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Fax: Dec 29 2017 63:3%n P002/008

TO: Amendmen: Section
Divizion of Corporations

NAME OF CORPORATION: __ Galeans Encopess Importy, Ine. L

. DOCUMENT NUMBER: P10%00162319

The encloscd Articles of Amaemdment end foe are submitted for filing,

Please e all comrespondence conomming this manter to the following:

—  —(oporec AL Knott Fag.

Wame of Contact Person S

Krott Fbeting Hart S
Firnv Compaoy :

1625 Headry Street, Third Floor
Addreas

Fart Myers, FT, 33901
City/ Sute and Zip Code

For further information conccngng diis mattor, pisare cafl:

George H. Knott, Esq. m( 239 ) 332721 T
Name of Contact Person Ares Code & Daytme Telephona Number '

Enclosed i a cheek for the fellowing amount raadc puyable to the Flonde Department of State:

{1 335 Fiking Fee (3$43.75 Filing Fee &  £18343.7S Fiing Fec &  [1§52.50 Filing Fec 5
Certificatc of Status Cartificd Copy Ceptificarc of Sann S
(Additional copy is Centified Copy coopE
enclosed) (Additional Copy R

B raclosod)
Maifor Addresy Street Address o
Amendment Section Amendment Section R
Divirion of Cozporaziony Division of Corporations o
P.O. Box 6327 Clifion Building T
Tallshassec, FL. 32314 2661 Exeautive Center Circle o
Tallahassee, Fi. 3230) z
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T Articles of Amendment B
L to T OC~
2 Articles of Incorporation 1 DEC 23 AM a: 49
of .
v e
- ., | S
g Galeana European Imports, Inc. ALY AN e e e
me of Corporation as currently fileg with the Florida Dept. of State)} -
: P10000102919
s (Document Nuinber of Corperation (if known)
Pursuant to the provisions of section 607.1006, Florids Statutes, this Florida Profit Corporation adopts the following amendmem(s)
- its Articles of Incorporation:
A. If amending uame, enter the new pome of the corporation:  N/A
name must be digtinguishable and contain the word * corporation,” ~ company,” or " incorporated” or the abbreviarion
K C*Corp.” “Ine,” or Co.,” or the designation “ Corp,” *Inc” or " Cd". A professionad corporation name must contain the
‘. word * chartered,” * professional association,” or the abbrévation " PA"
B. Enter new principsl office address. if applicable: NiA
(Principal office address MUST BE A STREET ADDRESS )
C. w mailing address, if applicable;
P (Mailing address MAY BE 4 POST OFFICE BOX) NIA
© D, [famending the resistered agent ANA/0r registered office address in Florida, enter the pame of the
. : ngent and/or the new repister. :
T‘ N istered Agent N/A
:'q."_'__. . (Florida sireei address)
New Registered Office Address: , Florida
X (City) {Zip Code)
New Regigdered Agent’ s Sionature | in igered A ;

Fax: Dec 29 2017 03:3%0m POO3/006

n oy

I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing tach

Pagelofd




Fax: Dec 29 2017 03:3%a POD4/005

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nams, and - .o
ie " address of each Officer and/or Director being added:
Y (Attach additional sheets, if necessary)
| Please note the officer/director title by the first letter of the office title:
P = President: V= Vice Presideni: T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO ~ Chief -,
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office . B
keld President, Treasurer, Director would be PTD. .
Changes should be noted in the following manner. Crrently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Saily Smith, SV as an Add.

. Example:
S X Change PT John Dog
o & Remove v ike Jones
X Add sY Llv Smith
Type of Action itle Name Address
(Check One)
1) ___ Change S _ Wanda Boone 3525 23rd Ave. SW
_Add Naples, FL M117
_X Remove
‘ 2) ____ Change 8 Caro} Cole 14374 8. Tamiarai Trail
_3_(_ Add Fort Myers, FL 339128943
, — Remove
) 3) _X Change . DVP Frank H. Galeana, Jr. 4 iami Trail
___Add Fort Myers, FL 33912-8943
___ Remove
.. I 4) _X Change DVP Roseann Galeana McBain 14375 S. Tamiami Trail
_ add _Fort Myers, FL 339128943
‘ ___ Remove
3) — Chaoge N
. Add
__ Remove
ome
__ Add
— Remove

s Page 2 of 4




Fax: Dec 29 2017 03:3fom PO0S/006

E. I smending or adding additional Articles, enter chanpe(s) here:
(Attach additional sheets, if necessary).  (Be specific)

N/A

_‘ F. l{ an amendment provides for an exchange, reclassification, or cancellation of issyed shares,
provisions for implementing the amendment if not contained i the amendment itsel;
(if not applicable, indicate N/A)

N/A
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Fax: Dec 23 20%7 03:35om  POOB/O06

The dste of each acmendment(s) adoption: - if other tham the
date this docment was signed.

Rffective date If soplicable:
. (o more than $0 days afier amendment fila dore)

Note: If the date mecrind in this block docs not mect the spplicable statutory Sling requiramcats, this daze will not be listed as the
docament’s affective due on the Deprrtaent of Siate’s recerd,

7 Adoption of Amendmant(s) (CEECK ONE)

Kl The amendment(s) was/were adopted by the sharcholders. The mubear of votes cast for the smendmen(s)
by the shareholders was/were suficient for approval,

L1 The smendment(s) wasiwers approved dy the sharckolders through voting proups, TAc folowing atatement o "
wasl be sepavarsly provided for each voting group entitled 1o vore separtely on the omendsmoni(s):

“The mimber of votes cost for the amentment(s) wus/were mufficient for approval

by >~
{voring grovp)

1 The amendnscn(s) washvers adoped by the bored of directors witbout shareholder action aod shareholder Rt
action was not voqared, -

, ‘. b._ . ) The ameodment(s) was/'were adopted by the joocorporators witheout sharcholder action snd sharehobder - i
ey action was pot required. 3

Dated_ Decembey/d, 2017 /)

(By a divector, presidegit br other offieer ~ if directors or officers have not been w
i tor — if in the hands of 2 Teceiver, tnrmxe, ot other court ST
eppointed fGduciery by thex fiduciary) e

Roseqnn Craleang WMeBay

{Typed or pritwed name of person aigoing)

Jiter fresideat-

_ (Title of person signing)
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