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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2018

JOSE L. RAMOS
5396-B HOFFNER AVE
ORLANDO, FL 32812

SUBJECT: GALA RENTAL, INC
Ref. Number: P18000077383

We have received your document for GALA RENTAL, INC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

""PLEASE ONLY CHECK ONE BOX.**

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.

Rebekah White
Regulatory Specialist Il Letter Number: 218A00021240

www.sunhbiz.org
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COVER LETTER

TO: Amendment Scetion
Division of Corporations

. I, v GALA RENTALLINC
NAME OF CORPORATI(ON:

P18O0D0OTTIN3
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor 1iling.

Please return all correspondence concerning this matter to the following:

JOSE L RAMOS

Name o Contact Person

PROGRESSIVE ACCOUNTING & CONSULTING SERVICES. INC.

Firm/ Compuny

5396-B HOFFNER AVENUE

Address
ORLANDO, FL 32512

Citv/ Swate and Zip Code

SR@PROGRESSIVE-ACCOUNTING .COM

E-mail address: (to be used Tor future unaweal report notitication)

Fuar turther information coneerning this matwer. please call:

JOSE L. RAMOS . J07 \ AR1-0266
a

Name of Contaet Person Arcu Code & Davtime Telephone Number

Enclosed is a check Tor the following amount made payable to the Florida Department ol Stute:

O $35 Filing Fee WSI3.75 Filing Fee & DJS43.75 Filing Fee & OI$22.50 Filing Fee
Certificate of Siatus Certified Copy Certificate o1 Suatus
{Additionzl copy is Certilied Copy
enclosedy tAdditional Copy

1 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section
Division of Corporations Division ot Corporations
PO Box 6327 Clitton Building
Tallahassec, FIL 32314 Ja6t Executive Center Cirgle

Tallabhassee, FIL 32300



Articles of Amendment F I L E D

t
Art.#es of Incorparation

of 20180OCT -5 AMI0: 02

GALA RENTALL INC.
CELRETAD Y AT STATE
+

i =

. " B T
(Name of Corpoeration as currently filed with the Florida vant.yrf hinjisy

=
ST Rt b d %D s V% N b bm B E‘L

PISOCHINTTIRS

(Document Number of Corporation (il known)

Pursuant tu the provisions ol section oft7,1006. Fiorida Siutes. this Flosida Profic Corporation adopts the folloswing amendmenusy o

its Artivles of Incorporation:

AL I amending nume, enter the new name of the corporation:

the  new

neme must be distinguishable and comain the word “corporation.” “company. T or Cincorporaied T or the abbreviarion

CCorp, e, T ar Cal "o the designation " Corp, " Cine, " ar 7Cn "
word Tchartered,” Cprofessional association,” ar the abbreviation A

A professional corporation name must oot the

B. Enter new principal office address, if applicable:
{Principal office wddress MUST BE A STREET ADDRESY )

C. Enter new mailing address, ifapplicable:
(Mailing adidress MAY BE A POST QFFICE BUX)

D. If amending the recistered asent sndfor rewistered office address in Florida, enter the name of the

new registered ap ent and/or the new registered of fice address:

Nume of New Registered Aoent

(Florida streer address)

. Flonda

New FBegiviered Etice Address:
i (Zipp Condey

New Registered Agent’s Signature. if changing Registered Agent:
! herehy aceept the appointent as regisiered ageni. am Jamilicr with and aceept the ebligations of the position,

Signoture of New Registered dgeni, if changing

Paee | of 4



If amendine the Officers and/or Directors, enter the title and name of each officer/director beine removed and title, name, aml
address of each Officer and/or Director being added:
CArrach additional sheets, i necessaryy '
Please nore the afiicer direetor tiile e the girse fetter of the agfice tinde:

P President; U= Vice Presideni: T« Treastrer: S Neceretery, 1 - Dircctor: TR Fruswee: €0 Choleoen o Cleck: RO Chicr
Executive Cfiicer; CFEY = Chief Financial Ogicer. I an agficer dircetor holds meore than one sitte, Hst the pirst letier of each office

at

held President. Treasurer, Director would be PTI.

Changes should he noted in the following menner, Cirrentle Jodu Do is Jisted as the PST and Mike Jones is listed as the 10 There s
o change. Mike Jones leaves the corporation, Sallv Smith i nemed the UVepid 8 These sheaded he noredd as John Do, T av o Changee.
Mike Jones, U as Remove, and Safhe Smide, SU as on Addd.

Faample:
X Change bPr Juhn Doe
N Remove N Mike Jones
_N Add SV sally Smith
Tvpe ol Action Tive Nuame Address

{Check Oine)

. ¥ DANIEL L DAVILA Q251 ISLE VISTA AVENLIE
1 Change

BELLE ISLE FIL 32812
Add

Remove

) . DVT JOSE L RODDRIGLUEZ HJISTISEE VISTA AVENUER
) Change

BELLE ISLE, FLL 32812

Add

Remuove

3) - Change

Add

Remowe

4 Change
~ o Add
Remuove
Y Chunge
Add

Remove

3 Chuange

Add

Kemove

Pave 2 ofd



E. I amending or adding additional Articles, enter change{s) here:
tANach additione! sheets, if necessarvr. (Be specifics

F. Il an amendment provides for an exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
Ul o applicable, indicare N
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OCTORBER 2, 2018
The date of each amendment(s) adoption: .t uther than the

Jaie thisdocument was signed.

OCTOBER 2, 1028
Effective date if applicable:

Ot muore dent W devs afier amendment file dores

Note; I the date inseried in this block dees not meet the applicable statutors 11ling requirements, this date will hot be Tisted as the

document's effective date on the Department ol State’s records,
Adoption of Amendmentis) (CHECK ONE)

O The amendmenttsy wasiwere adopted by the sharcholders. The number of votes cast for the smendment(s)

by the sharcholders wasAvere sufficient for approval.

O3 The amendmentish wasfwere approved by the sharcholders through voting groups. The fidlowing siaromens
must he separately provided for cach voting group entitled to vote separatehe mnihe amendnenitsy:

“I'ne number of voles cast for the amendment s) wasivere suficient for upproval

by

(vening grog

B The umendmentisy wasfwere adopted by the board of directors without sharchuolder action and sharcholder

action was not required.

The amendment(s) wasfwere adopted by the ineorporators without sharchotder action and sharcholder
setion was not required.

HOA 22008
Pated

/- -
Signature /L/f(ﬂ’f\/ //..9.'/3 C'-}/f——-}/

1By a direetor. president or other officer — il directors or afficers Bave nat been
selected. by an incorporater — 37 in the hands ot receiver. trustee. o vther court

appuointed fiduciary by that fduviary)

DIANT E. VASQUEZ

(T wped or printed name ol persan signing)

PRESTIENT

{Tide of person signing)
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