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COVER LETTER .

TO: Registration Section - L
Division of Corparations

SUBJECT: %AX\{ \D?,l VIE“ / ZLO

Name of Limited L. i ability Company

The enclosed Articles of Amendment and feeis) are submined tor filing,

Please return all correspondence coneerning this matter o the tollowing:

g M. PEUA

Namwe of Person

CALAXY DRIVEN, LLC

Firm Company

ko Box FHIYZL

Address

(WLANYD, L 32677

Ci/State and Zip Code

CGALAN DRVEN 8U @ cmAL . com

F-nuil address: (o be used for futare unnual repor natification)

For further information concerning this matter. pledse call:

JHAiRo M. PEVR  Un, g39-8235

Name of Peraon Area {ode

Davtime Telephone Number

Enclosed is a cheek for the following amount:

182500 Filing Feu LI $30.00 Filing Fee & LJ S35.00 Filing Fee & ¢ Sni).00 Filing Fee,
Certificate of Status Certilied Copy Ceruficate of Status &
Ladditiunal cops is enclosed) Ceriified Copy

Cadditionns) copy i enclosed)

Mailing Address:

Street Addroess:

Registration Section Registration Section

Division of Comporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF > rs
CMAXY (bt COMTENTIS L(C = 7
Name of the Limite ity Compant il aow apues s un sur vecords.] A D

[T
[
R - g . =
The Articles of Organization for this Limited Liabity Company were filed on m [g" ,O_ﬁ[ f
Florida document numbcrLi 106023%12 .

This amendment i submitted o amend the following:

A. If amending name. enter the new name of the limited liahility company here:

GALAXY DRIVEM, LLC

St . . -y ot - . .. L " ... . .
The new name must be distinguishable and comain the words “Limited Liability Company.” the designanon “L1.C™ or the abbresiation “E.L.C

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicablc:

(Muailing address MAY BE A POST QFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, enler the name of the new registered
agent and/or the new registered office address here:

Numwe of New Repistered Apeni:

New Reuistered Office Address:

Faer Floridy soreer adiiress

. Florida

Cire

Zip Cade
New Registered Apent’s Sienatare, if changing Registered Avent:

[ herehy aceepr the appoiniment as registered agent and agree (o act in this capaciv. { further agree to complv with ihe
provixions of all statutes refative o the proper and complete performance of mv duties, and Tam familiar switl and
accept the obligations of my position as registered agent as provided for in Chapeer 6403, F.S. Or if this document is

heing filed 1o mmerely reflect a change (n the registered office address, Ihereby confirm that the limited liability
campany as been notified in veriting of this change,

If Chunging Registered Avent, Siznatvre of New Registered Agent




*If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MOR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

TAadd

ORemove

— Change

: .~\\ll1

ORemeve

ZChange

—Add

ClRemuove

—Chunge

A

ORemove

_ Changy

—Add

O Remove

— Change

—Add

ORemuove

— Changy




D. If amending any other information, enter change(s) heres fntach addinonal sheets, if necessairy.)

GRS DIIVENSBY (L Em AT L -

E. Effective date, if other than the date of filing: {optional)
(1 an elfective date is Hated. the date mmust be specific and cannot be prier o date of filing or more than Y0 days afier {iling.) Pursuant w 605602097 (b

Note: 1fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ¢tfective date on the Depantment of State’s records.

I the record specifies a delaved effective date, but not an effective time, at 12:01 a.n on the carlier of: () The 90th day afier the

record s filed.

pue FEBRUARY 12T 2023

\%cﬂia ber o1 authorized representative of @ member i
N —
\ i

\ JHARe A |

Typed or printed name ol signee

.

R EERAIL

X

(g
N

ARV
: i
L

Filing Fee: $25.00



