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COVER LETTER

TO: Amendment Section
Division ot Corporations

_—

NAME OF CORPORATION: QRLLGOI\’ G’DBAL MAKKET&JG A\ I;MCE, L
DOCUMENT NUMBER: P1S000035 34|

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

Please return ahl correspondence concerning this matter t the following:

Linboe &, bou&( C s

Name of Contact Person

LA Weaosy

rirm/ Company
200 S. ?\?\;e Taiand Rd, Suhre 2053
Address
p\@%‘\—;\_—\‘am‘ o 33304y

City/ S1ate und Zip Code

| ndetl Adougleg e Gimant. conn

E-mail uddress: (Lo Bhsed for futafe=nnual report notificution)

For turther intormation concerning this matter. please call:

Lindet Dooales . 95y, £22- 2694

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the Tollowing amount made payable w the Florida Department of State:

03 %35 Fiting Fee 03843.75 Fiting Fee & (%4375 Filing Fee & 832,50 Filing Fee
Certificate of Status Certitied Copy Certificate ot Sutus
{(Additional copy is Certitied Copy
enclosed) cadditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Dyivision of Corpurations Division of Corporations
1.0 Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Exceutive Center Circle

Talluhassee, FIL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
October 8, 2018

LINDELL G. DOUGLAS
1461 NW 101 TERRACE
PLANTATION, FL 33322

**2ND MAILING™*

SUBJECT: GALLEON GLOBAL MARKETING ALLIANCE, INC.
Ref. Number: P15000035741

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 document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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 vour document, please cali
(850) 245-6050.

Claretha Golden
Regulatory Specialist |l Letter Number: 318A00019929
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2018

LINDELL G. DOUGLAS
300 S. PINE ISLAND ROAD
SUITE 3031

PLANTATION, FL 33322

SUBJECT: GALLEON GLOBAL MARKETING ALLIANCE, INC.
Ref. Number: P15000035741

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 document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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) 245-6050.

Claretha Golden

Regulatory Specialist Il Letter Number: 318A00019929
Lozl
o =g
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Articles of Amendment
to
Articles of Incorporation
of

Garzon Gloaae Marrkenie Aligmca, Tnc

{Name of Corporation as currently fited with the Florida Dept. of State)

L1560 oo 353 4|

{ Document Number of Corporation (it known)

Pursuant 1o the provisions of scetion 607.1006. Florida Stanutes. this Flerida Profit Corporation adopts the tollowing amendmentis) 1o

its Articles ot Ineorporation:

A ILamending name, enter the new name of the corpoeration:

v . -
CAQ"\EGGAM U ! \ \C“C\Q__ EV\’\"QF?-T&'\ f\lme"‘l—r'l J_r;’l'hec_new

Aaume i be distinguishable and coniain the word “eorporation.” “company, " or Cincorporaied’” or the abbreviation
“Corp..” “lne 7 or Co. " or the designation "Corp.” “Inc, " or "Co". A professional corporation name must contain the
word “chartered,” Uprofessional association,” or the abbreviation " P

L K
s, Py 5 R
B. Enter new principal office address, if applicable: 3 o0 . \nXZE ‘LSLAVN D
(Principal office address MUST BE A STREET ADDRESS ) -
pat olf S,\ = DO "2 |

V0 ration, EL 33232y

. Enter new mailing address, if applicable: . _
(Maiting address MAY BE A POST OFFICE BOY) SM{—‘— A DY@DL} =

D. If amending the registered ngent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neame of New Regisicred Asent

(Floride sireet address)

. Florida

New Registered Office Address:
(Citvy (Zip Codey

New Registered Agent's Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent.  Fam fumiliar with and accept the obligations of the position.

.
Signature of New Registered Agent, if changing _..;_!fv'r' =
B ==
r— a2 =
=
Tl T
s =l |
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s
Se o [T
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o r,
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tdrtach additional sheets, if necessaryy

Please note the officer/direcior title by the first letter of the office title:

Y= Presidenr; V= Vice President; T= Treasurer: 5= Necretary; D= Divector; TR= Trusiee; C = Chairman or Clerk: CEO = Chief
Executive Qfficer: CFQO = Chief Financial Officer. If an officer/direcior holds more than one title. fist the first letier of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the folfowing manner. Currentfy John Doe is liseed as the PST and Mike Jones is listed as the V. There is
a change, Mike Janes leaves the corperation, Sally Smith is named the Vand S, These should be noted as John Doe, P as a Change.
Mike Jones, V' as Remove, and Sally Smith, 5V as an Add.

Example:
N Change

X Remove
N Add

Tvpe of Aclion
(Cheek One)

I} Change

2} Chunge

M, Add

Kemove

3) Change
ﬁ Add

Remove

1) Change

_X_ Add

Remove

3 Change
2’: Add
Remove
0) Change

3( Add

Remove

Pl el

Pr John Due
v Mike Jones
by Satly Smith
Fitle Name Address

D

D Asuee

Clautahon, FL33322
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E. I amending or adding additional Articles, enter change(s) here:
(Aach addditional sheets, if recessary).  (fle 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 amendment itself:
L not applicable. indicare Nid)

Page 3 of 4



E)‘Q \/
The date of each amendment(s) sdoption: 2/( éj ‘/ [ & . if uther than the

date this ducument was signed.

Effective date if upplicable: }//Q /9—0[ 8

— :
(rno mare than W) days afier r‘mundmem Jile date)

Note: I the date inseried in this block does not meet the applicable statutory liling requirements, this date will not be listed us the
document’s eftective date on the Departmeni of State’s records.

Aduption of Amendment(s) (CHECK ONE)}

m/rhc amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutticient for approsal,

O The amendment(s} was/wsere approved by the sharcholders through voting groups. The following statenwnt
must be separately provided Jor each voting group entitted 10 vore separaielv on the amendmeni(sj:

“The number ol vales cast tor the amendmeni(s) wasisere sufticient for approval

by

fvoting group)

O 1he amendment(s) wasiwere adopied by the bourd of directors without sharcholder action and sharcholder
acilon was not required.

O The amendment(s) wasiwere adupted by the incorporators without sharcholder action and sharcholder
action wis not required,

10/ 20 52

o
Signature e -

(By ;!/A‘fcclor. prestdént or other officer — i directors or otficers have not been
seledted. by ¢ Orporator — if in the hands of a receiver, trustee, or other court
upp("}i s dyediry by that fiduciury)

Liirce (. Doeglag

(Twped or printed name of person signing)

CLPAT 1A for)

{Title of person signing)

Page 4 of 4



