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COVER LETTER

TO: Amendment Scction
Division ot Corporations

. - - . GUARANTEED FENCE. CORP.
NAME OF CORPORATION:

L PDAONIRATAR
DOCUMENT NUMBER:

The enclosed sedfeles of Amendment and fee are submitted for filing.

Please return ali correspondenee coneerning this matter o the following:

MAYDEL GARCIA

Nume of Contact Person

GUARANTEED FENCE CORP

Firm/ Company
1091 E 26 8T

Addeess
HIALEAH FIL 33013

Ciy/ Siate and Zip Code

MGOMEZ@GUARANTEEDFENCENET

E-mail address: (to be used for futere annual report natificaiion)

For further information concerning this matier. please call:

MAYDEL GARCIA ( 186 \ 234.7728
at

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amoeunt made pavable to the Flornda Department of State:

B 535 Filing Fee 843,75 Filing Fee & DIS92.75 Filing Fee & [$52.50 Filing Fee
Cerntificaie of Staus Certified Copy Curtificate of Status
(Additional copy is Certified Copy
enclosed) (Additonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

iYivision of Corporasions Division of Corpurations
PO Box 6327 Clifton Building

Tallahassee, IFLL 32374 2661 Executive Center Clrele

Tallahassce, F1. 32301



Articles of Amendment
to
Articles af Incorporation
GUARANTEED FENCE, CORP.

of
POIOONI 33733

{Name of Corporation as currenty filed with the Florida Dept. of State)
its Articles of Incorporation:

{Document Number of Corporation {if known)

‘Corp., " “lne,

A IWamending name, enter the new name of the corporativn:  p) l n,
“or Co.,

Pursuant to the provisions of section 607.1006. Florida Sttutes. this Florida Prafit Corporation adopis the following amendiment{s) o
nenne pinst he distinguishable and conrain the word “earporation.” Teompany.,
T oor the dexignation "Corp, " e, or Co0”

word Cchartered. " Cprofessional association, " or the abbreviation “P.A”7
B. Enter new principal oftice address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

The
or Cincorporated” or the abbreviation
.

Hew
A professional corporation nrame must contain ihve

Enter new mailing address, if applicable:
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{Mailing address MAY BIZ A POST QFFICE BOXN) ‘.‘%“' )
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D. If ameading the resistered azent and/or repistered otffice address in Florida, enter the name of the
new registered agent and/or the new registered office address;
Name of New Registercd Avent
(- laricda steee! addvess)
New Registered Opfice Address:
(Cirv}

. Flarida
New Registered Avent’s Signature, if changing Registered Agent:
I herehy accepr the appoimiment as registered agent.

(Zip Codey

Fam familior with and accepr the abligations of the position.

Signature of New Registered Agent, if changing
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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:

(Atrach additional sheets, if necessary)

Please nete the officerfdivector title by the first lever of the office title:

= Presidens; V= Fice Presidenc: = Treasurer: §= Seercrarv: D= Direcior: TR= Trusiee: C = Chairmun or Clerk: CEOQ = Chief
Fxeauwiive Officer: CFO = Chief Financial Officer. If an afficer/divector holds more than one e, list the first lettor of cach office
held. President, Treaswrer, Director woudd he 1T

Changes should be noted in the following manner, Currenily John Doe is listed as the PST and Mike Jones is listed ax the Vo There is
a change, Mike Jones leaves the corporation, Sally Smith is wamed the Vand 5, These showdd be noted ax Joha Daoe, PTas a Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:
N Change PT John Doc
X Remove vV Mike Jones
_X Add BAY Sallv Smith
Type of Action Tide Name Address
{Check One)
X . 5 MAYDEL GARCIA 1091 12 26 ST HIALEAH FLL 33015
[} Change
Add
Remove

2) Change

Add

Remove

3y _ Change

Add

Remove

+) Change

Add

Remove

5} Changye

Add

Remove

) Change

Add

Remove
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I I amending or adding additional Articles, enter change
(Attach additional sheets, I necessarv).  (Be specific)

s} here: P]A’

F. IWan amendment provides tor an exchange, reclassification, or cancelliation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself: ~ A
L nat applicable. indicate NiA)
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T'he date of each amendment(s} adoption: ("/.) 9'/90 /? . if other than the

date this document was signed.

Effective date if applicable:

fno more than 90 davs after amendment jile dute)

Note: 11 the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s etfective date on the Department of Stae’s records,

Adoption of Amendment(s) (CHECK ()

)

E@c amendment(s) was/were adopted 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 hy the sharcholders through voting groups. The following statemens
must be separately provided jor euch voting group entitled 1o vote separatelv on the amendnient(s):

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

by

fyoting group)

O3 The amendment(s) wasiwere adopied by the board of directors without shareholder action and sharcholder
action was not required.

U The amendment(s) wasiwere adopied by the incorporators without sharcholder action and sharcholder
dclion wis not required.

Dated @/ > / 2017 —
' /

Signatre

)
(Byva director. prcsidcr\ﬂ'g giher officer A if directors or officers have not been
selectied. by an incorporatet = it in the Bphds of a receiver, trusice, or other court

appointed fiduciary by that iduciary)

Jorge @Ow%

{Typed or prn(lul name of person sig |n5)

1res 1 Jondd

(Title of purson signing)
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