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COVER LETTER

:' - 0"’
. -
TO: Amendment Section \“'
Division of Corporations

. N OINC
NAME OF CORPORATION: DAVID GALLION. INCORPORATED

b Y
DOCUMENT NUMBER: Po60gUOSS 188

The enclosed Articles of Amendment and foe are submitied for filing.

Please return all correspondence concerning this matter to the following:

CELIA THACKER DORN

Name of Contact Person
NELSON MULLINS RILEY & SCARBOROQUGH. LLP

Firnv Company
390 N. ORANGLE AVENUL, SUITE 1400

Address
ORLANDO, FL 32501

City/ State and Zip Code

CELIA.DORN@NELSONMULLINS.COM

E-rnail address: (to be used for future annual report notification)

Fur further information concerntng this matter. please call:

CLELIA THACKER DORN

an7 6H69-4219
atq }

Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is a check for the tollowing amount made payable to the Florida Depariment of State:

(1 835 Filing Fee BN $43.75 Filing Fee &  [}$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status

(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
BMailing Address
Amendment Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



Articles of Amendment

Articles of [lr(l)rurpurulitm
of
DAVID GALLION, INC.
{Name of Corporation as curvently filed with the Fiorida Dept. of State)
POGOD00OEERY

{Docunwent Number of Corporation {(if known)

its Articles ol Incorporation:

Pursuant o the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopls the [ollowing amendment(s) w0

A. If amending name. enter the new name of the corperution:

The new
nerme must be distinguishable and conrain the word “corporaiton.” “compeny, " or “incorporated " or the abbreviaiinn " Corp "
“Ine. " or Co. " or the designation “Corp,” “Ine,” or "Co'. A professional corporation name must contain the weord
“chartered, " Cprofessional assaciarion, T or the abbreviation TP
B. Enter new principal office address, if applicable:

(Principaf office adidvess MUST BIE A STREET ADDRESS)

.

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

N =
A 5]
- - - g * - v v -l -2
. If amending the registered agent and/or registered office address in Florida, enter the name of the e a2 "
new registered agent and/or the new registered office address: - 7 '5'-*-
—_ — V-
Name of New Reyistered Agent - é,
~ i,
- - [
. - - s
(Florida street address) Tt - :
HE R — el
- o Sl T
New Registered Office Address: . Florida - ((:J'r:
e .y . 3 . _,;
(Critv) 1zip Code) ™
New Rewistered Agent’s Signature, if changing Registered Apeni:

I hevebv accept the appointment as registered agent. T am fumiliar with and aceepr the obligutions of the pasition.

Check if applicable

Signarure of New Regisiered Agen, if changing

O The amendinent{s) isfure being Dled pursuant to 5. 607.0120 (11) {c). F.5.



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:

{Atach additional sheets, if necessary)

Mease note the officersdivecior iitde by the first letter of the office tile:

P = President: V= Vice President; T= Treasurer: S= Secretarv, D= Director; TR= Trustwe: C = Chairmun or Clevk;, CEO = Chief
Execurive Officer: CFO = Chief Financial Qfficer. {fan officer/director holds more than one title, list the firstletter of euch office held.

President, Veeasurer, Director would he 1711,

Changes should be noted in the foliowing manner. Currently John Doe is listed as the PST und Mike Jones is listed as the V. There ix

o change, Mike Jones leaves the corporation. Sally Smith is named the Voand 5. These should be noted as John Doe. PT as a Chanye,

Mike Jones, Voay Remove, and Sallv Smith, 817 ax an Aded.

Example:

X Change PT John Doe

X Remove Vv Mike Jones

f

N Add $V  Sally Smith

Type ot Action Title Name
(Check One)

Address

. T Nu Le Gallion 10217 Clcot Street
] Change

hY . FL 32817
Add Orlando. F 8

Remove

~

2) Change

Add

Remove L2
1) Change .

Add

Remove

3 Change

2 W
Add

Remowve

3) Change

Add

Remove

)] Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Attach wdditional sheets. if necessary}.

(Be specific)

(if not applicable, indicate N/

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisiens for implementing the amendment if not contained in the amendment itself:

- ("

i
BRI

!




Mav 2, 2023
The date of each amendment(s) adoption:
date this document was signed.

May 2, 2023

. if other than the

F.ffective date if applicable:

{nro more than 90 davy after amendment file dute)

Nete: 1f the date inserted in this block does not meet the applicuble stanstory tiling requirements, this date will not be listed as the
document’s ¢ffective date on the Depaniment of State's revords.

Adoption of Amendment(s) {CHECK OMNE)

O The amendment(s) was/were adopied by the incorporators. or board of directors without sharcholder action and shareholder
action wus not required.

= The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendmeni(s}
by the sharcholders was/were sufficient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
must be separatelv provided for each voting group entilled to vote separately on the amendmenifs):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{voting group)

ooet S /32023

Signature
(By a dircctor, preside
sclected. by an incorp
appuinted fiduciary b

not b{llﬂ \
e

! or otfier cou

noo
. e =
David Gatlion e -
PR )
- —— o = -
(Typed or printed name of person signing) - ! '
L ! 1
President . ar Lt
(Title of person signing) .




AFFIDANIT

STATE OF FLORIDA

county oF Vscenla

BEFORE ME. the undersigned authority, personally appeared., CELIA THACKER
DORN. Esq., CAtfiant™) who being first duly sworn upon oath, deposes and savs that:

I Affiant is a licensed attorney in the State of Florida.

2. On Mayv 3, 2023, Affiant met with David Galtion. Sr. at AdventHealth Orlando at
60T LEast Rollins Street. Orlando, Florida 328035.

3. Aftiant prepared several legal documents prior 10 meeting with David Gallion, Sr.
These documents included Articles of Amendment for David Gallion, Inc.. and two corporate
resolutions for David Gallion, Inc.

4, Affiant asked David Gallion. Sr., who he wanted to handle the hnances for Dawvid
Gallion. Inc.. David Gatlion. Sr. stated, 1 want Nu Le Gallion to handle the finances tor David
Gallion. Inc.,

3. David Gallion. Sr. then, 10 the best ol his ability, execated the Articles of
Amendment and respective corporate documents that made Nu Le Gallion the Treasurer for David
CGallhion. Ine. These documents are attached and incorporated herein as Exhibit “A”

DATED June [ 2_ 2003

CELIA THACKER DORN. IS

SWORN TO. SUBSCRIBED AND ACKNOWLEDGED before me, by means iof e
physical presence or L online notarization, an otticer (lul_\yrizcd to administer oaths and take:
acknowledgments, CELIA THACKER DORN., who 1s Personally Known to me. on ';\:ho O

Produced as dentificauon. S c_n
! - [ a]
Given under my hand and ofticial scal this _/, dav ol June. 2023, m
ot e
KATHLEIN STANGLE Notary Public. State of Florida
f "”‘c“;:ﬁmmgm?“ My commission cxpires: D¢toker 35 w2k

My Comen. Expires Oct 31, 2028 {Notary Scal)




