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COVER LETTER

TO: Registration Section
Division of Corporations

AMERICAN GALLEGO LILC
SUBIECT:

Name ol Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitied for filing.

Piease return all correspondence concerning this maiter to the following:

GREISY SUAREZ

wame ol ferson

DIRECT SOLUTION SERVICES

Firm/Company
1248 VISCAYA PRKWY
Address
3
o]
CAPE CORAL FE, 33990 =
City/Sate and Zip Cade 'E
INFO@DIRECTSOLUTIONSERVICES.COM Ny
F-mail address: (1o be used for Tutune anaual repornt nolilicalon) ! *
For further information concerning this matter, please calk: :_—__:
jome
GREISY SUAREZ 239 4435846 ~
at { ) .y o
Name of 'erson Arca Code Daytirme Telephone Number
Enclosed is a check for the following amouni:
£2 $25.00 Filing Fee i $30.00 Filing Fec & {3 §55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

Certified Copy

{udditonai copy is enclosed)
(additional copy is enclosed)

Street Address:

Maiting Address:

Registration Section Registration Section

Division of Corporations Division of Corporations
The Centre of Tallahassee

P.0. Box 6327 .
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AMERICAN GALLEGO LLC
(same of the Limited Linbilitv Company as it now _apgears oo our records.)
(A Tonda Limied Liabitay Company )

117202 i
03/11/2024 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L24004122476

-Florida document number
This amendment is submitted to amend the following:

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

or the abbreviation ~L.L.C.”

The now name must be distinguishable and contain the wonds “Limiwed Liability Company.” the designation “LLCT

Enter new principal offices address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS) o
2
L
= T
0 *
Enter new mailing address, if applicable: " -
[ | i
(Mailing address MAV BE A POST GFET CE ROX}
o w2

address on our records, enter the name of the ncwlrmihi'red

B. Ifamending the registered agent and/or registered office
apent and/or the new registered ofMice address here:

Name of New Reeistered Agent:

Enfer Flaruda sireet address

New Registered Office Address:

, Florida
Zip Code

Ciy

t's Signature, il changing Registered Agent:
aeree fo act in this capacity. | further agree io comply with the

performance of my dutics, and 1 am familiar with and
fod for in Chapter 605. F.S. Or, if this document is
confirm that the limited liabifiny

New Registered Agen

J horehy accept the appointment as registerced agent and ¢
proper and complete

JOVESIns of all statuies relative 10 the ‘
aceept the obligations af my position as registered agent as provi
heing filed 1o merely reflect a change the registercd office address, 1 hereby

. [ apey y Pe N 3
company has heen notificd iy writing of this change.

i Changing Regivtered Agenl, Signature of New Repistered Apeat
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ITamending Authorized Person(y) - i
d on(s) authorized tg manage, enler the title, ne
; anage, e name, and address of ene %60 singe el
or remnved I'rnm our I"(‘C!)r(l.‘i l " B b“"u e

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action
AMBR GUNZALEZ RODRIGUEZ, L1 RAIN 003 LORAINE AVE S
TIadd

LEHIGH ACRES, FL 33876
ORemove

i Change
AMBR HERNANDEZ VALLADARES AFISNEL 3005 LORAINE AVES
&8 Add
LLEHIGH ACRES, FL 31976

CRemove

OChange

COAdd
~2
1

ORemove =
'

_ )

CiChange r
[Wa

[JAdd

-
5

ORemove ™2
L)

!

ClChange

OAdd

CIRemove

CChange

IAdd

ORemove

ClChange
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1

D. 1famending nay other information, enter change(s) here: Zfuach additional sheeis, if necessary)

(f-

DGood Vol

)

(=i

.t

|

E. Effective date, il other than the date of filing: (optional)
tlan clective date is listed. the date musi be specific and cannnt be prior to dae of filing or more than 90 days alter filing.) Pursuant o 605.0207 (2ub)
Note: Ifthe date inserted in this Bloch does not meet the applicable statutory filing requirements, this dase will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies o delayed effective date, but not aa effective time, ar 12:01 a.m. on the earlier oft (b)  The 90th day after the

record s filed.

I6TH MARCH

Nated

Signature ol a member or authorized representative of a member

EFRAIN GONZALEZ RODRIGULZ

I'vped or printed name of signee

Filing Fee: $25.00
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