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COVER LETTER

Ty Registration Section
Division of Corpoerations

Gadaxy Blinds L1LC
SUBJIECT:

Name of Limited Liabitity Compuny

The enclosed Articles of Amendment amd leersy me submitted tor tiling.

Please return all correspondence concerning this maiter to the tollowing:

Barbara Zavas

Name o Person

Galaxy Blinds L1.C

FirmeCompany

[300] SW 307 5

Address

Homestead. FlL 33033

CitvrState and Zip Code

galanvblindsllegngmail.com

F-onl illresa: (o b used Tor future anowil report aotification)
For further information concerning this matter, please cail:
Yosuan Orta A 26757

ar i
Name of Persen Area Code Dastime Telephone Namber

Enclosed ts a cheek for the following amount:

= $25.00 Filing Fee {0 55000 Filing Fee & 1 $55.00 Filing Fee & ] $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
tadditonal copy 15 enciosed) Certified Copy

tadditionz] copy s enclosed)

Mailineg Address: Street Address:

Registration Section Registration Scction

Rivision of Corporations Division ol Corporations

2.0, 3ox 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2415 N. Monroe Sireet., Suite 810

Talahassee. 1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES G5 ORGANIZATION L
OF R
Galaxy Blinds L1.C NDEC -5 AR 2

(Name of the Limited Linbilits Company as it now ippe:ars on our records.)
A Fhorda Dmned b Compans )

Ow/29/2021

The Arnticles of Organization for this Limited Liability Company were tiled on

L IOO0E2T 65
Florida document number -2 100H27363

This amendment is submitted to amend the Tollowing;

Ao INamending name, enier the new name of the limited liability company here:

The new mame must be distinguishable and contain the werds ~Limiwed Liability Company.™ he designaion ©LLC™ or the abbresiation =110

Enter new principal offices address. if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Eater new mailing address, if applicabbe:

(Mailing address MAY BE A POST OFFICE BOX

B. If amending the registered 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:

Name of New Repistered Ageni:

New Registered Office Address:

Erter Floricks sireet adidress

. Flarida
Cine Zip Coele

New Registered Avent’s Sivnature_if chancing Revistered Avent:

{iereky aceepr the appoinmient as registered auent and agree 1o act in dis capacity, { pother agree o comply with the
provisions of afl statures refative to the proper ad complete performancee of my dudies. and Dani faniiliar with aned
aceept the obligaiions of my posiion as registered agent ax provided for in Chapier 603, 1.5 O if this document is
heing fited ter merelv replect a change in the regisiered office address, Fherebv congivme thae the fimired fiahiline
company has been notitied fnmweriting of this clange.

IT ¢ hanging Registered Nzent, Signature of New Repistered Azent




Iamending Authorized Person(s) authorized o manage, enter the title, name, and address of each person_being added
"or removed from our records:

MOR = Manager *
AMBR = Authorized dember

Tide Name Address Type of Action
MGR Barbara Zavas 15001 SW 307 St Homestead, FLL 33033
O add
CRemove

= (hange

MGR Yosuan Orta 13001 SW 307 S Homestead. FLL 33033
[dadd

ORemove

@ (hange

OAdd

CIRemove

O Change

OAdd

ClRemove

O hange

[:]r'\dd

ORemove

DO Change

O Add

CiRemove

O Change




. IFamending any other information. enter change(s} fiere: rAnach additional sheots, If necessarn)

Change of title t:

MGR Barbara Zavas

MOR Yosuan Orta

F. Effective date, if other than the date of filing: toptional)
T an effective dite is listed, the date must be specilic and cannot be prior to date of filing or more than 0 days after filing. ) Pursaant (o 605 0207 (3)th)
Note: [1the date inserted in this block does not meet the applicable stataory (iling requirements, this date will not be fisted as the
document’s ¢ffective date on the Departnent of State’s records.

i 1he record specities a delaved effective date, but not an effective time, at 12:01 aam, on the carlier oft (hy - The 90th day aticr the
record is tiled.

October 15 02l

Z»

S~Seghature A member or suthorized represcatative of 2 member

[Hated

Barbara Zavas B(?/&/dﬂ s Z‘?V/fig )

Typed or printéd name of signee

Filing Feer $25.00



2021077 -G
FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2021

GALAXY BLINDS LLC
15001 SW 307 ST
HOMESTEAD, FL 33033

SUBJECT: GALAXY BLINDS LLC
Ref. Number: L21000427365

We have received your document for GALAXY BLINDS LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document{s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 521A00028082

www.sunbiz.org
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