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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2020

SHIH WEN HUANG
2809 W KELLY PARK RD
APOPKA, FL 32712

SUBJECT: GALOXY INTERNATIONAL LLLP
Ref. Number: A14000000231

We have received your document for GALOXY INTERNATIONAL LLLP and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by the dissociating general partner unless the
document states the general partner is deceased or a guardian or general
conservator has been appointed or the general partner previously filed a
Statement of Dissociation with the Florida Department of State.

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

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

Qctavia L Simmons
Requlatory Specialist || Supervisor Letter Number: 320A00011856
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: @d/a\a/ Intarrdpne | L(,Cp

Nume of Flg{ida Limited Purnership or Limited Liability Limited Pannership
The enclosed Certificate of Amendment and fee(s) are submitied for 1iling.

Please return all correspondence concerning this matier to:

SUA LIZN) HHy pin]E

Contact Person [

Firm/Company

Addtess

;4?(;291/ o M 27/

City, State and ?{ip Code

A Ao renl? oA @) gman . con

[-".-mzfyaddras: (to be used for tuture annual repeyd’oliﬁcmion)

For further information concerning this matter, please call:

gg%\f/L/\./rzA/ %'/(/5{/’)7 at { Z4(07) L 2- CQDZ&?

Nome of Contact Person Arca Cofle and Daytime Telephone Number

Enclosed 1s a check for the following amount:

%Sﬁ_.ﬁ{l iling Fee (JS61.23 Filing Fee OS105.00 Filing Fee 2IS113.75 Filing Fee,

and Certificate of and Cenified Copy Certitied Copy, and
Status Cernificate of Status
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. Monroe Street, Suite 810

Tallahassee, F1. 32303



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Fm/zxu Interpedine] LR

rt name currently on Nke with Florida De partmemt of State

Pursuant 1o the provisions of section 620.1202. Florida Statutes. this Florida imited parinership or
limiged liabplity limited partnerghip, whose certificate was filed with the Flogida Dgpartiment of State on

Y . assigned Flonda document number /
adopits the following certificale of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the fimited partnership or limited liability limited partnership
here:

New neme must be distinguishable and contain an acceptable suftix.

Accepiable Limited Partnership suffixes: Limited Parmership, Limited, L8P, LP. or Lid.
Acceprable Limited Lichiline Limited Parmership suffives: Limited Liahilite Limited Pavinership, L4 P. or LLLP.

B. If amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

New Principal Office Address:
{Muse be STREET addross)

New Mailing Address:
(May be post vffice boxi

C. if amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Ottice Address:

Enter Florida strect address

. Florida
Ciry Zip Code
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New Registered Agent’s Signature, if changing Registered Apgent:

{ heveby accept the appointment as registered agent and agree to act in this cupacine. | further agree 1o
comply with the provisions of alf statutes relative to the proper and complete performance of myv duties, and [
am familiar with and accepr the obligations of my position as registered agent.

If Changing Registered Agent, Signature of New Registered Agent

D. I amending the general partoner(s). enter the name and business address of each general partner being
added or removed from our records:

Title Name Address Tvpe of Action

ar.

O Add
7_ (?’Removc
M Add

O Remove

Mdd

O Remove

2

O Add
0O Remove

O Add
0 Remove

O Add
O Remaove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership™ status, enter change here:

O This Limited Partnership hereby elects to be a *Limited Liability Limited Partnership.”
Q  This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

INOTE: [fadding or removing” limited Labiliny limited partnership ™ stats, afl general parmers must sign this amendment. )
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F. If amending any other information. enter change(s) here: Astach additional sheets, if necessary.

Eofective date, if other than the date of filing:

{Effective date cannot be prior (o nor more than 9 du) w after the dute this document is filed by the Florida Depariment of
Stare

Note: If the date inserted in this block does not meet the applicable statutory liling requirements. this date will nol

be listed as the document’s effective daie on the Department of Suate s records.

Signature(s) of a general partner or all general partners*:

FNOTE: Only one cwrrent general partner is required to sign this document unless the limited partnership is adding or
removing @ “limited Hability limited parinership™ election statement. Chapter 620, F.S. requires all general partners tw sign
when adding or removing a “limited liability limited partnership™ election statement.)

Li - Vg Pruarm K “//4/7 (s
J N s U //

Signature(s) of all new or dissociating general partner(s), if anv:

C/) oh L= #Wd
/ 6/7,{04 V‘ -A/ Lc&tf’)rff
[,P - %’) o /4%/ //u:f

< )

Filing Fee: §52.50
Certified Copy (optional): $52.50
Certificate of Status (optional);  $8.75
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