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ARTICLES OF AMENDMUENT .
TO ¢ ' ;
ARTICLES OF ORGANIZATION
OF
» " THE SOAPY GALAXY LLC ’
(~ame of the Limited Tiability Companvy as 1 now appesrs on our records. )
i L1ability Compdny}
The Anticies of Organization for this Limited Liability Company were fled on _09/22/2022 and assigned

Florida document number LZ22000413742

This amendment is sub:mitted 1o amend the following:

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

Galaxy Gifts LLC

The new name must be distinguishable and contain the words “Limited Lisbiliy Conpany,” the designation “LLC™ or the abbreviation “L.L.C.™

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

apent and/or the new registered oftice address here: oo

- ~>

(=9

~3

Name of New Registered Agent: =
Noew Rewistered QiTice Addiess: i =
Fonter Flavida sireat adidress "
o

. e

. Florida
Cry Zip Code
. i agy

New Registered Apent's Signature, if changing Kegistered Agent:

[ hereby accept the appointment as registered agenr and agree to wct in this capacity, 1 further agree to comply with the
provisions of all stututes relative to the proper and compleee performance of my duiies, and | am famitiar with anid
aceept the ebligations of mv position us registered ugent as provided for in Chapter 605, F 8. Or. if this document is
being filed to merely reflect a change in the regisiered office uddress, 1 hereby confirn that the limited tiability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namne Address Pyvpe of Activn

TIAdd

CRemeve

O Change

G Add

{JRemove

C1Change

Oladd

ORemove

O Change

Caud

ORemove

[ Change

ChAdd

CRemove

DChange

O Add

ORemaove

OChange
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D. If amending any other information, enter change(sy here: iAtiach additional sheers, if necessary. )

E. Effective date, if other than the date of filing: (aptionatl)
(I an erlective cate is Jisted, the date must be <pecitic and cannat be prier w date sl Slimg ormare than 90 davs atter filing ) Pursuant 1o 6050207 (1 h}
Note: [Fthe date inaeried i this bleck dues not meet the applicable statwory filing reguirersents, this date will not be Tisted s the
document’s ¢tfective date on the Department of State’s records.

I the record specifies a delayed cficcuve date, but not an effective tme, at 12:01 am. on the earlier oft {by  ‘Lhe Yoth dav after the
record is filed.

Dated  July 28 . 2023
n L -
Ditia s e s

Stgnature of a member orawthurized represeniative ol a member

Robin Jones

Tvped or printed name of signee

Filing Fee: S25.00)



