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2015 LIMITED LIABILITY COMPANY EiED
REINSTATEMENT

DOCUMENT # L14000092300 B 0EC I AMII: 2]
1. Entity Name
GALAXY TAX SERVICES LLC
SECH: Ry JF SHIE
TALLAHASSEE ORIDA
Principal Place of Business Mailing Address
1102 S ADAMS 5T, STE. 4 1102 S ADAMS ST, STE. 4
TALLAHASSEE, FL 32307 TALLAHASSEE, FL 32301
P [ I 00
Suite, Apt. #, etc. : Sulte. Apt, #, etc. 12142015 REIN-LLC CR2E101 (1211}
City & State City & State . 4. FEl Numbar Applied For
' Not Applicable
2p Country Zip Country 5. Cerlificate of Status Desired 0 ifﬁ'ggqafggionm
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name 1 - = -
CELINE, GUERLANDE Gaivenson  CELINE
1102 S ADAMS ST, STE. 4 Street Address (P.C. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301

Ho2 S.ANAns sl ole gy
Y AUANASSe e FL |27

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both. n the State of Florida. | am famihar with, and accept
the obligations of registered agent. .

SIGNATURE [2-4% -5
Signalure, typed or pnintad name of regesiered agent and tile Il apphcabls. GTE: Rugisterad Agant signature required when rainstating) DATE
FILE NOW!! FEE IS 8238.75 Make chack payable to
After January 1, 2016, Fee will be $377.50 Florvlda Depqmnant 9f State
8. MANAGING MEMBERS t MANAGERS 10. ADDITIONS {CHANGES -
4
TITLE AMBR O Delate TITLE [¥"Change  [] Addition
ﬂ‘"’m‘ﬁ DVLAST N
NAME CELINE, GUERLANDE NAME C T. ot ¢
STREETADDRESS | 1102 S ADAMS ST, STE. 4 STREETADDRESS | 77 < ms D >
om.st-2¢ | TALLAHASSEE, FL 32301 CITY-51-29 Tﬂ]lf?VlOSSeL Ft, 3230(
e O oelete Tme [ Change  [J Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.§T-2P CITy-57-21P
TITLE [ Delate TITLE [J Chang [ Addition
ramE ave T et R L |
STREET ADDRESS STREET ADDRESS 1 :r': 14'.-’} _._ﬂ“ “_] — _”:! * Ig.l_JJILJ, 5'5
COY-$T-2P CiTY-ST1-2P
THILE O Delete TITLE [J Change [ Addion
NAME NAME,
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP . CITY-5T-21P
TILE [ Delets TLE [0 Changa [} Adaition
NAME NAME
STREET ADDRESS $TREET ADDRESS
TY-ST-IP CITY-$T-2P
TME [ Delete TMmE {0 Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-5T-2P

11. ( hereby certify thal the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, [ further cerlify that the information
indicated on this raport 18 true and accurate and thal my signaturs shall have the same legal effect as If made under oath, that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (D = S 12165 e

SIONATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date E-MAIL ADDRESS




