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COVER LETTER

T Amendment Section
Division of Corporations

MGAL Tl INC
NAME OF CORPORATION: GAL TILES

P 18000008476

NOCUMENT NUMBER:

The enclosed Articles of Amendment und fee are submitted {or 1iling.

Please retum all correspondence concerning this matter to the following:

MARMUS KOLLCAKU

Mame ot Contact Person

MGAL TILES INC

Firmy Company

3737 LORETTA RD APT 206

Adddress

JACKSONVILLE, FL 32223

Ciry/ State and Zip Code

NAGDAY@AOL.COM

E-mail uddress: (to be used for future annual report notification)

For further intormation coneetning this matter, please call:

MARJUS KOLLCAKL 586 : 932-8608

at [

Name of Contact Person Arca Code & Duytime Telephone Number

Fnclosed is a check for the following amount made pavahle w the Flerida Department of State:

B S35 Filing Fee Os42.75 Filing Fee &  0$43.75 Filing Fee & OS$32.50 Filing Fee
Centificate of Status Certitied Copy Certiticate or Status
(Additonal copy is Certitied Copy
enclosed) iAdditional Copy

is enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Nivision of Corporations Division of Corporations
Py Box 6327 Clifion Building

Tallahassee, FI, 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



Articles of Amendment
ti
Articles of Incnrporation
of
MGAL TILES INC

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

P 18000008476

( Pocument Number of Corporation (il krown)

Fursuant t the provisions of section 607 1106, Flurida Statutes. this Flovida Profit Corparation adopts the following amendment(s) 1o

its Articles of Incorporation:

A. I amending name enter the new name of the corporation;:

Corp.. " “Ine, " or Co. 7 or the designation "Corp, ™ Vine. " or “Co ",

word Cchartered,” Uprofessional axsociation, " or the abtreviation PA”

R. Enter new principal office address, if applicable;

The

(Principal office address MUST BE ASTREET ADDRESS)

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

TRk ot
13%039

Y

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

Name of New Repistered Asen?

[l
R3]
Wy

e —v

6 WY &) N8t

M
7

0
3
ah

tFlarida street addrssy

New Registered Office Addresy: Florida

tCity

New Registered A

yent’s NSignature, if changing Registered Agent:

1£in Codas

Fhereby aeeept the appoingment as vegistered agent. L ane familior with and aceept the obligations of the position.

Signature of New Registered Agent, if changing
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e
name must e distinguishable and contau the word “corporation.” coempany, " or Cincorporated T or tiw abbreviation

A professional corporation name pust contain the

CERIE



If amending the Officers and/or Directors, enter the Litle and name of each officee/director heing removed and title. name, and
address of each Officer and/or Director heing added:

fAttach addittonal sheers, if necessary)

Please note the officer/divector e by the first leier of the office sitle:

I = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director: TR— Trustee; © = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chicf Financial Qfficer. I an officerilivector holds more than one title, fist the fivst letter of cach ojjice
held. President, Treasurer, Divecior wonidd be PTD,

Changes showld he noted in the jollowing manner. Curvently John Doe is listed ax the PST and Mike Jones is listed wx the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the ¥ and 8. These should be noted as dohn Doe, PT as a Change.
Mike Jones, as Remove, and Suify Smith, ST as an Add.

Example:
X Change PT John Doe
X Remove v iMike Jones
_N Add A Sally Smith
Type ot Action Tule Nanme Address
(Check Oney
I X Chat PR MAJURS KOLLCAKLU 3737 LORETTARD
Thange
APT 206
Add
JACKSONVILLE, FL 32223
Remaove

0| Change

Add

Remove

1) Change

Add

Remove

RN Change

Add

Remove

3) Change

Add

Remove

6) Change

r\dd

Remove
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E. If amending or adding additional Articley, enter change{s) here:
(Avach addivional sheeis, {fnecessury). (Be specific)

F. I an amendment provides for an vxchange, reclassification, or cancellation of issued shiures
provisions for implementing the amendment if not contained in_the amendment itself:
tif not applicable, indicate N/AY
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) . 0710112017
The date of cach amendment(s) adoption: .1l other than the
date this ducument was signed.

Effective date if applicable:

frro mewre than 90 davs aprer amendment pile date)

Note: IF the date inserted in this block does net meet the applicable sututory tiling requirements. this date will not be fisted as the
document's effective date on the Department of State’s recards.

Adoption of Amcendment(s) (CHECK ONE)

U The amendment<) wasiwere adopted by the sharcholders. The mumber of votes cast for the amendment(s)
by the sharchoblders was/were sutticient for approval,

O The amendmentis) was/were approved by the shareholders through voting groups. The foflowing statement
musi he separately provided for cach voting group entitled 1o vote separately on the amesdment(s):

“The number of votes cast for the mnendmeniis) was/were satticient for approval

by

{verting group)

O The amendment(s) wasAvere adopted by the board of directors without sharcholder action and sharcholder
achion was not required.

B The amendment(s) wasfwere adopted by the incorperators without shareholder action and sharcholder
action was not required,

07/02/2018
Dyated

Signalurcd %WU} ) /Z/O//((D /‘-/C/

(Bva ;grjcmr. president or other officer — if directors or officers have not been
by an incorporator — if in the hands of a receiver, trusiee, or other court
appointed fiduciary by that hduciary)

selevte

MARJUS KOLLCAKU

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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