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COVER LETTER'

TO:  Registration Section
Dlwsmn of Corporations

SUBJECT:. é;./d)(y l/ﬂ)?/Uﬂés gt\f'/ﬁpngé /.Z_C

Name of Limited Liability Complany

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Name of Person

- Aw ‘/ N%J@US 5472779”555 /./—C'—

Firm/Company

W se 2/ st e Aot 407

Address

Dm)[ (S Brach,  FL 359“7‘/

City/State and Zip Code

0{5’ V@ Qarnabiz.com

T-mail 300rcss. (Lo be used Tor future annual report nollf'cmmn)

For further information concerning this matter, please.call:

va ) Z2IN, (G FEY-275S

Name of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount: .

[]$25.00 Filing Fee ﬁgsm.oo Filing Fee & []855.00 Filing Fee & []sso'oo Filing Fee,
L . Cenrtificate of Siatus Centified Copy - " i Certificate of Status &
) (addmonal copy isenflosed) ~ | Centified Copy

(additional copy is enclosed)

MAILING ADDRESS: " STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F[. 32314 : : 2661 Exccutive Centef Circle

Tallahassee, FL 32301 !
. Co



RECEIVED

09 JUN 25 PM 4:00

FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

June 14, 2010

GALAXY VENTURES, A LIMITED LIABILITY COMPANY
701 SE 21ST AVE

APT 407

DEERFIELD BEACH, FL 33441

SUBJECT: GALAXY VENTURES, A LIMITED LIABILITY COMPANY
Ref. Number: LO4000003719

We have received your document for GALAXY VENTURES, A LIMITED
LIABILITY COMPANY and your check(s) totaling $937.50. However, the
document has not been filed and is being retained in this office for the following:

The hame of the above referenced limited liability company is no longer
available. Please file an amendment changing the name of this entity. The fee to
file an amendment is $25.00.

In order to complete your filings, both the reinstatement application and name
change amendment must be submitted together along with the: applicable fees
for processing.

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 conceming the filing of your document, please call
(850) 245-6855. .

Tammy Hampton :
Regulatory Specialist I Letter Number: 610A00014582

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF AMENDMENT |
TO '
ARTICLES OF ORGANIZATION
OF
g@ﬁ)ﬂ/ l/g/u%/ze,s 3 (mw/&/ A / &"W/
Name of th¢'Limited Liabi ny as it now dppears on oQF recor )

The Articles of Organization for this Limited Liability Company were filed on a% 06!/7, gd/&and assigned

Florida document number L'017b000003 7/?

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

Calagy Versboris Entoeprise . —idl

The new name must be’cllsnng,wshablc and end with the words “Limifed Liability Coiﬁpany," the designation “LLC" or the abbreviation
SLL L C L1

Enter new principal ofﬁces-address, if applicable: 70/ .5E Q/ 57L 4}5’

Principal office address MUST BE A STREET ADDRESS, A’}Q ; <2/07
-

AIQ

S

Enter new mailing address, if applicable;
Muailing aildress MAY BE A POST OFFICE BGX)

Y | 52 K

Féea'so N

Vi3
13714

"o
DILYYHO
z VLS HO AY

B. If amending the rcgls(cred agent and/or registered office address on our records, enter the name of thﬁ]
registered agent and/or the new repistered office address here:

Name of New Registered Agent: Labd réace. \a /0/1,0 é?ﬂ y /4
New Registerqd Office Address: /3‘7g EM@MV @/l/d S'é /0

s ) - - ' - Fnter-Florida street address

/%mﬂmé'n Seald. , Florida ___ 33

City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. | fiurther agree lo comply with
the provisions ofall‘ statutes relative to the proper and comp!ele per form nce of my di ¢7<£ and [ a ﬁ:mih’ar with and

being filed to merely reﬁecl a change in thc registered office addresy

company has been notified in writing of this change.
ITCy‘g Registere A;,Lnl.
Page’l of 2
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or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

1f amending the Managers or Managing Members on our records, enter the title, na}ne,-and address of each Manager

Type of Action

Title Name Address
Melr Doy gAcAN 701 sE Qi< ANE B Add
i APT MHO7 [ Remove

Deet Flelh BeAci Fe 231y,

D. If amending any other ipl‘ormation, enter change(s) here: (Anach additional sheets, if necessary.)

] Add
[[] Remove
O Add
“[] Remove ~
Add
Remaove
[JAdd
[JRemove
[(Add
!:]Remove
2
=]
';"f.‘: zg?}
B =t
| o -
[+, 29 :g
T
‘ T
w [ 7]
9? g;
z_ =iy .
H D"" .
>
- N

Dated . , Q@IO .

Signature of a memper or authorized representalive of a member

DoV kacan

Typed or printed name of signee '

Page2 of 2
Filing Fee: $25.00

RERIE



