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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L&K GALIENO ENTERPRISES INC.
DOCUMENT NUMBER: P02000012956

The enclosed Arricles of Amendment and fee are subminted for filing.

Please rewm all correspondence concerning thix mauer to the following:

ROBERT W. KIDD, CPA

Name of Contact Person

SEABREEZE BOOKKEEPING
Firmy! Company

682 S YONGE STREET

Address

ORMOND BEACH, FL 32174

City State and Zip Code

SEABREEZE682@CFL.RR.COM

E-mail address: {to be used for future annual report notificanon}

For further information voncerning this matter. please call;

ROBERT W. KIDD, CPA .386  672-6999

Name of Comact Person Area Code & Dayvtime Telephone Numnber

Enclosed is a check tor the following amount made pavable ta the Florida Department of Store:

B <55 Filing Fee 084375 Filing Fee &  [$43.75 Filing Fee &  [852.50 Filing Fee
Certificate of Status Cenified Copy Certificate of Status
(Additional copy 1§ Cerufied Copy
enclosed) {Additional Copy

18 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Execuuve Center Circle

Tallahassee. FL 32301



Articles of Amendment

to
Artictes of Incorperstion
of
&K GALIENO ENTERPRISES INC.
{Name of Corporaton as cuvrently f§ i Florids t. of State

P02000012956

t Docwment Numabet of Corparstion (if keown)

Pursuant o the provisions of section 607.1006. Flonda Statwrs. this Florida Profit Corporation adopts the following smeodmemis) 1o
s Artiches of Incorperation:

A. |f smending name, enter the now name of the corpgration:
The new

name must be distinguishuble and conteie the word corporation,” “company,” or Vincorporated” or the abbreviation
“Carp. ™ “Inc.” or Co. " wr the designation “Corp.” "Inc.” or "Co". 4 professional corporation name must contain the

word “chariered. " “prafovome woociation, ” or the ubbreviaiion "P A4

Bt ; 2} if

B. Enter new princips office sddress, if applicable:
(Principal office uddress MUST BE 4 STREET ADDRESS )

C. Eaoter new maili if applicable:

‘Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registe t and/or repi ofit i rida, enter ame of the
w registered apent and’ new repister sddress:

KITSA P ESPOSITO
3133 WATERWAY PLACE

Mamye ot New Revivrered deenr

(Florido street addrocss
New Repistered Oftize Sdhfrey: PORT 0 RANGE . Florida 32128
Cirvy {Zip Code)

Jew istercd Agent’s Sipnature, if changing Registered Apent:
1 horebn aceept te uppoiniment us registered agent, | am fariilior with and accept the obligations of the posttion.

1
Signamire of \ew Registered Agene. if chunging

Ptg.!of4




If amending the Officers and.or Directors. enter the litle and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

tedriach additional sheers, it necessany

FPloase note ihe afficer divec ror itle v the fivse leteer of the office title:

£ = Presidens. 1= Vice Presidem: T= Treasurer; §= Secretan; D= Divector; TR= Trustee; € = Chairman or Clerk; CEQ = Chief
Exeanive Officer: CFO = Chici’ Financial Officer. If an officersdirector holds more than one title, list the first letter of each office
hield. President, Treasiwrer, Director wonld be PTD.

Changes should be nowed in the follovwing munner. Currenidy John Doe is lisied as the PST and Mike Jones is listed as the V. Theve is
i change, Mike Jones feaves the corporaton, Saih Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, Vas Remove, and Sadlv Smiih. SV ay wir Add

Example:
X Change PT John Daoe
X Remove A Mike Jones
_X Add Sy Sallv Smith
Tvpe of Action Thaile Name Address

{Check One)

X

VP, S KITSA P ESPOSITCO 3133 WATERWAY PLACE
PORT ORANGE, FL 32128

1) Change

Add

Remowve

s Xome BT LEOT. GALIEN 3135 whAtewok, 2Ace
RRT ORMSE K. 207/5F

Add

Remove

3) Change

Add

Remove

4} Change

Add

Remoeve

3 Change

Add

Remove

) Change

Add

Remme
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E. If amending or adding additienal Articles enter ch s} here:
LAntach additiona! shees, ir negeessaarys. (Be spwectfics

F. If an amendment provides for an exchange, reciassification, or canrelation of jsyusd shores,
Rrevisions for implenenting the anrendment if ast contpined in the smenthpent irenlf:

(it rtar apylrcadte. fnddicun ¥ 4
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05/15/2013

The date of cach mmendment(s) adoption:

Effective date if applicable:
tre more dear W davs after amendment file date}
Adoption of Amendments} (CHECK OXE)

{7 The amendment=) was were adopred by the shareholders. The number of votts cast fr the amendment{s)
by the shareholders was were sufficient for spproval.

O The amendment(s] was were approved by the sharebolders through voting groups.  The fillowing siatement
must e sepurarely provided tor cack voting group entitied io vote separatel or the umendmentés).

“The number of vares cast for the anrendmentt s was were sufficiens for appronad

by

FUOFIRE CreAi)

L1 The amendmentt<) was wers adopted by the board of directors without sharehoider action and sharebolder

ACIION wWas I required,

B The amendmentts) was were sdopted by the incorporstors without shareholder action and shareholder
action was not required.

e 05/15/2013

Signature

appoineed Hductary Wy thae fiduciary)

LEO J GALIEN

(Typed or printed name of persan signing)

PRESIDENT

(Title of person signing)
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