 2024-12-04 14:44:39 GMT 17865135977 From: JESUS LEON

). If amending any other information. enter change(s) here: (dirach additional sheets. if necessary:)

H240003548443

E. Effective date, if ather than the date of filing: (optional)
{1 an etfective date 1» isted, the date must be specitic and cannot be prior o date of Nling or mote than YU days atier fHing.} Pursuant to 6030207 (3){b)
Note; I the date inserted in this block docs not meet the applicable stawtory filmg requiremunts. this date will not be histed as the
document’s effective date on the Department of State s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
(b) Tnhe 90th day after the record is filed.

SEPTEMBER [6 2024
Dated —_
- ; i
\: _../— _;-/j/’_ /
—_ i - —
/,f/ o ! ‘ \7’9 /I r:?-_fa’]

Signature of a member or aulhori zeud represenlative of a !}mmh:r \

MORA GALANTE BETTY

Tvpud or printed name of aignee

Page 3 ot 3
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