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COVER LETTER

TO: -Amendmgnt Section
Division of Corporations

wasser. GALAXY AIR CONDITIONING INC

Name of Corporation

P14000060677

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

HENRY HARRIS

Name of Contact Person

GALAXY AIR CONDITIONING INC

Firm/Company

912 SW JEREMKO A/

Address

PORT ST LUCIE, FL 34953

City/State and Zip Code

HHARRIS08@OUTLOOK.COM

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

For further information concerning this matter, please call:

HENRY HARRIS 772 905-7062

Name of Contact Person Area Code & Dayiime Telephoue Nurnber

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

Mailing Address: Street Address:
Amenﬁment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
: Tallahassee, FL 32301

CR2E045 (03/12)
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FLORIDA DEPARTMENT OF STATE

Diviston of Corporations
June 22, 2015

Henry Harris

Galaxy Air Conditioning Inc
912 SW Jeremko Ave.

Port St. Lucie, FL 34953

SUBJECT: GALAXY AIR CONDITIONING INC
Ref. Number: P14000060677

We have received your document for GALAXY AIR CONDITIONING INC
however, upon receipt of your document no check was enclosed. Please return

your document along with a check or money order made 'payable to the
Depariment of State for $35.00.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office

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) 245-6050.

Annette Ramsey
Regulatory Specialist Il

L etter Number: 915A00013062
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STATEMENT OF CHANGE

OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CQRPORAT!ONS

Pursuant ro the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statuies, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;

GALAXY AIR CONDITIONINGINC
2. The principal office address:

3. The matiling address (if different):

912 SW JEREMKO, PORT ST LUCIE, FL 34953

4, Date of incorporation/qualification:

7/17/2014 Bocument number: P 14000080677
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
DAVIS TAXES INC
1000 E ATLANTIC BLVD 202 ¥ < %
o
POMPANO BEACH, FL 33060 ©f e
X - :t‘;l
“):.‘ e
6. The name and street address of the new registered agent (if changed) and /or registered oftice (f{f'd:i - @
(if changed): . Fr';\ c .;
-
Koplaf .&. Company,-CBA-. .. Y@
: o5
. Fak L
ALSS SW Martin Hwy om &
P.O. Box NOT acceptable >
-Palm City, FL 34990
The street address of its re
as changed will be identica
Such change was authorized b
authorized%:y the boa

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

/ Wignature of anfofTicer or director

y resolution duly adopted by its board of directors or by an officer so
or the corporation had been notified in writing of the change.

HENRY HARRIS
! hereby accepi the appoimmgn;l as registered agenr and agree 10 act in this capacity.
apént. Or, / ia(

Prinfed or typed name and 1itle
1 furtheér agree to comply with the pJ}qu;’ons of all statutes relative (o the proper and complete
; d
hereby confirm that the

h
performance of my dutiés. and I am familiar with and accept the obligation of my position as registered
if this document is being filed merely fo r(eﬂect a change in the regisiered office address, 1
rporation has been votified i

1 writing of this change.
-
\ m (_0 — 1 7(
L\ Signature o[BL%lslcred Agent Date
If signing on behalf of an entity:
HENRY HARRIS
Tvped or Printed Name
* % & FILING FEE: $35.00 * * *
CR2E0G45 (03/12)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



