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COVER LETTER

TO: Registralion Section
Divisivon of Corporations

GALAONE USA LLC
SUBIECT:

Frem: Juliana dos santos

(((H24000332165 3)))

NMume oi Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all carrespondence concerning this matter to the following:

GILVAM F DOS SANTOS

Namy ol Person

GFS TAX & ACCOUNTING SERVICES

FFirm:Company

11764 W SAMPLE D - STE 102

Address

CORAL SPRINGS, IFL 33065

Citv/State and Zip Code
INFOW.GFSTAXACCT.COM

15-mail address: 710 be used for fiture annual report nobificalion)

Fur further information concerning this matter, plesse cull:

GILVAM T DOS SANTOS 754 268 6771
at }

Name of Person Arca Code Davtime Tedephane Number

Enclosed is a cheek for the following amount:

£] $25.00 Filing Fee 0 $30.00 Filing Fee & C $55.00 Filing Fee & T $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is erclosed: Ceniticd Copy

cadditional copy is enclosedy

Mailing Address; Strect Address:

Registration Section Registration Section

Division ot Corpurations Division ot Corporations

P.0). Box 6327 The Centre of Tallahassce
Tullahussee, FI1L 32314 2415 N Momoe Street. Suite 810

Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(((H24000332165 3)))

GATLA ONEUSA LILL

PEYRIV RS .
9725/2024 and assigned

The Articles of Oroanization for this Limited Liability Company were filed on Y
1, 240004 12050

Florida document number
This amendment is submitied 10 amend the following:

A, WWamending name, enter the new nanie of the limited liability company here:

The new nine must be distinguisbuble and contuin he words “Limited Linbilies Company,” e designation "LLC™ or die ubbres ation “L.L.C
- L )
Enter new principal offices address, if applicable: .=
{Principal office ashiress MUST BE A STREET ADDRESS) S et _ ‘
S
e '
L1y -
1= :‘:3 PR
. . . m - "
Fnter new mailing address, if applicable: L
e e -
m o
IR —

{(Mailing udifress MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on nur records, gnter the nanie of the new registered

anent and/or the new remistered office address here:

Naine of New Registered Apept:

New Repistered Office Address:
Lnter Flovida steeel adidress

, Florida

Zip Codde

New Repistered Agent’s Signature. il changing Hegistered Agent:
Iherehy accept the appointment as registered agenr and agree to act in this capacity. 1 furiher agree ro complv ith the
provisions of oll statutes relotive to the proper and complete perjormaonce of my duties, and Tam familiar witl and
aecepd the ablizations of my poxition us registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed ro merely reflect a change in the registered office address, I herehy confirm theat the limited liahiliny

company hax eent notified inwriting of this change.

If Changing Registered Agent, Signature of New Regpistered Agent




Page: G5 of 11 2024-10-01 18:34:41 GMT 19542524650 From; Jultana dos santos

Il amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added

or removed from our records:

MGR= Manager (((H24000332165 3)))
AMBR = Authorized Member
Address Type ol Aclion

Title MName

1638 TEAGAN LN

AMBR ADRIANA REGINA LEAD BE SOUZA SOUTO
T Add

WINTER HIAVEN, FIL 33884
(CIRemove

o Chunge

TlAdd

ORemuove

{1Change

Ghadd

I

R

Do -
AL !.:]Rcmuvr-

e T :
ok e T L
‘f"‘l b %Changé 1
"' "~’:
: L_i: -4 £w"
N
—Z o
; ~JAdd
ORemuve

CIChange

i ¥Add

Remave

TIChange

OAdd

MRemove

LlChange
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{((H24000332165 3)})

. If zending uny other information, enter change(s) here: (Arach edditione! sheets, i necessary)

. -5
!
T e
f o of * *
{_—hm -
e I
I o
m =

{uptinnal)

¥. FfMective date. if other than the date of filing:
(It an etfoetine date b Tistsal, the dufe must by speciiic and s be prinr to date of Bling ar more Eren 'K day atier filing, ) Parsusat o £35.0207 {345}
Note; 1 the date insoriad o this block decs naot meet the apphicable stamtary filing neguirgmsins, this date will not be listed as the

@
document's elfgctive Jaw on the Depanment of Swie's records.

If the Tecort specifies 4 detayed effeesive date. but not an effective time, at 12:00 wm. on the cartier of% {8} The 90th day afler the

record b fited,
ZUld

SEFTEMBER 305TH

Dated

513;;.\“”4 of a meber e anthorired v prAcaizlve pf n memler

GUALHERME CUPELLO SOUTE - AMBH
Typed or prinied name i Mg

Filing Fee: $23.00



