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10/14/2015 9:46:45 AM From: To: 8506176383( 2/3 }

COVYER LETTER
TO: Registration Section
Division of Corparafions
s CT: Galaxy Restavranis Catering Group MAM, LLC
Name of Limited Linbility Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are sobmitied for filing,

Please retwro gll correspondence concerning this matter to the following:

Blizabeth Fernandez

Name of Person

Purker Poe Adgms & Bernsicin, L.LLP,
Firm/Company

401 S Tryon St Ste 3000, Three Wells Fargo Cenler
Address

Charlotte, NC 28202
City/Stote nod Zip Code

Jjhennecy@thag.com

E-mai{ address: (io be used for future annue{ report nofification)

Far further information concerning this malter, please call:

Elizabath Fermandez " 704 ) 335.9031
a
Name of Person Area Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:;
Reglstration Section Registraiion Section
Division of Corporalions Division of Corporationa
Clifton Building P.O. Box 6327
2661 Execulive Cenler Circle Tallghassee, Florida 32314

Tallabassee, Florida 32301
Enclosed is n check for the folowing amount;

D 525 Piling Fee 2 $55 Filing Fee & Certified Copy
INHS18 (2/14)

FLO}S - AED )4 Walier Kawre Oolioe
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10/14/2015 9:46:45 AM From: To: 8506176383( 3/3 )

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant lo the isions aof sections 605.0114 or 6050118, Florida Statutes, tha undersigned limtted fmbmzl company
j*}"’"}f,fs the following statement in order to change its registered office or registered agent, or both, in the Staie of
lorida,

3 hl
1. Name of the limited liability company: oy Restsursals Calering Graup MAM, LLC

2 (8) (®
Principal offics nddreay af limited Iinbility eompany: Mniling addreas of limitod likbility carpany:
134 MARKET ST

PHILADELPHIA, PA 19106

07152013 MI13000004696

3 Dute of filing/registration in Florida 4. Document number
REGISTERED AGENT SOLUTIONS, INC.
Regisicred Agent and Regintered Office shown on the recands of tie Florida Depl, of State:

5. ()

Reginered Offico Address  (MEAST RE FLORIDAY STRHET ADDRESS)
153 OFFICE PLAZA DR., SUITE A '

=
TALLAHASSEE 32301 &= .
<3
C T Corporation System — o
(®) i —
Enter poms of NEW Reqistered Agont and/or NEW Reglstered Office address:
> n
w &J
NEYY Rogistered Office Address: o
1200 Sauth Pins Island Road Lad
Plantation FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chanfe or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability eoropany, it is hereby canfirmed thnt the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of erganization or tlf operaling agreement of the limited liebility company.
GALAXY RESTAURANTS CATERING RO 1 G
GP, LLC, General Partner, by, . ’ Michael Balley, Mannges
Signature of a member of sutharized\yefcheRaipDT s mowmber Printed o1 typed nme of signes

I hereby accep! the appoiniment ga'Fegistered agenf and a 19 act in this capacity. Ifurther agree lo comply with the
provi ié’;is of gﬂ smni?g.r relafive’lo rhag pa;gper and complele pjerfmmgncs of m pa‘u ?;:, fmr Tam ﬁ:mi.’iar wi(f" yn_d qccep!
the obligations ?f my posliion gs ragistared agent as, gmvkﬁ;ﬁ‘or in Chgpiér 605, '.f. r, if this documen! is Emn Siled
o mmﬁ; rqgec a e in the regisfered aﬁg‘:nc address, ] hereby confivin thot the lhnited llability conipany has béen

na!}[éed in utfirmrggo this change.
orporation System .
&y G Lot H

SI;I‘\!'INN of Registered Agent

Division of Corporationss P.O. Box 6327e Tutiahassee, FL 32314
FILING FEE: $25.00

INHS 18 (2/14)

FLOTS - Q20 14 Weehers Khiner (uling




