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COVER LETTER

TO: Amendment Seciion
Division of Corporations

G T I
NAME OF CORPORATION: CALLIES ENTERPRISE, INC

N .
DOCUMENT NUMBER; | |3900000244

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

Please return ail correspondence concerning this matter 1o the following:

ISRAEL TORRES

MName of Contact Person
GALLIE'S ENTERPRISE, INC

Firm/ Company
2210 SOUTH BLVD W

Address
DAVENPQRT, FL 33837

City/ State and Zip Code

E-mail address: (1o be used far future annual report aotification)
For further information concerning this mater, please call:

ISRAEL TORRES t(40? )30I 7979
3

Name of Contact Person Area Code & Daytime Telephone Number

Encloscd is a check for the following amount made payable 1o the Fiorida Dupariment of State:

B §35 Filing Fee (J$43.75 Filing Fee & (184375 Filing Fec &  (1832.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
{Additional capy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mpiling Address Street Address
Amendment Section Amendment Section,
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sueet, Suite 810

Tallahzsses, FL 32303



Nov 03 2021 1422 HP Fax 4075205473 page 3

Articles of Amendment
to

Articles of Incorporation
of

GALLIE'S ENTERPRISE. INC.

(Name of Corporation g curvently filed with the Florida Dept. of State)

P13000000244

{Document Number of Corporation (if known)

s

¢Bd
LY

Pursuant to the provisians of section 607. 1006, Florida States, this Fforida Profit Corporation adop's the Sollowing amrndmcm(s) 1o
its Articles of Incorperasion:

2 %=

=xm

A. H{amending name, enter the ngw name of the corporation: (l) (_:‘_;,__.'
)

Thaoe new > 5 O

name must be distinguishable and contain the word “corparation,” “company, " or “Incorporated” or the abhreviation % .

“Inc.,” or Co.” or the designation "Corp,” “Inc,” or “Co”. A4 professrona, corporaiion name must conlain tHQwor _“'S"

“chartered,” "professional associarion, " or the abbreviation "P.A4. — =&
o -

B. Erter new pringipal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing addr if licable:

{Mailing address MAY BE 4 POST QFFICE BOX)

D. If amending the registered sgeny and/or registered office address in Florida, enter the nume of the

new registercd agent and/or the new repistered office address:

Yame of New Reg| o Agent

(Flerida street adiiress)

New Registered Office Adiress: . Flonda
(City) (Zin Code)

Mew Registered Apept’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent. Iam fomiliar with and accept the obligations of the position.

Signature of New Registered Ager:, if changirg

Check if applicable
[} The amendment{s) istarc being filed pursuant to 5. 607.0120 (11) {e), F.5.
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Il amending the Officers and/or Directors, entec the title and name of each officer/dicectar being removed and title. name, and
address of each Officer and/or Director being added:

fAnach edditional sheets, if necessary)

Pleasc rote the officer/director title by the first letter of the affice title:

£ = President: V= Vice President; T= Treasurer; §= Secreiary; D= Director: TR= Trusice: C = Chairman or Clerk; CEO = Chief
Exccuiive Qfficer: CFO = Chief Financw! Qfficer. ifan officer/director holds more than one title, {ist the first letcer of each office held,
President, Treasurer, Direclor would be PTD.

Changes should be noied in the following manner. Currently Johkn Doe (s listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sully Smith is named the ¥ and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example:
X Change P Johp Doe
X Remove Vv Mike Joges
X Add sv Saliv Smith
vpe i Tile Name Address
(Check One)
X P [SRAEL TORRES MATOS 2210 50UTH BLVD W
1} Change
DAVENPORT, FL 33837
Add
Remove
¥P LUIS A. CHACON 2M0SQUTH BLVD W
2} Change
X DAVENPORT, FL 33837
Add
Remove
1) Change
Add
Remove
)] Change
Add
Remove
5} Change
Add
Remove
8} Change

Add

Remove
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E. If amendi dding ndditional Articles, entef changpe
(Attach additicnal sheets, if necessary).  (Re specific)

F. H an amendment provides for an cxchange, reclassification, or cancellation of issued shares,
provisions for implemepting the amendpent if not contaiped in the amendment itself:

(if not applicable. indicate N/A)
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The date of each amendment(s) adoption:
date this document was signed.

Effective date | applicable:
fno more than 96 days ajter amendment file date)

, if other than the

Note: If the date inserted in this block does not meet the applicable siaratory filing requirements, this date will not be liste as the

document’s etfect:ve date on the Department of State's records.

Adeptich of Amendment(s) (CHECK QNF)

M The amendment(s) was/were adopted by the incorporators, ar baard of direciors without sharcholder action and shareholder

acrion was not required.

U The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amend ment(s)
by the shareholders was/were sufficient for approval.

O The amendmen(s) was‘were approved by the shareholders through voting groups. The following stazement
mur! be separctely provided far each voiing group ensitied to voic scparately on the amendmenifx).

*“I'he number of votes cast for the amendment(s) was/were sufficient for approval

by
(voting group)

10/29/2021
Dared

Signature
{By a director, president cr other officer - if directors or officers have not been

selected, by an incorporator — if in the hands of & receiver. trustee, or oiher court
eppointed fduciary by that fiduciary)

ISRAEL. TORRES

L1 -0IRY €£- AON 1202

{Typed orprinted namg of person signing)
1

PRESIDENT /// M
ppas

(Till/n'{‘pcrson signing)

UMl 6 NOisIAIe

HYES G0 ANYY g e

":\'l

H

374



