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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: GALLEYINC.
Name of Corporation

DOCUMENT NUMBER: P06000153843

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

Please return ail correspondence concerning this matter to the following:

Alice Spritzer

Name of Contact Person

GALLEY INC.
Firm/Company
50 S. US HIGHWAY ONE
Address
JUPITER, FL 33477
City/State and Zip Code
alice@galleyline.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Alice Spritzer at ( 561 ) 748-5210

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FI. 32303

CRIEMS (04/13)



By:

STATEMENT OF C
FOR CORPORATION

HAS.NGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Fursuant to the provisions of sections 607, 0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Stetement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.
- r
I. The name of the corporation: GALLEY INC.

2. The principal office address: 750 Ocean Royzie Way Juno Beach, FLL 33408

3T

4. D

ate of incorporation/qualification; 12/14/2006
3 T

he mallmg address (if'difﬁ:rent): 3900 East Indiantown Road Suite 607-245 IUPITER, FL 33477

Document number; _F 00000153843
he name and street address of the current registered agent and registered office on file with the .~
Florida Department of State: (If resigned, enter resigned) ’_{‘\f.-'._ =
zo =
Leon, David F. A e
I ‘__‘_..‘ ” =
e Y — ii
390 NORTH ORANGE AVENUE SUITE 1400 EE:_ wn
0" TN
ORLANDO, FL 32801 (-rf‘Z‘,“ = O
M \..‘?
I
6. The name and street address of the new registered agent (if changed) and /or registered office ?J'JZ\ f;
(if changed): ™~
C T Corporation System
- 1200 South Pine Island Road

P.O. Box NOT arceptable
Plantation, Florida 33324

street address of its re
as changed

ged will be identica
Such C}ZX:' as authorized b
authori dgb

%istered office and the street address of the business office of its registered agent,
the board, o

y resolution duly adopted ?_y its boarg
r the ¢ a$ been notifie

; of directors or by an officer so
d in writing gff the change’

I hereby accept the appoint

]{”"’f’ 4 7 op

er agree to comply wit
of my d

epl the ob
ng file mere}v 1o reflect a change in
corpgration has béen notified i
C T Corporation Systern

Isions of a

tered agent and agree 1o act in this capacity.
the Il statutes
uties, and { am familiar with and acc 3
ocuinent is bei

: iy
relative to the proper and com
flxganon of

lete performance
my position as registered agent. Or, if this
1he regisiered office address, T hereby Confirm that the
n writing of this change.
\ Cesintine Farn
i 03/15/2022
Signawre of Regisiered Agent Date
If signing on behalf of an entity:
Typed or Printed Name

ir MAIL TO: IIVISION
CR2EQ45 (04/13)

* * * FILING FEE: $35,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMEN'

FLOOS - 04/19/2020 Wolters Kluwer O

line

T OF STATE
OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, FL 32314



