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COVERLETTER

TO: Amendment Section
ivision oi Corpurations

. S CHARLEN HAROLD GALLTERS LN
NAME QF CORPORATION:

e . CTRACKENG 2 - NEW FILING ON 072371 7) 600300721946
DO MENT NUMBER:

The enclosed Articfes of Apesdinent and tee are submitted for filing

Please return all sorrespondence concerning this matier to the following:

CHAREES MARKSBERRY

~ame utf Cantact Person

CHARLES HAROLD GALLERY

FFume Comipany

FHEE L, BUSUH BIATL ST 308

Address

TANPACFL 33012

i State and Zip Code

shuck e chardeshuroldeompany.com

-] sddress: (o be wsed Tor Tuture sl report notilication)

For turther intuimation conceming this matier, please call:

LEE SEGAT ESGUIRE Ry N2.377R
aty )

Same of Contact Persun Arvi Code & Davume Telephone Number

Eoclosed 13 a check tin the tollowing amount made panable to the Florida Departiment of St

W55 ibing Few O3 78 Filing Fee & OS43.75 Frling Fee & O¥32.30 Liling Fee
Certiticaie of Stlus Curntitivd Comy Centificate ot Siatus
cAdditional copy s Certitied Copy
enclosed) A ddtional Cop

is enclosed)

Muiling Address Street Address

Amendnment section Amendment Sectivon

Division of Corporations Division of Corperatiuns
PO Box 0327 Cliton Building

Talluhassee, FIL 32314 2001 Exceutive Cenier Circle

Talahussee. 13230



Articles of Anmendment
tu
Artickes of Incorporation .- .
uf

(Name of Corporation as cureently filed with the Flovida Dept, of State)

CHARLES HARGLD GALLERES, INC, CTRACKING = 0003007 240-10)

{Docurment Number of Corparation Ui kaown)

Fursuant 1o the provisions of section 6U7.1000. Florida Statuwes, this Florida Profit Corpuration adupts the fullowimg anwendimentis) w

ity Arnicles of Incorporation:

. yaNe
A I amending name, enter the new nanw of The cgrputution: W’hé{mﬁ'm} 7 (-;f/'}’?’?a{'f’ Lty w/? /f )’?I,_

CHARLES HAROLD GALLERY U INC, "
e new

e must be disingrashoble and connan the wrord  conporation T oy, e incarparated o e abbhreviation
Corp . e T or Co o the designation " Corp. ™ i, ™ e 0T professional corpordiion iame mnst coiain Hie

word T ot tered, " projeasional associunon, " oe e abbreviation T

H., Enter new principal olfice address, if applicable: o
(Principul office address MEST B A STREET ADDRESS )

. Enter new nuiling address, ifapplicable:
(Maiting address MAY BE A POST QFFICE BOX

B, I amending the registered agent amdior registered offive address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Beviviered  luend

(8 fornda sireet address:

Nou Kegssiered Qfioe Tldress: . . . C L Florida
U A adder

New Registered Agents Sigmature, if changing Registered Avent:
Fherehy aceepd e appoiiment as regisicred vaent Daon famisticor widd cnd aceepn the obligations of the position

Nigaature uf New Regodeired dvend i changing

Page | ot 4



If amending the Officers andior Directurs, eater thetitle and name of each officer/direcior heing removed and title, name. and
address ol euch Officer and/er Director being added:

At additional shecls, 7 necessaryy

Please note ithe olpicer divector tiffe by the jirse feaer of the optice iile

P President. 1 Uiee President T Breaanrer S Secrelary, B Divecior, TR Drastee © Chairnaer oy Cleeh O8O Clwey
Povocminre Gtlicor, CFC Chier Fimanewad Dygicer I an opticer divecnn Bolds mene sl one pirfe ise il first fenter of cach oftice
held President, Treasurer. Director veould be 1111

Changes shoutd be nored i the following manisier Caeeenrly doke Do s s as the 1Y) enrd Wik Jones iy lisied ws the U There i
g ctge Mike Jones leaves dhie corporaion, Suily Swiifi iy samed the T and S Lheae should be sered ws Aot Doe P as o Cliange,

ke Jones, Uus Remove, and Saflv Noud SV as an Wd

Exvamiple:

N Change P John Dov

X Remove A Mikv Junes
N hAY Sully_sSmith

1ype af Action itbe Ny Address

(Cheeh COng

] Change

Add - e e e

. Remove _

2y Change R R e i

Add

Remove

RN Change

Adid

Remove —

4 Chunge
Add i ) B -
Renwne
|
Sy Chunge _ o
Al R

__ Remone

1} Change

Audd

Remove
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F. Hamending or adding additional Avticles, enter changefs) here:
eALCh addrtiond shevis, i necesswny e specitics

F. Hoan amendiment provides for an exchange, rechissification. or canceliation obissued shares,

proyisions For implementiny the amendment if not contained in the amendiment itself;

Vg el applicable fadicae N
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JUNE 26,2817
. _. i ather than the

The date of cach amendmentis) adaption;
dute thin document wis signed.

ININMEDIATELY
Effective date if applicable:

Fres more thesy VO dovs apier amendmen file duaiey

Note: 7 the dute inserted i this block does not meet the applivable statorn Bling requircments, this date sill not be disted as the

document’s elftective date on the Department of St s records.
Adoptivn of Antendinent]s) ILHECK ONLD

O The amendmentgsy was were adopted by the sharcholders, The number o votes cast tor the anmendinent{s)
by the sharcholders was were suflicient tor approval,

[ e ameadmentesy was were uppioved by ihe shureholders through voting groups. He jolliniag siaiemient
nist he separaiely provided for cack vorng grongr entidled toovote seporaielv on Hhie amendmettfsg

“he member of votes cast Tor the smendmentis1 was woere sullicient ton approsal

I

[y ol groig

O The amendimeniis) swas were adopted by the board of ditectors witheus shareholder action and sharcholde

achion wis ot reguired.

B Chenendmenits ) was were adopted by the incorparaters without sharchiolder action wod sharchotder
Aetion was pal reguired,
02602017

[ Fated

”
-1
7,
Siunatire _%‘:L//UM
u y, =

(By w director Pressdent or atler otficer — iFdirectors e etficers have not been

selecicd. by anincorporator = i5in the ands ofa recers ero tustee. vr eilier court
appuinted liduciany by thai fideciary

LEE SEGAL, S0,

Clypud or printed name of person signing

INCORFORANTOR

{ Tale af person signing)
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