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COVER LETTER )

TO: Reglstration Section
Division of Corporations

GALAN ADVENTURES, LLC
SUBJLECT:

Name of Limited Liabtlity Comipany

The enclased Atticles of Amendinent and fee(s) ure submitted Tor filing.

Please 1eturn all correspandence coneerning this matier to the tollowing:

Destiny Catan

Naie of Person

FrunvCompany

1501 WW 13 Court, Apt 206

Address

Miomi, Florida 33125

CitylSeate and Zip Code

mazcona20fggmail.com

E-mml addrcess: (1o be uscd for future anmeal report notifcatian)

For further information concerning this matter, piease call:
Destiny Galan 786 715-4604
at{ )

Arcia Code

Name of T'erson Daytime Telephone Number

Inclosed 18 a cheek tor the following wmounl:

M $25.00 Fiting Fee i3 $50.00 Filing Fee,
Certiticate of Status &
Certified Copy
(addditionml copy is cnclosed)

(1 820.00 Filing Fee &
Certiticate ot Suates

= $55.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

Mailing Address:
Registration Section

Diviston of Carporations
P.Q. Box 6327
Tallahassee, FL 32314

Street Address:

Registraiton Section

Division of Corporalions

The Centre of Tallahassee

24135 N. Monroe Street, Suile 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

GALAN ADVENTURES, LLC

(Name of the Timited Linbility Company s il now appears on our recarils,)
A Flortda Linwied Liabiliv Company)

The Articles of Organization for this Limited Liability Company were filed on ¢1/17/2025

and assigned
Florida document number -23000033617

This amendment is submitted to amend the following:

A. Ifamemling name, enter the new name of the Himnifed linhility company heve:

—_ ~>
e —
The new name nmust be distinguishable and contain the words “Limited Liability Company,” the designation "LL.C™ or the ;\r__t_ﬂ;‘ruvinli'ﬁ'ﬁ:-f'i-.!..C."
[ - ,.:..]
Py iy
=5 M “
Enter new principal offices addvess, if applieabie: 2] =t
- . . . o N -2
{Principal affice nddress MUST RE A STREET A DDRESK) i —_ ]
v Famnd I}
l. - s :} E ILI
= — =
- :: q.\ .n.“i}
Enter new mailing address, if applicable: - 't
(Mailing address MAY BE A POST OFFICE BOX) -

B. Ifinending the vegistered agent and/or registercd office address on our records, enter the name of

the new reqistered

agent and/or the new repistered office addvess here:

Name of New Repgistered Apent: Melissa Azcona
New Repistered Office Address: 14100 NW 14 Ave _
Enter Flovidu siveet aiddress
Miami . Florida 13167
City Zip Core

New Repistered Agent’s Sipnature, il changing Repistered Agent:

! herely uccept the appoiniment as vegistered agent and agree to uct in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and conplete performance of my duties, and Tam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. T hereby confirm that the limited fiethitity

company has been notified in writing of this change.
A
L

If Chanfing Registered Agent, Signature of New Registerell Agenl




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being ndded
o1 ramoved from our records:

MGR = Manager
AMBR = Authorized Member

Tifle Name Address Type of Action

MGR Melissa 1. Azcona 14100 NW 14 Avenue, Miami, I'lorida 33167
— OAdd

=™ Remave

ClChange

MGR Destiny H. Galan 1501 NW 13 Court, Apt 206, Miami, Floirida 33125 g
Add

OReinove

ClChange

Oadd

ClRemove

ClChange

Cladd

[IRemove

OChange

OAdd

CJRemove

OChange

Oadd

ORemove

DChange




D I amending any other information, enter clange(s) here: (diach additional sheets, if necessary, )

K. Llfective date, if other than the date of fling: {optional)
{If an eftective date is listed, the date must be specitic and cannot be priot te date of liling or more than 90 days alter filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not mect the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

IV the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of: {b)  The 90th day afier the
record is filed.

Dated February 20 /\ . 2025
()
Jmlﬂ—v

Signafureala member or anthanzed representalive of a member

Destiny Galan

Typed or printed name of signee

Filing Fee: $25.00



