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R : COVER LETTER

TO: Registration Section
Division of Corpurations

faluay Investmtent LLC
SUBJECT: | —_— . R —
Name of Linuied Lisbility Company

The enclosed articies ol Amendment and feets) are sebimued for tiling.

Please returno ] correspondence concerning this matter to the following:

Hamza Rashid

Name of Parsan

Craluxy Investmens LLC

Fim{"CUmpuny

13160 SANTA BARBARA BLVD Unit 109

Address

Cape Coral, Florda 33991

Cin/State and Zip Code

galaxyvamokece@emait.com

E-mail address: 1o be psed for futere annuat report noti fe on

For further indormation conceraing this matter, please call:

Flamzas Rasl, ! 234 HU9-5511
ai J
Arca Code

Davtune Lesdeshi nr P onaber

Name ot Pecson

Enclosed is a check for the following amount:

v

{1 $35.00 Filing Fee & L
Certified Copy

Lrdditional copy s enclosed)

S0 Fiting Fee,
Caidlicae of Siatus &
Cunitied Copy

rzdditionad capy Is eaclosed)

1 53000 Filing Fee &
Certiticate of Status

= 2300 Filing Fee

Majling Address: Street Address:

Registration Section
Division of Corporations
P.(. Box 6327
Taliahassce, FI. 32314

Registration Seciam

Division of Corpotations

The Centre of Ta'tahassag

213 N Monro: et Sue 819

'
(BN
P

Talluhassee, FL 72003



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF LT

22 I:.}‘H;\ }'_n] ~. r-\L‘
(PP TN [»! .
Cralaxy Investment LLC Y

(Name of the Limited Liability Compiny as it now appears o our secords. )
1A Flerida Limited Liaability Compativ)

- . . . 5705202 .
The Articles of Organizauon for this Limited Liability Conypany were tiled on 03/05/2021 amd assigned

- . 7 2] S
Florda document nuinber 21000210124 »

This amendment s subrmitied 10 amend the tollowing:

Ao 1f amending name, enter the new namg of the imited liability company here:

The new name miet be distinguishable and contain the words “Linnted Liabiliny Conpany.” the desianation “LLCT or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable: e e

(Principal office address MUST BE A STRELT ADDRESS) —

Enter new mailing address. if applicable:
[(Mailing address MAY BIE 4 POST OFFICE BOX) e

B. 1f amending the registered agent and/or regisicred office address on our records, entev the name of the new registered
agent and/or the new registered office address heye:

Na ne of New Registered Agent: .

New Registered Oftice Address: —_

Enter Florula vt address

___. Florida
Ciny Zip Code

New Resistered Agent’s Sienature, if changing Registered Agent:

{ hereby aceept the appointment as registered agent and agree to act in this casec sty [ jrrther agree to comph with the
provisions of all statutes relative to the proper and complere performoence of m: daics, waid Tam familior with and
uccept the obligations of my pusition as registered ugent us provided for in Chapier 605, 2.8 Or, if this document is
being filed to merely reflect a change in the regisiered office address. | hereby s anpirm shar the limited liabilit
company has been notified in writing of this change.

<




_If amending Authorized Person(s) authorized to manage, enter the title, name, n¢ addr29s of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Ilamza Rashid 1543 Whiteshell Way _
B Add

North Fort Myees, Florida 33003
OReinove

1Change

Add

O Remove

CIChange

1Add

T Remove

_ U ZChange

e T Add
e ORemove
e DOChunge

I _ e T Add
- — e e o LiRemove

LIChange

EAdd

CORemove

T Change




D. If amenading any other information, enter change(s) heve: (Airach additionar s tocin if recossary,)

E. Effective: date, it other than the date of liling: _ (optional)
{If an effecave date s listed. the date nust be specific and caniot be prier 1o dute of tiling or more vn 90 days aiter fling.) Pursiant 10 603 (207 (3)h)
Note: [ the date inserted in this block does not meet the applicable statutory fling requsrzimeats, this date will not be listed as the
documeat’s cffeetive date on the Deparunent of State’s records.

I the record specifies a delayed eliective date, but not an elfective tine. a1 12:00 w.m. on the
record is filed.

Movember Sth 2021
Dated _ _‘

Signasire of 5 member or authonzed represcitative of »

IHamza Rashid

Typed or printed name of si2iee



