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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2011

NOEL RAMIREZ
GALAXY SERVICES INTERNATIONAL
12967 SW 219TH TERR
MIAMI, FL 33170

SUBJECT: GALAXY SERVICES INTERNATIONAL, INC.
Ref. Number: P068000044831

We have received your document for GALAXY SERVICES INTERNATIONAL,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The attached form must be completed.

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) 245-6892.

Tina Roberts : :
Regulatory Specialist || Letter Number: 211A00000770

www.sunbiz.org
Divigion of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314




COVER LETTER

TO: Amendment Section
Division of Corporations

| SUBJECT: é # //’)( Y ﬂf viCesS j/ﬁ[ er /m;l,'a /)4—/ JI//C

Name of Carporation

DOCUMENT NUMBER: p 960000 ‘f‘fﬁfg/

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please return all correspondence concerning this matter to the following:

5}) i /VM/ /2/7/}7/4&"2—

‘Name of Contact Person
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~ Firm/Company

/794 sw 287% 74L

Address

fhrm: - 35772

Cxty/State and Zip Code

Contaxy Nal CBefl5o,7% , Mer

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

For further information concerning this matter, please call:

/I/J'(/ /2/7"”7//’(2_ ; at(sﬂj ) 77?"/033/

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Depanz;nent of State.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Flovida.
) 1. The name of the corporation: é'ﬂ//ﬂ)/}[ &%VN’O" ?47/( //7/4}(/0 9 4'//-, ﬂt&-
2. The principal office address: //? /7 jW /397[4\)”7— ...r/f 200 '
Mibrl [ . P 3514

3. The mailing address (if different):
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4. Date of incorporation/qualification: 3 '/ 2’?’/ ”é Document number: / /é ﬁ ﬂ /ﬂ é/%ﬁ;/
5. The name and street address of the current registered agent and registered office on file with the TEETT e
Florida Department of State: (If resigned, enter resigned) T
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(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered office
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g]istcrcd office and the street address of the business office of its registered agent,

ized by resolution duly adopted by its board of directors or b
, or the corporation has been notified in wrifing of the change.
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bl&mtu 01 an ofiicer or dlrc@ :
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Prinied or typed name and tille
I her%by accept the appﬁ:air.'.rm';leiw;‘z as regisiered agen! and agree to act in this capacity.
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I further agree to comply with the provisions of all statutes relative to the proper and complete performance
my duties, and [ am familiar with and accept the obligation of

cument is being Sil

- corporation hgs be
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merely to reflect a change in the registere
otified in writing of this change.

as registered agent. ‘Or, if this
officebddrass. T hereby confirm that the
= | Signature of RegisterdYApent 77 Date
If signjng on behalfpf an entity:
b/ KAm AL
VAN ! Typed or Printed Name

% % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (3/05)




