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A COVER LETTER

"
TO: Registration Section
Division of Corporations
SUBJECT: CWEN GALLAIRWE Colyylli/vg  LLC

Name of Limited Liability Company

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

Please return all correspondence concering this matter to the following:

Guiery  RENEE  GALLA 2 0E

Name of Person

GWeN GALLARVE CowiuwiliwGg LLL

FirmvCompany

3157 Lakepomte Dave  UmF o2

Adf]rcss

A//Zma’m’r 'J))Vian ‘ /C/b Wl 22 20/

Ci%/State and Zip Code

AUIC Lotch Guen &g gl (o#]

E-muail address?(1o be used e future annual report notification)

For further information concerning this matter, please call:

GuEY RENEC CALILALPE W T, £67 = 297

Name of Person Area Code Daytime Telephone Number

Enclosed i1s a check for the following amount:

)265.()0 Filing Fee Z{SB().O() Filing Fec & (7 $55.00 Filing Fee & £ $60.00 Filing Fec.
Certificate of Status Cerntified Copy Centificate of Status &
{additional copy is enclosed) Centified Copy

{additional copy is enclosed})

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303




. - : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
» OF

GRELY GCAUAKKRE  CoMSyYLTI¥G LLJ./

{Name of the Limited Liability Company as it now 2 rson odr records.) [,
{A Flornida Limued Lizbihity Company

) 0

F\J

2

The Articles of Organization for this Limited Liability Company were filed on /41(4 &f% &" 20&}6 and 1<<|gned
Florida document number LZ(/COO 3J 7’05 3

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the ahbreviation "L L.C.”

Enter new principal offices address, if applicable: 5”-. Zﬂ({zpd?lﬂ /:’ pﬁ‘h’ &“1/ 2
(Principal office address MUST BE A STREET ADDRESS)  Alfamonte Jﬂﬂhﬂf MM 22 3270/

Enter new mailing address, if applicable: 2 Lﬁ/a'.,pﬂ)h é Wi re . /{m}l oy
(Mailing address MAY BE A POST OFFICE BOX) ﬁ/}/f?«' min b J;ﬂﬁj/’?‘;f , Floweola % 1)

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

=7

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Enter Florida strect address

, Florida
Citv Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with th

provisions of all statutes relative to the proper and complete performance of my duties, and T am fumiliur with and
accept the obligutions of my position as registered agent us provided for in Chapter 605, F.8. Or. if this document is
being fled to merely reflect a change in the registered office address, I hereby confirm that the limited liability
compuany hus been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




«i amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or Femoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

(JAdd

ORemove

JChange

O Add

ORemove

TJChange

Ciadd

ORemove

TiChange

CiAdd

ORetnove

CiChange

HAdd

[JRemove

CIChange

C1Add

ORemove

CiChange




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

lé%a%// B wend /o G apn s e o AVE
fD LR Latzpnf Pove yut 102 parong Jp Vusiar
Flomcs 32707

Not: Q1 He odleires home B Je e (e
bt ol e @l Ac&/w; GAArESf Lim%/
/ /‘/:r‘;mfﬂ &d//aff tndf e xzn/dffJ/ /7 % ¥ 477
(ithor veod b o, - [hzok W-

E. Effective date, if other than the date of filing: (optional)
(It an effective date is listed, the date must be specific and cannot be prior t date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an efTective time, 21 12:01 a.m, on the earlier of: (b) The 90th day after the
record is filed.

Dated ﬂf? ﬁﬁ or 2] , 7437/7

—
Nt Yo Ma//w,,a,
\MI ?ﬁtu‘re ol a Wulhonzcd reprcseniative of a member

GWEN HEMNEE N LALLAILLE

Typed or printed name of signee




FLORIDA DEPARTMENT QF STATE
Division of Corporations

October 16, 2024

GWEN RENEE GALLARDE

315 LAKEPOINTE DRIVE

UNIT 102

ALTAMONTE SPRINGS, FL 32701

SUBJECT: GWEN GALLARDE CONSULTING LLC
Ref. Number: L24000352083

We have received your document for GWEN GALLARDE CONSULTING LLC
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s);

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist i Letter Number: 524A00022829

www.sunbiz.org
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