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COVER LETTER H200004134493

* TO:  Amendment Seciion

Divizion of Corporatons

SUBJECT: Galac e tnsuranee Services, e,

Name of Corporation

DOCUMENT NUMBER: 16000004570

The enclosed Suatement of Change of Registered Ofice/Apent and fee are submited for liling.

Please retum all comrespondence conceriting this matter to the following:

Kim Burajas
Name of Contuact Person

InCorp Services, lue,

Finn/Company

3773 Howarnd Hughes Parkway Suite 5008
Address

Las Vegas, NV RG168.6014d

Citv/State and Zip Code

documents(alincorp.com

F-mail address: (to be wsed for future annual report notification)

For fuither information coneerning this mauer, please call:

Kin Barajus on belwll of InCorp Services, i, at { 702 ) 566-2500 eal. 6910
Name of Contct Person Area Code & Davtinie Telephone Number

Enclosed is o $35.00 check made pavable 10 the Depurnnent of State.

Mailing Address: Street Address:

Amendment Section Amendiment Scetion

Division of Corporations Division of Corporations

0. Box 6327 The Cenare of Tallahassce
Tallahassce, FL 32314 2415 N, Monroc Street, Suitc 310

Tallahassce, L 32303

CRILGS (Gt D)

H200004134483
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

H200004134493
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuies, this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office o registered agent. or both, in the State of Florida.
L. The name of the corporation:

AL

Galactic Insurance Services, Inc.
2. The principal office address: 2204 LAKESHORE DR STE 130

Birmingham, AL 35209
3. The mailing address (if different). PO Box 59222, Birmingham, AL 35259

4. Date of incorporation/qualification; 10/11/2016

S. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

NRAI SERVICES, INC,

1200 South Pine [sland Road

fren o2
1 iy
Ptantation, FL 33324 . = B
o -
6. The name and street address of the new registered agent (if changed) and /or registered office”} . o B
(if changed): L
w. =
InCorp Services, Inc. - 2 -,
93 - -
17888 67th Court North T &
P.0. Box NOT acceptable -
Loxahatchea, FL 33470
The street address of its re%istered office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolution duly adopted lfzy its board of directors or by an officer so
authonzzdgby the board, or the comoration has been natified 10 writing of the change.
v@ /(z/%/ | < James Leslie Marriott, Vice President
_/SIEREIITE Of Bh OITWCeT OF QIrGetor 7 Frinled O typed name and Lille
I hereby accept the appoinimeni as registered agent and agree to act in this capaci
i 1he".-)- agreg 0 canp,jg with the Jaro%isions oj‘%zli s:aturgf;elarive to the proper <
of my duties, and I gm familiar with and accept the obli '
ocumant is being file

it ar;d com Ie!gn?e ormance
gation @ ition as re, .m:iregfJ agen,
f merey to reflect a cﬁ;:zge n the reg:steref? o_%‘iqge address.%
corporgtion has en ,ngwie in writing of this change.
}’.{.A_M 3 V@pu?w \)

if this
hereby confirm that the
Sipnaaire of Registered Agent

Date
If signing on behalf of an entity:

December 32020 .

Kim Barajas on behalf of InCorp Services, Inc.
Typed or Prinied Neme

» * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MALL TC: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2ED43 (04/13)

H200004134493



