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Sunshine State Corporate Compliance Company

3758 Lakeshore Drive, [ablakassee, Florida 32372

(850) 656-4724

DATE 11/14/2019

“WALK IN®

ENTITY NAME GALCOR, LLC

DOCUMENT NUMBER

FLEASE FILE THE ATTACHED AND RETURN ™

XXXX Plaix Cpy
C)e:rﬁ'fﬁéa/ ajﬂy
ﬁer@%afa a(f Statas

VPLEASE OBTAIN THE FOLOWING FOR THEABOVE EXTTTY™

fer&ﬁhf &}of af Arte & Amendnents
asfi’/ﬁ':afa ao[ qima’ f&ladgkﬂa

YAPOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUAMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 CHECK # 6842

Floase cal? Tina at the above xamber 0(0/" any ISSUES 0r CORCErNS, 72«5 o $o much/




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2019

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

CORRECTED

SUBJECT: GALCOR, LLC
Ref. Number: MO8000002268 Please A_"OW For
Same File Date

We have received your document for GALCOR, LLC and your check(s) totaling
$175.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
.LC. Please complete and return the enclosed blank form(s).

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) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 319A00023544

www.sunbiz.org
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COVER LETTER

T(:  Recgistration Scction
Diviston of Corporations

SUBJECT: GALCOR, I—LC

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and {ee(s) are submitted for filing,

Pleasc return all correspondence concerning this matier to the following:

Steven Friedman

Name of Person

Platinum Filings LLC

Firm/Company

3023 Ave J

Address

Brooklyn NY 11210

City/State and Zip Code

Agent@Platinumfilings.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Aaron Sauber

. 718 7059886

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassec. Florida 32301

Enclased is a check for the following amount:

(W] $25 Filing Fee [] 830 Filing Fee &
Certificate of Status

CR2L:055 (9/15)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

[]855 Filing Fee &  [] $60 Filing Fee.
Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (14 must be completed)

1. Name of limited liabtlity Company as it appcars on the records of the Florida Department of -~

GALCOR, LLC

State: A {{\
Enter new principal office address, if applicable: ‘5—11 ‘75' O
WIEN e
LR
(Principal office address g’ %Z-; -~
MUST BE A STREET ADDRESS) . @

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

MO08000002268

bt

. The Florida document number of this limited lability company is:

Delaware
05/14/2008

3. Jurisdiction of its organization:

4. Date autharized 1o do business in Florida:

SECTION II (5-9 complete only the applicable changes)

5. New name of the lintited liability company:
{must contain "Limited Liability Company. " "L.L.C." or "LLC.™)

(If name unavailable. cnter alternate nanmie adopted for the purpose of transacting business in Florida and attach a
copy of the writlen consent of the managers or managing members adopting the alternate name. The ahernate name
must contain “Limited Liability Company.” "L.L.C." or "LL1.C."7)

6. [f amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Aeent:

New Registered Office Address:

Enter Florida Street Address

. Florida
Citv Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accepr the appointment as regisiered agent and agree 1o act in this capacity. [ further agree w comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and | am jamiliar with
and accept the obligations of my pasition as registered agent as provided for in Chapeer 605, F.8. Or, if this
document is being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited
liahility company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3




7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 603.0902 (1)(c), indicate that change:
Title/ Capacity

Namc

AuM

Address Tvpe of Action
Steven, Friedman, Esq. 155 Office Plaza Dr Tallahassee, FL 32301
[add
(W] Remove
[JAdd
] Remove
[Jadd
[1 Remove
O Add
[J Remove
(] Add
9. Attached 15 a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s}), duly authenticated by the official having custody of records in the -
Jurisdiction under the law of which this entity is organized. F:
Stamen Froedinan M
Signature of the authorized representative -]
Steven Friedman
Typed or printed name of signee

Filing Fee: $25.00
4



