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FLOREDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301 )
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NAME: GALAXY THRIFT LLC Q@ hh
> %

TYPE OF FILING: ARTICLES OF AMENDMENT

COST: $25

RETURN:

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE QH’A-QXV&\ZDCL\&




FLORIDA DEPARTMENT OF STATE 2 ey
Division of Corporations < EXPS
%, “avi
April 3, 2012 e
% %
FLORIDA FILING & SEARCH s };
- T
TALLAHASSEE, FL -
SUBJECT: GALAXY THRIFT, LLC
Ref. Number: L12000023195
We have received your document for GALAXY THRIFT, LLC and the
authorization to debit your account in the amount of $25.00. However, the
document has not been filed and is being returned for the following:
Because under our name rules the addition of the words "OF FLORIDA" or
"FLORIDA" at the end of a name does constitute a significant ditference, the new
name you have chosen -- GALAXY ENTERPRISES OF FLORIDA, LLC -- is too
similar to the name of an existing entity -- GALAXY ENTERPRISES, INC. -
Document Number S96329.
Please choose another new name.
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 guestions Concerning the filing of your document, please call
(850) 245-6051.
Buck Kohr
Regulatory Specialist Il Letter Number: 312A00010841
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ARTICLES OF AMENDMENT }
0! I %,
ARTICLES OF ORGANIZATION % %
OF Lo, o
. 'P;J %f;;&%:
GALAXY THRIFT, LLC PN
@
L%

The Articles of Organization for this Limited Liability Company were filéd on FEBRUARY 17, 2012 and assigned
Flofida documeént number L12000023195 -

[ ’ '

This.amendment is submitted to amend the:following:

A. If amending name, epter the new name of the Ilmgggg’ ﬁgb!li& company.here:
GALAXY ENTERPRISES: F’ALM BEACH, LLC

The new name must be distinguishable and end with.the words “Limited Liability Company,” the designation {LLC” or the abbreviation
“L.L.C” a S

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered ofl"ce uddress on our records, enter the name of the new
registered agent-and/or the new registered office address here:

H
1
\ B

Name of New Regijstered Agent:
New Registered Office Address:

Enter Florida street address'

1

i : ., Florida _
g::ity ' : - ZipCode
New Repistered Agent’s Sjgnature, if changing Registered Apent: a ;

L'hereby accept the appointment as registered agent and agree to act in this capacity, I further agrée to cotply with
the provisions of all statutes relative to.the proper and complete performance of my-duties, and L am familiar with and
accept the obligotions of my position as registered agent-as prowded for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby conf rm that the hmzted Hability
company has been notified in writing of this change. . ¢ :

I Chanzinz Registercd Agent.&malm.ﬂ.f.ﬂ.ﬂr.ﬂsximui&nm
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If amending the Managers or Managing Members on our recérds._enter.t e title, name, and address of each Manager

r ng Member being added or ved from our records:

MGR = Manager
MGRM = Managing Member
: !

Title Name Address Tvpe of Action

] Add
[7] Rermiove

~[] Add

! ] Remove

et - o
-t s PN o - okt

' . . ] [J Remove

1 Add
‘Remove

[JAdd
._[[1Remave

. [Add
. .__[[JRemove

D. Ifamending any other information, enter change(s) here: (Aitach additional sheels, If-necessary.)

T A oot

Dated MARCH30 // . 20#2

/ Signat yﬁember.or authorized.represéntative of'e menilber
STANLEY H. SUSSMAN |

Typed:orprinted name of signee '
Page 2'0f 2

Filing Fee: $25.00 !




