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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2018

MICHAEL A BLANCO
8360 W FLAGLER ST
SUITE 200

MIAMI, FL 33144

SUBJECT: GALPOX LLC
Ref. Number: L17000245280

We have received your document for GALPOX LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60" days ‘Q’E

your filing will be considered abandoned. 2, 1}_
IC": i
If you have any questions concerning the filing of your document, please cal- !
(850) 245-6051. .= 1N
. > :
Dionne M Scott = 2
Regulatory Specialist Il LLetter Number: 718A00023947 S
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 605,04 16. Floridy Statutes. the undersigned limited liability company:
submits the following stutement in arder 1o chunge its regisiered office or regisicred agent. or hoth, in the State of
Floridu,

. . - Ipox
1. Name of the limited liability company: Galpox LLC

D 80 S.W. 8 Street (b) 80 S.W. 8 Street
Principal uflice address ot limited lubility company: Maiking address of limited Tiabihity company:
(Noge: MUSTBE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Suite 2000 Suite 2000
Miami, FL 33130 Miami, FL 33130
11/30/2017 L17000245280
3. Date of filing/registration in Florida 4, Document number
s Frutos, Kabir

Registered Agent and Registered Office shown on the reconds of the Florida Dept. of Stae

145 S.W. 13 Street

Registeied Otlice Address

(MUST BE FLORIDA STREET ADDRESS)

#319
Miami Fl 33131
() Michael A. Blanco : 3
Eater miome of NEW Registered Agent and/or NEMW Registered Office address: : n
& L
8360 West Flagler Street = }
NEW Registered Ofhice Address: . !1
Suite 200 }:‘_ RS
™~
Miami El 33144 : B

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida Himited liability company. it is hereby contirmed that the change(s)
was/were autherizedby an affimative vote of the members of the limited lability company or as otherwise provided in
the articles nl'brgfn'/alion orthY operating agreement of the limited liability company.

(N

Hector Pous

Signature ol & grgber or awthorized representatise ofa member

’rinted or typed name ot signeg

[ hereby aceept the appointment as registercd agent and agree to act in this capacity, | further ugree to comply with the

provisions of all statutes relative to the proper and complete performance of my duiies, and { um jamiliar with and aceept

the oblivations of myosition as registered agent as provided for in Chaprer 605, F.S. Or, if this document is bemg filed

to merely reflegr ¢ ulnge }'n the revistered affice address, § herebn confirm that the limited liahiline compame hay been
s chunge.

notifivd in wr,

Signature of Rdbidered Agent

Division of Corporationse P.0, Box 6327 Tallahassee. FL 32314

FILING FEE: $25.00
INHISES (214



