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10/14/2015 10:27:39 AM From:~ To: B506176383( 2/3 )

COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Galaxy Restaurants Catering Group, LP

Name of Limited Partnership or Limited Libility Limited Partnership

DOCUMENT NUMBER: B136000 006317

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) arc submitted for filing. '

Pleasc return all correspondence concerning this matter to:

Elizebeth Fernandez
Contact Person
Parker Poe Adams & Bernstein, L.L.P.
Firm/Company

401 § Tryan St Ste 3000, Three Wells Farpo Center
Address

Charlotte, NC 28202
City, State and Zip Code

jhennecy@thsg com
E-mail address: (to be used for future annunl report notification)

For further information cencerning this matter, please call:

Elizabeth Fernandez at( 704 y 335-9053

Name of Contact Person Area Code nnd Daytime Telephone Number

Enclosed Is a $35.00 check made payable to the Florida Department of State,

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building - P, O.Box 6327

2661 Executive Canter Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

INHS04 (01/06)

PLOM - 0902007 C T Sysiem Oulinw
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10/14/2015 10:27:39 AM From:

To: 8506176383( 3/3 )

LIMITED PARTNERSIIIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
' - REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited

partnership or limited labillty limited parinership submits the following statement in order to
change its registered office ar registered agent, or both, in the state of Florida.

1. Galaxy Restaurants Catering Group, LP
Name of Limiled Partnarship or Limited Liability Limited Partnership
11/07/2007 3.
Daic of filingfregistmtion in Plorida

PFloridy docuiment aumber
4. The nams of the registered agent and the regisiered office address as shown on the records of the Florida
Department of State:

RBGISTERED AGENT SOLUTIONS, INC.,

Name

155 OFFICE PLAZA DR, SUITE A
Address

TALLAHASSEE, FL, 32301
City, State sod Zip

5. Ths name and Florida street address of the new registered agent andfor office

C T Corporation System
Namie
1200 South Pine Island Road
Florids sireet address (P.O. Box net aceeplable) .
e
Plantation, FI, 33324 ol
City, State and Zip ::_'.:‘%"::1
6. Such change(s) uﬁa.re affecttve when filed by the Florida Department of State. -
OALAXY GF, LLC, Geeiat -~
By:
¥ o mYap,u,o
Signature of General Partner
1 hereby acrept the appointment

registered apent and agree lo act in this capacity. I firther agree fo
comply with the provisions af

stalutes refative fo the proper amd complele performarnce qf my auiies,
and I am familiar with an accapf the obligations of my position as registered agent,

Signature of Registered Agent

Filing Fee: 335.00
Certified Copy (optional): $52.50
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