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10/14/2015 9:45:26 AH From: To: B8506176383( 2/3 }

COVER LETTER
TO: Registration Section
Division of Corpotations
Calaxy Rest ts Cat G YABR,
SUBJECT: y Restauran ering Group NYAP, LLC

Name of Limited Liability Company

Pear Sir or Mndam:

The enclosed Registered Apent/Registered Office Change and foe(s) are submiteed for filing.

Please return all correspondence concerning this matter to the following;

Elizabeth Femandez

MName of Person

Parker Poe Adams & Bernstein, L.L.P.
Firm/Company

401 S Tryon St Stc 3000, Three Wells Fargo Cenler

Address

Charlatie, NC 28202

City/Staic and Zip Code
jhennecy@hsg.com

E-mail address: (o be used for Tuture ennual report notilication)

For further information concerning this matier, please call:

Elizabeth Femandez ’ . (704 ) 335-9053
a
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Regiatration Section ' Registration Section
Division of Corporations Division of Corporations
Clitton Building P.0. Box 6327
2661 Bxecutive Ceater Circle Tallahassee, Florida 32314
Talluhegsce, Florida 32301

Encloseil is a check for the following amount:
O $25 Filing Fee Q $55 Filing Foe & Certified Copy

INIIS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of secilons 605.0/14 or 6050116, Florida Siatutes, the wndersigned limited liabillty company
submits the followi

submit ng statement in order fa change ifs registered office or registered agent, or both, in the State of
orida.
1. Name of the limited linbility company; o2 Restaurats Catering Group NYAF, LLC
2. {a) (b)
Priucipal office address of {imited linbility company: Muiling address of limited liahility company:
ST 8 DDRE, (Note;, MAY BRPOST QFFICE BOX)
(34 MABKET ST
PHILADELPHIA, PA 19106
09/10/2014 M 14000006468

3 Date of filing/registmation in Florida 4.

Docurnent nurnber
5. (@) REGISTERED AGENT SOLUTIONS, INC.

Registered Agani and Rogistered Qffice shown on tho records of the Florids Dept. of Siatc:

Repgistored Offico Addrsss  AMUST BE FLORIDA STREET ADDRESS)
155 QFFICEPLAZA DR, SUITE A . ~
7o E
TALLAHASSEE 32301 o -
- T [ ]
ro—q —3 e
(b) C T Corponation Sysiom 2 P -
IR
Enter anrao of NEW Regitered Agent and/or NEW Replsters] Office pddresy: e = m
Yo
= O
L. .
ot @ ,
NEW Registered Office Address: éﬁ—q wn
-
1200 South Pine Island Road > T
Plantation FL 33324

IF the limited lisbility company is nol prganized under the laws of tho State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida steeet nddress of the registered office and the business offico of the registered
ageni will be identical, Or, in the case of a Florida limited liability comapany, it is bereby confirmed that 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 orpanization or the operating ugreern:nl of the limited liabilitly company. .
GALAXY RBSTILU%AN’]S

CATERING R(? P, by: GALAXY
GP, LLC, Genera! Purtnes, by: N F’?# Michasl Bailey, Mannger
Signature of n member or authorized reg ’;}-ﬁn member Printed or typed name of signee

I Aereby accept the appoiniment as registered agent and agree 1o aol In this capacily. I firther agree lo comply with the
provin%r'rs of é,ﬂ s.ratu%arelariw o r!fag',pro er a%d complele perft f e / WW

omgnce a duties, W Fam famillar and accept
the abligaitons af my position fs regisrsre{ agent as provi fﬂ for,in Chapter 605, F.8. Or, | !Ig'pdocnmmr Is e!nbg filed
o merey yreﬁ’ec a change In the reglsiere oﬁ’ce address, I heveby confim that the limtted Tiability company has béen
notifled In wrlting of this change.
Ig: Cormoration System

i

Signature of Registared Agent

Diviston of Corporationse P.0O. Box §327e Tallahassee, FL 32314

FILING FEE: §15,00
INHISIB (211d)
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