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COVER LETTER

T(): Amendment Section
Division of Corporations

. - GALLVI 3000 INC
NAME OF CORPORATION:

. .. P12000101895
DOCUMENT NUMBER:

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

Please return all correspendence concerning this matier to the following:

LUCY V ANZOLA

Name of Contact Person

GALLVI 3000 INC

Firm/ Company
484 BUCKHORN DRIVE

Address
WINTER SPRINGS, FLORIDA 32708

City/ Stare and Zip Code

GALLVI3000@GMAIL.COM

Iz-mail address; (o be used fur future annual report notification)

For further informaiion concerning this matter, please cali:

LUCY ANZOLA , [407 ) 483-2683
dl
Nume ot Contact Person Arcea Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B S35 Filing Fee 3$43.75 Filing Fee & (843,75 Filing Fee &  [I$52.50 Filing Fev
Certificate of S1atus Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strevt Address

Amendment Section Amendment Section

Bivision of Corpurations Division of Corporatiens
PO Box 0327 Clition Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 323010



. o FILED

Articles of Amendment

o 1—.7 NUV "8 PH ’2: 37

Articles of Incorporation SEptrea:
‘"-"hti!-...'n:"._.’ - .
of TALL pame s
GALLVI 3000 INC e LR I A

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

12000101895

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statwutes, this Florida Profit Corporation adopts the following amendmeni(s) o
its Articles of [ncorporation:

A. I amending name, enter the new name of the corporation:
N/A

The  new

name wmust be distinguishable and contain the word “corporeation,” “compuny,” or Cincorporated” or the abhreviaiion
“Corp..” “Ine. " or Co. " ar the designation "Corp, ™ “Ine.” or 7Co " A professional corporation name must contuin ihe
word “churtered,” “professionuf association, " or the abbreviation Pl

B. Enter new principal office address if applicable:
(Principal office address MUST RE A STREET ADDRESS )

C. Enter new mailing address, it applicable:
(Muiling address MAY BE A POST OFFICE BON)

0. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registercd office address:

Nume of New Registered Aoeni

(Florida street addressi

New Kevistered Office Address: . . Florida
fCinvy {Zip Code)

New Registered Apent's Signature, if changing Registerced Apent:
Fhereby aecept the appointment as registered agent, {am jamiliar with and aceept the obligations of the position.

Stgnaiure of New Registered Agenl, if changing
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If amending the Officers and/or Birectors. enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anach additional shoeets, i necessary)

Please note the officerddivector tide by the first lener of the office tide:

[ = Presiden: V= Viee President; 7= Treasurer; S= Scevetary: D= Drector: TR= Trustev; C = Chaivman or Clerk; CEQ = Chief
Exvcutive Officer; CFO = Chicf Financial Officer. If un officeridirector holds more than one title, list the first levter of each office
hedd, President. Treasurer, Director would he PTH.

Changes should be noted in the following manner. Currendy Joha Doc is listed as the PST and Mike Joneys is listed ax the V. There s
a chungre, Mike Jones leaves the corporation, Sutly Sputh is agnied the Vand 50 These should be noted as John Dae, PT ax w Change,
Mike Jones, 1V us Remeove, and Sally Smith, 81 as an Add.

Example:

X Change PT John Doe
X Remove v Mike Jonus
X Add SV Sally Smith
Type of Action Title Nume Address
tCheck One)
5 ANGELICA DIAZ 484 BUCKHORN DRIVE
1Y ___ Change
WINTER SPRINGS, FL 32708
Add
Remaove
! S LUCY DIAZ 484 BUCKHORN DRIVE
2) Chinge
X WINTER SPRINGS, FL 32708
Add
Remove
3 Change
Add
Kemove

+H Change

Add

Remove

3 Change

Add

Remove

) Change

Add

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

N/A

F. If an amendment provides for an exchange, reclassification, or canccllation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicute N/A)

N/A
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The date of each amendment(s) adoption: _if other than the

dute this document was signed.

Effective date if applicable:

(ner more than 90 davs after amendmen file dare)

Note: 1 1he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducuments ellective date on the Depantment of State™s records.

Adoption of Amendment(s) (CHECK ONE)

W The omendmentis) washvere adopred by the sharcholders, Fhe nember of votes cast tor e umendmuentis)
by the sharcholders wasisere sulticient for upproval.

O The amendment(s) was/were appraved by the sharcholders through voting groups. The foliowing steemont
miust be separately provided for cach voting group entitled to voie scparately on the amendment(s).

“The numbrer of votes cast for the amendmentls) was/were sufficient for approval

by
fveting group)

O The amendment(s) wasfwere adopted by the board ot direciors without sharcholder action and sharcholder
action was nok required.

O The amendment(s) wasiwere adopted by the incorporators without shareholder uction and shareholder
action wits not reguired.

Dated //,/0 .2/ ,// _?
Nignature j“? ’A'&W

(By a d_i;ut'ffﬁ-. president or other ofticer - if directors or ofticers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other count
appeinted tiduciary by that lduciary)

LUCY ANZOLA

{Typed or printed name of person signing}

SECRETARY. DIRECTOR

[ Title of persan signing)
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