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ARTICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZATION
OF

GALACTIC ANCHOR. LLC

[(Name of the Limilsﬂ ]‘!amuq Comgnnx is it now appears og our records.)
{ Orde ted g ity Lempany)

5 22 . .
0873172022 and assigned

The Articles of Organization for this Limited Liabitity Corupany were hled on

Florida docurnent numbey =22000384257

This mnendment 18 submitied to amend the folipwing:

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

The new pame must be distinguishable and contarm the words "Limited Liability Company,” the designation “1.LC" or the abbreviagon “LL.C."

8322 Pineville-Matthews RD

Enter new principal offices address, If applicable:
(Principal office address MUST BE ASTREET ADDRESS)

Charlotte, NC 28226

e
Eater new mailing address, If applicable: 8322 Pigeville-Marhews RD
0

(Mailing address MAY BE A POST OF FICE BOX)
Charlotse, NC 28226 R K
oy =

R. If amending the registered agent and/or registercd office aildress on nur records, enter the name of the nen reg:cttred

agent and/or the new registered office address here:
C‘J
]

Name of New Repistered Agent:

New Registered Office Address:
Enter Flo¥ide street address

. Florida g
Zig Code

Cay

New Registered Agent's Signature, if changing Repistered Agend:

L herciry accept the appointment as registered agent and agree to act in this capaciny. Jurther agree o comply ~with the
provisions of all statutes relative to the proper and complete performance of my duries, and I am fapriliar with and
accept the obligations of my position as registered ugent as provided for in Ci:upru 603, F.8 Or. if this document is
being filed to merely refiect a change in ihe regisiered office address. [ hereby confirm that the limited fability

company has been notified in writing of this change.

If Changing Registered Agent, Signatura of New Regittered Agent




If amending Authurized Person{s) autherized to manage, enter the title, name, and address of each persan being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ot Action
MGR OBA FARLUQ §322 Pinevitle-Matthews RD
I
TIRemove

Charlotie, W 28226

CiChange

MGR SPRADLIN, NICKOLAS 15801 N. DALE MABRY HWY
—_ TJadd

{  ®WRemove
. =

LUTZ FL 33548 ——
OChange

Ziadd

JRemove

DiChange

Tiadd

CRemove

DO Change

—_ Jadd

C Remuve

TChange

Tadd

JRemove

O Change




D. If amending any ather informativn, enter change(s) bere: (Adetach addinonal sheets, if necessary,)

E. Effective dafe, if other than the date of flitng; (optional)
(I an effective date is lared, the dute mmust be apacific and cannor be prior 10 datz of filing or more han 90 days after filing.) Pursuant 1 £05.0207 (3Xb)
Note: 1f the date insertad in this block doss no: mee: the applicable statwery filing requirements, this date will not be listed as the
document’s cffective datc on the Department of S:ate’s reeords.

1f the recond specifies a delayed cffective date, but not an effective time, at 12:01 a1 on the euriicr ot (9) The %0th day atter the
record is filed.

. 0502 024
Drated .

4
A
v
[y /S-.gnarura efa mexher or authorized ropresestaiive of a mamber
’

s
’/

Jr—

’

{
NICKOLAS SPRADLIN ESQ. AUTHORIZED REP OF A MEMBER

[yped or printed name of signee

Filing Fee: $25.00




