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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ abbokassee, Florita 32372

(850) 656-4724

DATE 04/16/2024
“WALK IN**
ENTITY NAME Gataxy 2439 Enterprises, LLC
DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND RETURN ™
XHXXXXXXXX Phur Copy .
cor&ﬁ'a{ C’aﬁy _ . —;w
Certifisate of Status ,ic_ = |
g
RS
m o
YPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™
Certified Cipy of Arte & Amendments
C’ut@%a&s af @a«/ § fagc@@
“APOSTILE' / NOTARAL CERTIFICATION **
COUNTRY OF DESTINATION
NUMBER OF CERTTFICATES REQUESTED
TOTAL OWED $25 ACCOUNT #: 120160000072
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COVER LETTER

TO: Regisiration Section
Division of Corporations

Galaxy 2439 Enterprises, LLC
SUBJECT:

(Name of Forcign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) sre submitted for filing.

Please return all correspondence concerning this matter to the following:

Natalie Ckul, Associate Counsel

(Name of Pesson)

Galuxy 2439 Enterprises, LLC R -

(Firm/Company) - -
@
2439 Kuser Road LU
m = I Ay
(Address) M o s
b
Hamilton, NJ 08690 =
(City/State and Zip Code)
For further information concerning this matter, please call:
Natalie Okul 609 570-1072
at { }
(Name of Person) (Area Code & Daytime Telephone Nuinber)
Mazlling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporaticns
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
m$25 Filing Fee 3 $30 Filing Fee & (1§55 Filing Fee & O $60 Filing Fec,
Certificate of Status Centificd Copy Centificate of Status &

Centified Copy




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Gialaxy 2439 Enterpriscs, LLC

(Name of Titnited liability company)

New Jersey

(Jurisdiction of ils organization)
May 26, 2021

(Date registered with Florida Depariment of State)
M21000606435

(Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state.

Effective Date, if other than the date of filing: (opticnal)

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or
more than 90 days after filing.)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements,
this date will not be listed as the document’s effective date on the Department of State’s records.

o

(Si@ yf authorized representative)

Eti Mordechai, Ph.D., Manager

(Typed or printed name of signee) Lo
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Filing Fee: $25.00
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