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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2020

MARTIN W GAGLIARDI
6836 VINTAGE LANE
PORT ORANGE, FL 32128

SUBJECT: THE GAGLIARDI GROUP, INC.
Ref. Number: PO6000067762

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a PROFIT BENEFIT CORPORATION, but your
entity is a PROFIT CORPORATION. Please complete and return the enclosed
blank form(s).

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) 245-8050.

Querida R Moore
Regulatory Specialist 11 Letter Number: 620A00008327

www.sunbiz.org

Dvician of {larnnraticame s PO ROY 22997 Tallahacecan Flarida 20914



COVER LETTER

TO: Amendmem Section

Division of Corporations gt - v (8
NAME OF CORPORATION: THe GAG-LiaDe Griaul 10

DOCUMENT NUMBER; PoéLpoed 7762

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier to the fallowing:

MAKTAS WS (GAG LiAKoN

Namwe of Coentact Person

TeEner (SAGLLAD |

IFirm/ Company

L3\ NTAGE  (AanE

Address

forc Dnamee EC 2212¥

City/ State and Zip Code

AAMTA LIGAGUANO @ (o L . C wAA

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

For further information concerning this matter, please call;

Arca Code & Daytime Telephune Number

AT LS GAGUARGY

¥ N
Name of Contact Person

Enclosed ts a check tur the following amount made payable to the Florida Departinent of State:

[1852.30 Filing Fee
Certificate of Status
Certitied Copy
{Additonal Copy

1w enclosced)

843,75 Filing Fee &
Certified Copy
{Additional copy is
enclosed)

CJ$43.75 Filing Fee &
Ceruficate of Status

$35 Filing lFee

SewT ()
enitl

Muailing Address
Amendment Section
Mivision of Corporations
I".0. Box 6327
Tallahassee, FILL 32314

Street Address

r\l]]L‘HdInCIu SL‘UIiOﬂ

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Strect, Suite 814
Tallahassee. FILL 32303
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Articles of Amendment
to

Articles of Incorporation
of

THE GAGULAKD L Greu€ INC.

(Name of Corporation as currently filed with the Florida Depl. of State)

Polootn 677269~

{Document Number of Corporation (it known)

Pursuant to the provisions of section 607.10006, Florida Statutes. this Florida Prafit Corporation adopts the tollowing amendment
its Articles of Incorporation:

A. If amending nanme, enter the new name of the corporation:

The  new

neme must be distinguishable and comtain the word “corporation,” “company. " or “incorparaied ™ or the abbreviation " Corp..
“hnel " or Col 7 or the designaiion “Corp, ™ Uine,” or “Co” A professional corporation name must contain the word
“chartered. ™ “professional association, " or the abbreviation "7

B. Enter new principal office address. if sipplicable:
(Principal affice address MUST BE ASTREET ADDRESS )

O
[}
(-1
=3
=
fes
C. Enter new mailing address. il applicable: -
(Maiting address MAY BE A POST QFFICE BOX) !
0
@ =5
I
[

D. If amendiny the registered avent and/or registered office address in Florida, enter the name of the
E. N

new registered agent and/or the new revistered office address:

Name of New Registered Avent

tFlorida street address)

. Flormda

Noew Revistered Office Address:
1Zip Codey

1Cinvy

New Revistered Agent’s Sienature. if chaneine Registered Avent:
! hereby accept the appoinmment as registered agent. am fomiliar with and aceept the obligations of the position

Signature of New Registercd Agenr, if changing

Check if applicahle
J The amendmentis) is/are being filed pursuant 1o . 607.0120 (1 1) (e) F.5.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, nany
address ol each Officer and/or Director heing added:

{Aatach additional sheets, i necessaryy

Please note the officev/direcior dile by the first borer of the office tile:

P = President: 1= Viee President; T= Treasurer: $= Secretary: D= Director; TR= Trustee: ¢ = Chairman or Clerk: CEQ =
Execuntive Officer: CFO = Chicef Financial Officer. f an officortdivector holds more than one tide, bist the first fetter of each office
President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Cuarrentiv John Doe is lisied as the PST and Mike Jones ix listed as the 10Th
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Ch
Mike dones. Voas Repieve, and Sally Smith, SV as an Add.

Example:

X Change T John DNoe
X Remove hY Mike Jones
X Add SV Sallv Smith
Tvype of Action Tiile Nanme Address

{Check One)
1) ___ Change \/ A1 S T GAGULAKO, & 36 \VnVAGE N
__ Add PQ)\«UC O hwarn(E C—L

\/{cmovc By >

2) _ Change
_Add
Remove
3y Change
_ Add

Remove

4y Change

Add

Remove

3 Change

Add

Remove:

n) Chunge

Add

Remove




P . .

F. If amendine or adding additional Articles, enter change{s) here:
{Attach additional sheers. i necessarvy. (Re specific

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendinent itself;
(if not applicahle, indicare N/A)




*

The duate of cach amendment(s) adoption: -1l ather th
date this document was signed.

Effective dute if applicable: tf[ }g\ 2o

tne more then Y0 davs afier amendment fife dare

Note: I the date inseried it this block does not meet the applicable statutory filing requirements, this date will not be fisted
document s effective date on the Departiment of State’s records.

Adoption of Amendment(s) {CHECK ONFE)
L%c amendment(s) was/were adopted by the incorporaters, or board of directors without sharcholder action and sharcholder

action wus nut reguired,

03 The amendment(sp was/were adopled by the sharcholders. The number of votes cast fur the amendimeni(s)
by the sharcholders washvere sufficient tor approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separatelv provided for cach voting group entitled 1o vote separarely on the amendmeniis).

“The number of votes cast for the amendment(s} was/were sufticieni lor approval

by

(voting groug)

Dated '-‘”}9 I&O_;l()

Signature ngo‘( - %’\%J\ )

(By a director. president or other uﬂiccﬁa if directors or olficers have not been
selected, by an incorporator — it in the hands of a receiver, trustee, or other court
appoimnted fiduciary by that tiductary)

MarcsS Ls . GAGLAHD)

{Twvped or printed name of person siguing)

p/IFS(sOfY\\‘"r

(Tiite of person signing)




