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COVER LETTER

TO: Amendment Section
Division of Corporations

< - e o GAILS LLC
NAME OF CORPORATION:

N AT AT o PESOOO063314
DOCUMENT NUMRER:

The enclosed Articles of Amendmenr and fee are submitied for fihing.
Please return all correspondence concerning this matier 1 the following:

DHRUN PATEL

Name ot Contact Person
PATEL & PATEL ACCOUNTING INC

Firm/ Company
4223 SWORIRD ST

Address
OCALALFL 34474

City/ State and Zip Code

PATELNPATEL@OUTLOOK.COM

F-tnail address: (to be used for futere annual report notification)

For further information concerning this matter. please call:

DHRUNV PATEL

352 S0 -TUNY
atd 1
Name of Contact Person

Aren Code & Daytime Telephone Number

Enclosed is a check tor the following amount made payvable o the Florida Department of State:

O 833 Filing Fee WS4373 Filing Fee & 03542 75 Filing Fee &
Certified Copy
(Addittonal copy is

01532.50 Filing Fee
Certificate of Status Certificate of Status
Certified Copy

enclosed) {Addittunal Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations [Diviston of Corporations
P.Ch Box 6327 Clitton Building
Talluhassee, FI1 32314

2601 Executive Center Cirele
Tallahassee, 171, 32301
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Articles of Amendment
(8T}

Articles of Incorporation
nf

GAIUS LLC

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

BIROODUGAE Y

(Document Number of Corporation (if known)

Pursuant to the provisions ot scetion 617.1006, Flortda Statnes. this Florida Profit Carporation adopts the following amendmentgs) o
its Articles of Incorporation:

A, L amending name, enter the new name of the corporation:

GaAllls INC

the  new
name mast he distingnishuble and comain the word  Ceorporarion,” Ccompany. T or Cincorporated " or thie abbreviation

“Corp " Uhie, " or Col U oop the designation "Corp,” Ulue, T or CCe 0 professional corporation name must contain the
werd Cchartered, " Cprofessional associarion, " oy the abbreviation TP AT

B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS ) = ‘; o

T
o T
. Enter new natling address, if applicable; - e
(Muifing address MAY BE A PONT Qi FICE BOX) ‘Tt
v
s - :
-
n - 2
9 =
e
R
D. If amending the revistered aoent and/or registered office address in Florida, entey the name of the
new registered aeent and/or the new registered office address:
Numie of New Registered deent
fforicks strevt addresys
New Revistered (fice Address: . Floruda
LY. Ak Cexcley

New Revistered Agent’s Signature, if chanving Registered Agent:
D herehy aeeept the appointment as registercd agent L am familiar with and accepr the obligurions of the position,

Siggiarure of New Regisiered Agent, if changing
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1 amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tite, name, and
address of each Officer and/or Director being added:

fAttach adeditional sheets, if necessary

Plocrse note the officeradirector tithe by the first lenier of the office tide:

P o= Presidem: 1 View President; 1 Treasurer: S= Sverotary: 1= Dircctor: TR= Trustee, O < Chairman or Cleck: CEO - Chief
Fxecative Officer: CFO - Chicf Financial Oficer. [ an officerdirector holds more than one title, list the girst letter of cacli office
held. President. Treasurer, DYireetor weniled be PTID,

¢ hanges should be noicd in the following manner, Currentdy ok Dov is Jisted as the ST and Mike Jones s liseed us the Vo There is
a change, AMike dones leoves the corporation. Sathe Smith i named the UV and 5. These shoudd be neted as Jodm Dov, PT ax a Change,
Mike Jones, 1 as Kewmove, and Satfv Smith, ST as an Add

Example:
N _Change e John Doe
N Remowe ¥ Mike Joges
_N Add sV Sably Smiih
Type of Action Tiue e Address
(Check One)
1y Change
_Add
Remove
2y Lhange
_Add
Remove
3 Change
o Add
Remove
4y Change -
o Add
Remove
3y Change
_Add
Remove
M Change
. Add
Remove
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E. If amending or addine additional Articles. enter change(s) here:
tAtach addditional sheers, if necessarys. (Be specific)

F. 1 an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the wimendment if not contained in the amendment itseld:
{if nor applivable, indicare N 1)
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The duate of each amendment(sy adoption: it other than the
date this document was signed.

07232018
Effective date if applicable:

(e more than 90 davs after amesidinie file dete

Note: 1 the date inserted m this block does not meet the applicable statutory filing requirements. this dute will not be Histed s the
docunmient’s etfective date on the Department of State’s records.

Adaption of Amencdment(s) (CHECK ONE)

O The amendmentsy wasavere adopted by the sharcholders, The number of vores cast for the anendmenu s)
by the sharcholders was/were sutficient for approval.

O The amendmentis) wasiwere approved by ihe sharcholders through voting groups. The jollowing statcment
must he seperately provided for cacl voting grovp canitled 1o vote separately on te amendment(sy

“T'he number of votes cast tor the amendmentes) was‘were sufficient for approsval

Dy

(VYOI Crow

B The amendment(s) wasswere adapied by the board of dircctors without shareholder action and sharcholder
action was nat reguired.

O Fhe amendments) waswere adopted by the incorporators without shareholder action and sharcholder
action wis not required.

8022018
MDated

Signature
(Byv a divtetor, président or other otficer - it directors or oflicers have not been
selected. by an incorporator — if in the bands of a receiver, trustee, or other couri
appuinted fiduciary by that fduciaryy

JAIDEEP CHERUKUTA

{Typed or printed name o person signing

PRESIDENT

{Tidle o person signing)
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