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COVER LETTER , ’ ~

TO: Registration Section
Division of Corporations
SUBJECT: Galaxy Restaurants Catering Qroup Oceane, LLC
Name of Limited Lisbility Company
Decar Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following!

Elizabeth Fermandez

Name of Person

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

401 § Tryoa St Ste 3000, Three Wells Fargo Center
Address

Charlotte, NC 28202

City/State and Zip Code

jhennecy@thsg. com
E-mail address: (1o be used for future anoual report nohfication)

For further information conceming Lhis motter, please call:

Elizabeth Pemandez (704 ) 335-9053
at
Name of Person Area Code & Daytime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Scction
Diwvision of Corporations Divigion of Corporations
Clifion Building P.0. Box 6327
2661 Execulive Center Circle Tallabasgee, Florida 32314
Tallahasseo, Florida 32301

Euclosed is a check for the following amount:
O $25 Filing Fee Q $53 Filing Fee & Certified Copy

INHS18 (2/14)

PLOIS - 0304/7014 Walure Kicrarcr Ouline
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FLORIDA DEPARTMENT OF STATE — gmﬁ
GALAXY RESTAURANTS CATERING GRouP- SEMR{ Coppomtions R
134 MARKET STREET = [t.
PHILADELPHIA, PA 19106 T e
WO -
SUBJECT: GALAXY RESTAURANTS CATERING GROUP OCEANA, LLC —
REF: M15000003256 i
We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The registered agent must sign accepting the designation.
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 questicns concerning the filing of your document, please
call (B850) 245-6051.
Jenna D Barris FAX Aud. #: H15000245813
Requlatory Specilalist II Letter Number: 815A00021831
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
LIMITED LIABILITY COMPANY

Pursuani to the provistons of sectiors 605.01 14 or 605.0118, Flor. /
-}T‘Ilgﬂ?g&‘ o the mng ons e:'r’; ::? i:n;m’er 0] char 5.0116, Florida Statutes, the undersigned limited liabil
lorida.,

FOR

1 2: company
ange s registered office or regisiered agent, or both, in the

State of
I. Nome of the imited liability company: Galaxy Restaurants Catering Group Oceana, LLC
2. (a) ()
Principal office sddrecs of limited |iability company; Miiling address of limited liability compnny;
e & EY ADD, (DNefe: MAY BE POST OFFICE BOX)
134 MARKET ST
PHILADELPHIA, PA 19106
0472872015 MI15000003256

kS Date of filing/registration in Florida 4 Decument number
5. (a) REGISTERED AGENT SOLUTIONS, INC.

Registered Agent and Regisicred Office shown on the records of the Florida Depi. of Suie:

Registored Offico Addrosy ~ (MUS7 BE FLORIDA STRERT ADDRESS)
155 OFFICE PLAZA DR, SUITE A
TALLAHASSEE FIL 32301

(b) C T Corportion Sysiem

216 Wy 1 1008100

Enter name of NEW Registered Agont and/or NILW Registerod Office nddresy:
Registored Office Address:

1200 South Pine 1sland Road
Plantation

) FL33324

If the Jimited Bability compaay is not organized under the laws of the State of Florida, it is bereby confirmed that after
the chnnﬁc or changea are made, the Florida street address of the registered office and the business office of the regisiered
agent will be ideatical. Or, in the cass of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited lisbility company or as otherwige provided in
the articles of erganization or the ogmlin agreamnqnt of the limited liability company.
GALAXY RESTA NTS CATRRING GROUP, [ P{l¥
GALAXY GP, LLC, General Partner, by: Michac] Bailey, Mansger
Signalurc of a rnember or anthorjzed representative Printed or typed name of sigase

I hereby accep| the appoiniment as registerdd { and agree {o act In this capacity. | further agree to comply with the
pmvisig:m of g ! staty fgs relative lo thegl proper an compleﬁe performance of m‘p?im es, dnd [ am ﬁ:rmillar wl{fignd accept
the abligations of my posifion as registéred agent os provided for in Chaptér 60, F.F or, {{ 1his docriment is f; filed
o merely reflect a ¢ :Zr € in tge registered qﬁlce address, I hereby confirm that the Nmifed labillty company has béen
notlfted fn vrtling of this change. Ve it

ch' Comnralion’sr'vgmm'n R

s B
IR FEE S
Lo L

Signmiore of Registared Agent

i 1
[

Division of Corporatiuns-'l.’.(). Box 63-‘2‘710 Tallahassoc, FL 32314

FILING FEE: $25.4
INHS!R (2/14)

FLOI§ - OMBHZ014 Wolicrs Whower Oullag




