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COVER LETTER

TO: Registration Scctién ) N . e .
T s . - ¢
Divisinn of Corporations .
CGALAXY TRUCKS. LLC
SURJECT:
Nuame of Limited Liabilny Company
The enclosed Articles o Amendment and fee(s) are submiited Tor Ailing.
Please return all correspondence concerning this matter to the foltowing:
TRINA HERSHBERGER
Name of Person
GALAXY TRUCKS.LLC
Firm‘Company
1713 WOODHAVEN DR
Adldress
BRANDON, FL 33310
CitwrStaate and Zip Code —ii 1
h e
INFORGALAXYTRUCK S .COM e
E-mml address: (10 be vsed for future annval report noliicanon) v
Faor further information concerning this matier, please call: -
TRINA HERSHBERGER SIE3 35390699 '
atg !
Namw af Person Area Code Davtime Telephone Number
D
Eaclosed 15 o cheek for the following @mount:
T $23.00 Filing Fee o $30.00 Filing Fee & O] $35.00 Filing Fee & i3 860,00 Filing Fee,
Certificate of Sratus Certified Copy Certiticate of Status &

tadditionil copy s eaclosed)

Certified Copy

Cadditional copy is enclused)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oy

GALAXY TRUCKS. LLC

{Name of the Limited Liability Company as it now apgears on our records,
(A Flondu Timited TaabTiy Companyd

o . . o Sy S . 2/257202 .
The Articles of Orgunization tor this Limited Liability Company were filed on 02/25/202] and assigned

- . 7 Yigs
Flonida document number 1.21000093951

This amendnent is submitted o amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1LCT or the abbreviation "[L1L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

, - e m
Enter new mailing address, if applicable: :

|t
s
0i0d

{Muailing address MAY BE A4 POST OFFICE BOX)

13

)

3=

B. If amending the registered agent and/or registered office address on our records, enter the name of the G&w registered
apent and/or the new registered office address here: L

m
-
Name of New Revistered Avent:

New Revistered Office Address:

Inter Flovida strect addvess

. Florida

Ciny Zip Code

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

[hereby accept the appointment as vegisiered agent and agree 1o act in iis capacite. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of niv duties. and T am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this document is

heing filed 1o merely veflect a change in the registered office address, Dhereby confirm thar the limited liability
company has been notificd in writing of this change.

IF Chunging Registered Agent. Signature of New Rewistered Ausent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

- or removed Irom onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

MGR JASON WININGER 009 SAVANNALI OAKS CIR

= Add

TARPON SPRINGS. FL 34688
CJRemove

O Change

CAdd

CRemove

&

Thange

WL
EMNEN
W {1

AN

+

.ﬂ*:dd .
| .
(S

DRemove

&l

——
——
—

- DOJChange
N

CJAdd

ORemuve

OChange

TJAadd

ORemove

O Change

JAdd

CRemove

OiChange




D. If amending any other information, enter change(s) here: diach additional sheets, if necessarn)

1YL

N

4 e

03/01/2022
F. EHective date, if other than the date of filing: {optional)
U an clteenve date s histed, the date must be specitic and cannot be prior w date of 1iling or more than 90 days after niling.) Pursuant 1o 6030207 (33b)
Note: 1{the date inserted in ths block does not meet the applicable statutory 1iding requirements. this date will not be listed as the
dociment’s effective date on the Department of State's records,

If the recard speeifies o delaved effective date. but not an effective time, at 12:01 aun. on the ecarbier of: (b)) The 90th dav atter the
record 1s frled.

DECEMBER O 222
Dated .

e

Signature of £ member or authorized representative of o member

TRINA HERSHBERGIER

Tvped or printed name of signee

Filing ¥Fee: §25.04



