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LIMITED PARTNERSHIP OR LIMITED LIAB:LITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
- REGISTERED AGENT, OR BOTH
Pursuant te the provisions of sectign 620.11185, Florida Statutes, the undersigned limited
partnership or limited liability limited partuership submits the following statement in order to
change its repistercd office or registered agent, or both, in the statc of Florida.
1 GALAXY RESTAURANTS CATERING GROUP, LP
Name of Limited Partmership or Limited Liability Limited Partnership
9. 11/15/2013 3. B13000000317
Datc of filing/registration in Florida 5 Florida document number
4, The name of the registered agent and the registered cffice 2¢irass asshown on the records of the Florida
Department of State: U s
CT CORPORATION S/STEM
Name
- e L
1200 SOUTH PINE |SLAND ROAD :":f-# g
Address T -y
>N e :
PLANTATION, FL 33324 o € e
City, State tnd Zip', - bf;?—__ - T
. o - rT‘v,
5, The name and Florida street address of the new registered agent and/or office: o <-}\-?1 __?: ’
s — H
Corporate Creations Network Inc. R C.
Name B
=M oo
11380 Prosperity Farms Rd. #221E =
Florida street address (P.0. Box not acecptable)

- Palm Beach Gardens
City, State and Zip

(s) ls/aWTﬁvc when filcd by the Florids Depariment of Stats,
ﬂ/ﬂ@}, Attorne - In-Track
| Partner e o ]

N

FL 33410

Tpoalmesn A
1 hereby accept the appointment as registered agent and agree t:‘&cl in this capacity. [ further agree to
and 7.

comply with the provisions of all statutes relative to the proper ¢ 'id complste performance of my dutles,
iligr with an accept the obligations of my position i’ regisiered agent,
Al

Kriston Espinales, Speola‘:_i Socratary

Signature of Registersd Agent

Filing Fee:

$35.00 =
Certified Capy (optional):

$52.50
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