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T: Registration Sectjon "
Division of Corpdrations

Galaxy 27 LIjC*
SUBJECT:

13056752446

COVER LETTER

Yoo ((f122000271494 3))

The enclesed Articles of Agendment and fee(s) are submitied; for filing.

Please reurn all correspondence concerning this matier to the Jollowing:

PAVEL KRASICIt

Name of Limited Lidbility Company

Galaxy 27 LLILC

fvame of Person

300 LAYNE BLVD., APT. 30]

Firm/Compsary

IALLANDALE BEACH, FL 33,:009

:
i Address

info@miaccounting.us :

C'uyi“Suuc and Zip Code

For further information congerning this matter, please call:

E-mai! address: (ta be uded for feiere annual repert nottcation)

at{ 5(96_) 6/0 — 2F0Y

_Pave]  bepgied,

Mame of Persan Area Code Daytime Telephore Number
Enclosed is 2 check for the ffollowing amount:
== $25.00 Filing Fee [J $30.00 Filing Fee & {Z 855.00 Filing Fee & 3 $60.00 Filing Fee,

Certificate of Starus

Mailing Address:
Registration Seption

Division of Cotporations
.0, Box 6327
Tallahassee, FI} 32314

Cenrtified Copy
{additional copv i3 enclosed}

Certificate of Stathus &

Cenified Copy
{addrtional copy 13 enclosed)

Street Address:

Registraiion Scction

Division ef Corporations

The Centre of Tallahassce

2413 N. Monroe Street, Suite §10
Tatlahassee, FL 32303

(((HZ2000271494 3))

From: Miaccounting Ce
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ARTICLES OF AMENDMENT

TO {((H22000271494 3)))
ARTICLES OF ORGANIZATION

OF

Galaxy 27 L1.C

The Articles of Organization for this Limited Liability Company werc filed ony 0%07/2021 and assigned

Florida document number 1.21000395702

This amendment is submitied 10 amend the following:

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

The new name must be distinguistable and contain the words “Limit=d Liobiliy Comnpany,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 30C Layne Blvd apt 301

(Principal office address MUST BE A STREET ADDRESS) HALLANDALE BEACH, Il 33009

Enter new mailing address, if applicable: 300 Layne Bivd ept 301
(Maiting address MAY BE 4 POST OFFICE BOX) HALLANDALE BEACH. F1. 33009

B. If amending the registcred agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here: s e -
A~
N o)
Name of New Registered Agent: > {9
New Registered Office Address: 300 Layne Bivd apt 501 = - _ ‘::
Enter Florida street address = - o O
- -
HALLANDALE BEACH Floriga 3300, =
City ZifCode
:_; - .y
New Registered Agent’s Signalure, if changing Registered Agent: =

[ hereby accept the appointment as regisiered agemt and agree 10 act in this capacity. I further ugree to comply with the
provisions of all statutes relative tv the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent a provided for in Chapter 603, F.S. Or, if this documeni is

being filed to merely reflect a change in the registered office address, I hereby confirm that the fimited fiability
company has been notified in writing of this change.

I Chunging Registered Apgent, Sipnature of New Repistered Agent

(1122000271494 3}))



To:

If amending Authorized

Page: 7 of B

or removed from our repords:

MGR =

AMBR = Authorized Member

Tigle

MGR

PAVEL KRASICH

2022-08-11 07:358:34 PDT 13056752446

From: Miaccounting Co

FPerson(s) authorized to manu;gc._ coter the title, name, and address of each person being added

(((H22000271454 311}

Address Type of Action

300 Layne Blvd apt 301
DAdd

HALLANDALE BEACT, FL 33009
DRemove

= Change

DAdd

ORemove

{dChange

Oadd

CDRemove

CiChange

Dadd

[Remove

O Change

Oadd

CiRemove

Change

C1Add

ORemeve

OChange

(((1122000271494 3))}
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{(fH22000271494 1))

I. If amending any other infermation, enter change{s) here: {Attach additional sheets, if necessury)

E. Effective date, if other than the date of filing: (uptional}
(17 an efMective date is fisted, the €ate must be specific and cannot be prior to duic of filing or mere than 90 days after filing.} Pursuent to 605.0207 (3¥b)

Note: 1f lhe date inserted in this biock does not meet the applicable statuiory filing requirements, this date will not be lisied as the
documeant’s effective date on the Depariment of Stae’s records.

If the record specifies a delayed effective date, but not an sffective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is tiled.

t, 11 2022
Dated Augus ,

/ Signature of a member or anthorized represeniauve uf p member

PAVEL KRASICH

Typed or prinied name or signee



