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COVER LETTER
TO:  Registration Section

Divisiem of Corporations

GALEI OPA, LLC
! SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Alex P Raosenthal, Esq.

Name of Person

Rosenthal Law Group

Firm/Company F o
-'-l‘ fr:-{c_:_‘.
2115 N Commerce Parkway m T
S Eg-
Address - ;‘ﬁ?‘;{‘_a
- Mo
Weston, FL 33326 = T,
City/S d Zip Cod @ g9z
1ty/State and Zip Code t), 5;_-:%
™
alex@rosenthalcounsel.com
E-mail address: (to be used for future annual report notification)

For farther information concerning this matter, please call:

Alex P Rosenthal, Esq.

954 384-9200
at ( )
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount:
M $25 Filing Fee

L1 $55 Filing Fee & Centified Copy
INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Bursuans to the provisions of sections 605.01 14 or 605.0116, Floride Staiures, the undersigned limited liabili
Florida.

submits the following stecatens e coddr o change it8 regisieray office or vegistered agent, or both, in t
T G
1. Name of the limited [iability company.

2; company
e State of
SALEIQPA,LLC
STO1 NW 35th Avenue \
2. (a) T e (b}
Principal uffice address of limized ity company: Mailing address of limited liability company:
(Note: MUST RESTEEET ADNRESY) (Nofe: MAY RE POST OFFICE BOX)
Miami, FL 33142
04/01/2010 .10000035747
3 Date of Glap/zceisuation ji Florida 4. Document comber
S ¢
5. () Joe Schwartz L -
Registered Apent and Registered Office shown on the records of the Florida Depr. of Swate:
5701 NW 35th Avenue

Registared (¥Fce Ad ey

OMUSTRE FLORIDASTREETADDRESS)

M2
(b) Alex P.che_an_t!jiaf _Esq.

Epter name of NEW R

aistersd Apent andios NEW Repistered Office address:

¥
mt

2118 N Commerce Parkway

=
NEW Registered Office Address:

Weston

I ST ccad

If the limited Habitity company s st organized under the laws of the Staw of Florida, it is hereby confirmed that after
the change or changes re raade, “he Ulovida steeet address of the registered office and the business office of the regisiered
agent will be ideptical. O, in the case of a Florida limited liability company, it is hereby cornfirmed that the change(s)
was/were authonized by an: affirmative voie of the inembers of the Fmited Lability company or as otherwise provided in
the articles of organization or the operating sgreerent of the limited liability company.

(ﬁ Joe Schwarz

Stgnature @7 amiEm 1 OF BALT, 03 et Ve o & 1ambe

Thereby uccept ihe cppoiniment o8 regisierod agenl and agree iy

provisions of all slasies Solciive o]

the oblipotions of niypasiziar

Franted or typed name of signee

st in ihis capacity. T further agree 1o comply with the
s ard complele perfermance of my dities, and ] am famifior with and accept
)7 B : ens ae provided [or in Chapiér 603, F.5. Or, if 1his document is bemg filed
sreflect a cfunge in e ragistered oJice adiress, I hercby confire: that the limited tiability company has been
notifigd W whing of this chunge.
Tighature of Registered Wgent e
ivision of Corporatdmmss PO, Box 6327« Tullahassee, ¥1, 32314
CILING FEE: $25.00
INHS18 (2114)



