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COVER LETTER

TO: . Registration Section
Division of Corperations

GALANIA MEDIA, 1L1C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feers) are submitied for liling.

Please return all correspondence concerning this matter to the following:

MAY-WOXNG CHOLL ESQ.

Namge of Person

FirmCompiny

TRO FIFTH AVENHE SOUTTH, SUTTIE 200

Address

NAPLES. FL. 34102

CitviState und Zip Cole

ms chol@ cntreprencurinvestorlaweenter.com

12-mank address; (torbe used for tetuee sinnual report notitication s

For turther information coneerning this matter, please catl:

MAY-WONG CHONG 239 D6 1-8-54
alt )
Name of Person Aren Code Daytime Telephone Number

Enclosed is a check for the following amount:

B S25.00 Filing Fee 0 S20.00 Filing Fev & O $35.00 Filing Fee & 0 So0.00 Fiting Fee,
Certilicate o Satus Certitied Copy Certiticate of Status &
raddittonal copy is enchmed) Centitied Copy

(additional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Section

Division of Corporations Division of Corporations

PO, Box 6327 Clition Building

Talahassee, F1L 32314 2601 Exceutive Center Clrele

Tallabassee. FI. 3231



ARTICLES OF AMENDMENT
TO | F/L IS

ARTICLES OF ORGANIZATION 0
OF Zﬂﬁ”gy I

SECp .
GALANIA MEDIA. L1 54!_&51;})547»1:?}/ oF

(Name of the Limited Liability Company as it now appears on our records. ) E S J‘A]‘E
A Flonda Timted TiakiTiy Company) L. F

- . . - AN 21,2017 .
The Articles ot Organization for this Limited Liability Company were filed on JULY 21,2017 and assigned

17000136828

Florida dacument number

This amendment is submitted 10 amend the tollowing:

A. Ifamending name, cnter the new name of the limited liability company here:

GALAXIA LI

The new nieme must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation “1.1L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailine adidress MAY BE A POST OFFICE BOX)

B. I amending the registercd agent and/or registered office address on our records, eater the name of the new
registered agent and/or the new registered oflice address here:

Name of New Registered Agent:

New Registered Office Address:

Ervter Florida street address

. Florida
iy A Code

New Repistered Agent’s Signature, if changing Registered Avent;

1 herehy aceept the appoiniment as registered agent and agree 1o act in this capacitv. 1 ferether agree 1o comply with the
provisions of all starures relative to the proper aind complote performance of my duties. and § am gamilicr with aind
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docunment ix
heing filed 1o merelv reflect a change in the registered office address, 1herehy confirm that the limited tiabitin
company fas been notified bowriting of this change.

IFChanging Registered Agent, Stenature of New Registered Ageni
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _heing added

+ or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address SE

FILEp

Ny 1. P2y,

CRETA D
ALL A AR LOF STATg

¢ FLORIGY B aw

Type of Action

O Remowe

O Change

O Add

- S £ Remove

0 Change

£} Add

0O Remne

8 Chunge

O Add

O Remime

O Chunge

O Add

O Remane

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: fdnach additional shoects, i necessary. )

F. Effective date, if other than the date of filing: (uptienal}
(Fan eleetive date i isted. the date must be specitic and cannot be prior o date of (iling o1 more than 20 day s alter Aling. ) Prtswant to 6050207 (3)ih)
Note: 11 the dute inserted in this block dows not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

NOVEMBER 1D 20107

Dated .
.\VU terticnieef Orammhorized representative of a member

MAY-WONG CHOUL MBR

Typed or pinted name of signee
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