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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: @)C’k\ \Eil\)o ACLUL \—.r pFOW\& _C .
DOCUMENT NUMBER: Lo 2loarodoosd 8-

(-]

The enclosed Articles of Amendment and fee are submitted for tiling,

Please return al) correspondence concerning this matter to the following:

Mana Maree=

. T
Name of Contact Person

G)Cl\\fifjo Mu,\‘\' \JJ'D(V)Q nC .

Firm/ Company

\2\D5 <UD M, e

Address

\\—/\‘ YY) ,q_—:" B3NS

City/ Siate and Zip Code

O0llecocdult h DYYE@Q mch L Com

E\-_?\ail addrgss: (i be used for future annual reporthotitication)

For turther information concerning this matier. please call:

}\/\C/{ t/\ Ca N\C\ (QL"’Q :u(q B\CD ) (518——) '_5505 -

Nume of Contact Person | Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department ol State:

[ 835 Filing Fee [3543.75 Filing Fee & EFS-B.?S Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certitied Copy Certiticate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tullahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

November 26, 2018

MARIA MARQUEZ

GALLEGO ADULT HOME INC
13225 SW 46 TERR

MIAMI, FL 33175

SUBJECT: GALLEGO ADULT HOME, INC.
Ref. Number: P02000040092

We have received your document for GALLEGO ADULT HOME, INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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 fiting of your document, please call
(850) 245-6050.

Irene Albritton

Regulatory Specialist I Letter Number: 718A00024083
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Articles of Amendment
Gallego Adult Home, Inc.

to
Articles of Incorporation
PO2000040092

of

{Name of Corporation as currently filed with the Florida Dept. of State)
its Articles of Incorporation:

{Document Number of Corporation (if known)

A. [f amending name, enter the new name of the corporation:

“Corp. " e " or Co.

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profir Corporation adopis the following amendment(s) to
name must he distinguishable and contuin the word Scorporation.’

ne the designaiion “Corp.” “Ine.” or “Co’
word “chartered.” professional associuation,” or the abbreviation “P.A.7
B. Enter new principal office address, if applicable;
(Principal office uddress MUST BE A STREET ADDRESS )

C.

Hew
company.” or Tincorporated” or the ahbreviation

The
A professional corporation name must contain the

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)
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D, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
. . . Aubrev E. HMemandez-Solaun, Esg.
Name of New Kegistered Agent . 4
93 Merrick Way 3rd Floor
tFlorida street addressy
, i ) Coral Gabtes .. 33134
New Rewistered Office Address: . Florida
(Cirvy t2in Code)
New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agenr. T am familiar with and accept the obligations of the position,
. . e . [] p—
Signature of New Registered Agem. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Ataeh additional sheers, if necessary)

Please note the officer/director title by the fivst lener of the office title:

P = President: V= VYice President; T= Treasurer: §= Secrenwny: D= Director; TR= Trustec: C = Chairman or Clerk: CEQ = Chicf
Executive Officer; CFO = Chicf Financial Officer. {f an officer/director holds more than onc tile, list the first letier of eacl office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones Is lisied ay the V. There iy
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted ax John Doe, PT as a Change,
AMike Jones, Vas Remove, and Sally Smith. SV as an Add.

Example:
X Change Pr John Doe
X Remove v nMike Junes
_X Add S5V Sally Smiih
Type of Acuon Title Name Address
(Cheek One)
. Director Paul Parmliey 272 Riverbend
1) Change
Ormond Beach . Florida 32174
Add
Remove
. Director Manucel Mallerro 13225 S, 46th Terrace
) Change
Miami, Florida 33175
Add : -
X
Remove

Director Maria Christina Marquez 13225 8.W. 46th Terrace

-

X
3 Change

Add Miami, Flonda 33175

Remove

4} ___ Change

Add

Remowve

3) Change

Add

Remuove

£} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Antach additional sheets. if necessary). (Be specific)

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)

n A

I
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'|'he.date of each amendment(s) adoption:

date this document was signed,
: ' 10/23/2018
Effective date if applicable:

. 11" other than the

(ro more than 90 davs after umendment file dae)

Note: It the date inserted in this block dous not meet the applicable statutory fihng requirements. this date will not be isted as the
document’s effective date on the Department of State™s records,

Adoption of Amendment(s)

B The amendmeni(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmeniis)

(CHECK ONE)

by the sharcholders was/were sufhicient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups.  The following statement
must be separately provided for cach voting group entitled 1o vore separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were suflicient for approval

by

[ The amendmentts) was/were adopted by the board of directors without sharcholder action and sharcholder

acuon was not required.

O The amendmen(s) wasfwere adopted by the incorporators without sharcholder action and shareholder

acuon wis not required.

{voring groupj

Dated \ Ag ] &O] X/

s,ummﬁ(\f\CUJ 2 Onslono. Moo,

{Bya dlrcunr prLHIdLlll or other otficer - it directors or olhu S ha\yrfm been
selected, by an incorporator — if in the hands ol a receiver. trustee. or other court

appointed fiduciary by that fiduciary)

NMovia Crishing Marguez

{Typed or prinied name of person signing)

Owner— President.

(Title of person signing)
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