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Septembar 10, 2010 o
FLORDA DEPARTMENT OF STATE

GALD BUILDING, INC. Duvssion of Corporations

19321 SW 272 ST

BOMESTERD, FL 33030

BUBJECT: GALD BUILDING, INC.

RREF: POBOODD2684E

Bowever, the

We received your electronically transmitted dooument.
document has not been filed. Fleace make the following correations and
refax the completa document, including the electronic filing cover sheet.
The current name of the entity is as referenced above. Flease correct

your document accordingly.
Flease return your document, along with a copy of this latter, within &0
davs or your filing will be consaidered abandoned.

ou have any questions concerning the filing of your document, please

If
cal

Darlene Connell
Regulatery Specialist Il

(B50) 245-69D6.
FEX Aud. #: HE10000201115
Latter Number: 910R00021634

P,0 BOX 6327 - Tallzhassee, Flonda 32314
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“TQ: Amendment Section
Division of Corpararions

NAME OF CORPORATION: GALD BUILDING,INC.
DOCUMENT NUMBER: P08000026848

The enclosed Arictes of Amendment and {e¢ are submitted for filing.

Please return all correspondence concerning this matter to the following:

LISA DISTEFAND

Name of Contact Person

GALD BUILDING, INC.
Firm/ Company

19321 SW 272 8T
Address

HOMESTEAD, FL 33030
City/ Stare and Zip Code

E-mRIT a0dvessTt0 58 ysod 107 Twiure BhRun) TopUrt RORTICATION)

For further infarmation coacerning this matter, please call:

LISA DISTEFANO at¢_ 305 28307716
Name of Contagt Pecsan Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departiment of Stata:

L1838 Fiting Fuee ) 543.75 Filing Fec & 034375 Flling Fee & (3 $52.0 Filing Fec
Cenificate of Status Cerrificd Copy Certificars of Stuus
{Additional ¢opy is vncloded) Certificd Copy
{Addivional Copy i3 enclosed)
Mailing Address Street Address
Amendiment Seetion Amendmen Scction
Division of Corporations . Division of Corporations
P.C. Box 6327 Clifton Bullding
Tallahassec, FL 32314 2667 Exeeutive Center Clrcle

Tallahassee, FL 32301
HQOD 220w s
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Articles of Amendment
te
o Articles of Incerporation
of
GALD BUILDING INC.
(Name of Corpocation as currently tiled wi’th ihe Florida Dept. of State)
P08020026848

{Document Number o’ Corporation (If known)

&l"l'l\.ndrnun!(sl ta s m-tlcles ol'lncorpom:on

A. {famopding nang, anter the pevy name of rho ¢nrpdrotion:

The new

warn: must be distinguivhable and contain the word “corporarion,” cumpany “ or “Incorporated” or the
abbrevigtion “Cirp " Mine, " or Co., " or the designaiion “Corp,” “Ine,” ar “Ce". A professional corporation
Hame wist centain the word “charrared, " Yprofesiional assaciation, " or the abbreviation "P.A. "

B. Enter new pringipal office address. if applicable;
(Principal affice ndress MUST BE A STREET ADDRESS)

(Muiling asfrivess MAY BE 4 FOST QFFICE BOX)

D. lumnending the rpoistersd asent wndior registered pifice address o Floridn, snter the name of the
[ew regisiered wgent and/or the new registered of{ice uddress:

Nuene of New Rogisiered N

New Revistored Offica Address: " (Florida strest address)

, Floridg,
(Citp) {Zip Cods)

New Registered Ageat's Signature, if changing Registored Aguni:

I hirsby accept thy uppoimment as registered agent. [ am fumiliar with and accept the obligations of the poyition.

Signaturg of New Regisiered Agewt, if chunging

Page 1 of 3
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(Anuch additionat shoeers, if mecessary)

4 Title Namg Atlirass Typa of Aetion

01 add
O Remove

0 add
— O Remove

J Add
O Reinove

E. itamending or adding additional Artizles. anter chunge(s) hare:
(ateach additinnal shects, [f necessary).  (Bw specific)
Please correct the name LISA DféTg&Qr&} to show as ELIZABETH DISTEFANO.

(i not opplicuble, indicars N/A)

Page 2 of 3
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The darte of cuch amendmeni(s) adeption: 9/10/10
y (duts of acloption is requived)

Effective dace i applicable:
) fna more than 90 days after amendmen file datg)

Adoption of Amendmenr(s) (CHECK ONE)

D Tlw nmendroni(s) was/were adopred by tha shareholdevs. The number of votes cast for the amendmeni(s)
by Lhe sharehalders was/wera sullicien: for approval,

G The amendmemi{s) was/were approved by the sharcholders through voring groups. Ihe following storemen:
ninct he seporately provided for cach vating group entitled 1o vote separately on the amendment(y):

e numbes of vo1es oast for the amendmeni(s) was/were sufficient for approval

by A
{voting grows)

I'he smendment(s) was/were adopied by the board of direciors without shareholder action and shargholdar
acion was notl required,

[:] The amendmeni{s) was/were adopted by the lncarporatorg withaut sharshelder action and sharsholder
a8lon was now ruquirad,

Duicd,_September 10, 2010

Signaure [k oo @ I‘Séﬁ-«.—.’—

(Hy u director, president or obfer ufficer — If directors or officers have ot been
schected, by ap incorporator = Il in the hands of & receiver, frustee, or other count
appointed fiduciary by that idueiary)

Giscomo DiStefano
{Typed or printed name of person sigeing)

PRESIDENT / DI RECTOR
{Title of person signing) )
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