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ARTICLES OF AMENDMENT .
TO .
ARTICLES OF ORGANIZATION
OF

° »

VEGA TECH SCLUTIONS LLC

(Name ¢ iabiliry
: amited Lialiliny Compaony}

and assigned

The Articles o7 Organization for this Limited Liability Company were filed an
Ligguolsivuie

Florida document number

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited lability company here:

GALAXY TRADERS LLC
The rew name inust be dis(ing'lislmblc and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “[..1..C."
1792 BELL TOWER LANE

Fnter new principat offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~ SUITE212
WESTON IFL 33316

Enter new mailing address, if applicablc: 1792 BELL TOWER LANE
(Mailing address MAY BE A POST OFFICE BOX) SUITF. 212
WESTON FL. 33326

B. I amending the registered agent and/ur registered oftice address on our records. enter the nume of the new registered

agent and/or the new registered office address here: . o
TR
Ry =
— r~
Name of New Registered Agent: Ly T
T < X-
_ . - m_ X
iNew Registered Office Address: - r'\;z = T -
Eoatar Floricda sereet oddvess et fym T T
_ ny
- T :-:
,Florida _— -~ ™ -
Ciry s Zip ol e
TN
@]

New Registeced Agent's Signature, if changing Repistered Apent:
I hereby accept the appointment as regisiered agent wid agree to cor m this capacity. | further agree 1o comply with the
provisions of all statutes relative 15 the proper and complee performance of my duties, aned 1 an famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 693, 1 S. Or. if this document is
being filed 1o merely reflect a change ir: the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this chanye.

If Changing Registered Agent, Signature of New Reglstered Ageat
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

C)add

[JRemove

TChange

Tadd

CiRemave

{Changs

Tiadd

ClRemove

TIChange

Tadd

ClRemove

TiChange

Cjadd

TIRemove

O Change

CiAdd

ORemave

CiChange
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D. If amending any uther information, enter change(s) here: (Huuch additiona! sheets. if necessary.j

E. Effcctive date, if other than the date of flling: (optional)
{7 anerTzctive date is lisied. the date must be specitic and cannol be prion to date o filing or mare than 90 day~ aiter ing ) Pursuant we 6050207 (0}
Note: T (he date insereed in this block does not meet the applicable siatutory filing requirements, this date will nat be listed as the
document’s effective date un the Departiment of Stale’s records.

If"the record specities a delzved erfective date, but not an etfective time. at 12:¢1 a.m. on the earlicr of (b)Y  The Y0th day after the
record s filed,

MAY 25 2022
Dated , ¢

(artss Lonmaler

Signature of o membet or authorized representative ¢of a member

CARLOS GONZALEZ

Typed or prinied name of sigrec



