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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2017

RAQUEL M ALUART GUELMES
GUARDIAN DE AMORES, CORP.
7805 SW 102ND PLACE

MIAMI, FL 33173

SUBJECT: GUARDIAN DE AMORES, CORP.
Ref. Number: P12000029189

We have received your document for GUARDIAN DE AMORES, CORP. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Shelia H Young

Regulatory Specialist I Letter Number: 717A00024792
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COVER LETTER

TO: Amendment Scction
Division of Corpurations

NAME OF CORPORATION: Q vacrdien C/d ’ i’h‘)D(‘«"_s dﬂf{fé’ .
L'}
DOCUMENT NUMBER: P /2 000029 1 £

The enclosed Articles of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

'RG{ZU(’/ S A'Z‘tc,a:/ Sy almes
4

Name of Contaet Person

Cocwardion e Amoses Cochp

Firm/ Company
Chs— o , ,
F805 S joa £L
Address

Miami Florda 33,93

City/ State and Zip Code

PQ?UC/G‘,MQ.&—*@ l;/dL\OO .C

E-mail addtess: (10 be used Tor future angual report noutfication)

Far further information concurning this matter. pleasc call:

Ragoel fr-buact W For- a7l

¥ Name of Contact Person Arca Code & Davume Telephone Number

Enclosed 15 a check for the following amount made payable to the Florida Depastent of Staic:

O $35 Filing Fee 54375 Filing Fee & - [JS43.75 Filing Fee &  [0$52.50 Filng Fee
Certtficate of Status Cerutied Copy Certiicare of Status
(Additional copy is Certified Copy
enclosed) (Additionat Copy

is enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Seetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 LExecuwtive Center Cirele

Talluhassee, IF1. 32301



Articles of Amendment
to

. Articles of Incorporation
of

~ ' b
é—;u@r"c//ﬁf’) 6"/{, /C}h—,ore_g C,d’\/‘)
(Name of Corporation as currently filed with the Flnridnﬂ)c])t. of State)

Pijavooossipg

{Duocument Number of Corporation (1" knuwn)

Pursuant to the provisions of section 607.1006. Florida Stawites, this Florida Profit Corporation adepts the 1ollowing amendmenttsy o
its Articles of Incorporation:

AL If amending name, enter the new name of the corporation:

N /A

/ i The  new
name must he distinguishable and comtain the word “corporation.” “company,” or “incorporated” or tie abbreviaiion
“Corp., " Cine, " or Col 7 or the designation "Corp, 7 Cine, T or "Co”

b professienad corporation name must contain the
word “chartered,” “professional association,” or the abbreviation P

B. Enter new principal office address, if applicable; 93 0 5 S W / % Z /QL

(Principal office address MUST BEE A STREET ADDRESS )

ﬂ/}ld;’nﬂ‘_’ ICC. 33/;3

C. Enter new mailing address, if applicable:

(Mailing address MAY B A POST OFFICE BOX) Jhos™ St 102 PL

Ad iGom,, FL 3393

D. If amending the repistered apent and/or registered office address in Florida,_enter the name ol the
new registered agent and/or the new registered office address:

Name of New Registered Agent R < % &/ @/ L{; AZ&CL-() F / G—r v Cﬂ ES
205 Sew 02 FL
(Florida streer addressy

New Registered Office Address: M 1277 ¥ luridu__~3 s_)-i / '2 ;:3
(Citvy

(Zip Codes

—_ —
T oo .
.
.
. . . . . . Jee o .- o
New Registered Apgent’s Signature, if changing Registered Agent = % ]
! hereby uccept the uppoiniment us registercd ageni. Tam familier with and accept the oblisaiions of the pu.\'%j’ol_?.' 0 —
’ P NC T
‘r‘ M ! n
s - o e Fams
- % =t
ey > -
ool = ‘
Signature of New Registered Avent, if changing e o
: ' : R = T A
I [op
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If amending the Officers and/or Directors, enter the tithe and name of exch officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

(Auach udditional sheets, if necessary}

Please note the officertdirector title by the first lever of the affice tile:

F = President: V= Vice President; T= Treasurer: 5= Secretary: D= Divector: TR= Trustee; C = Chairmun or Clerk: CFEO = Chict
Executive Officer: CFO = Chicf Financial Officer. If an afficerfdirector holds more than one titde, list the first letter of each uffice
held. Presidemt, Treasurer, Director woudd be PTD.

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones s listed as the Vo There i
a change, Mike Jones leaves the corporation. Sally Smith ix named the Vand S, These should be swsted as Johin Doe, BT as a Change.
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Juhn Doe
X Remove v Mike Jones
_X Add SV Sally Smuth
Type of Action _Title Name Address

{Check Ong)
b Y Change P Josce N. Fuende u}fm7 V0w S 102 PL Miam

o Add o1 33773

Remove

2) __iChzmgc \/ P Pag U-&I m AL‘-(QF‘ G?Uilfmg ?J}Oé—/ S o )01.'..
A ‘ _ Aiam, 1 33/73

Remove

-

3) Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Reimove

5} Change

Add

Remove
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E. If amending or adding additional Articles, enter chanpefs) here:
(Attach additional sheets, if necessaryv).  {Be specifics

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itselt:
(if not applicable, indicate N/A)

Page 3 of 4



The date of each amendment(s) adoption: / / ,/’-7"’\3 //"90 / :7 _ 11 otker than the

date this document was stgned.

Effective date if applicable:

(e more than 90 davs apter amendmoent file date)

Note: I the date tnserted in this block does not meet the applicable statutory iling requirements. this date will not be listed as the
document’s effective date on the Department of Siate’s records.

Adoption of Amendment(s} {CHECK ONE)

O The wmendmenifs) wasiwere adopted by the sharcholders. The number ot votes cast for the amendmem(s)
by the sharcholders wasfwere sufficiemt for approval.

O The amendment(s) was/were approved by the sharehuiders through voting groups. The futlowing statement
must be separately provided for each voting group entitled 1o vote separately on the amendmentis):

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

by

fvoiing group;

The amendment(s) wasAwere adopted by the board of directors without sharcholder actton and sharcholder
action was not required.

3 The amendment(s) wasiwere adopted by the incorporators without shureholder action and shurchulder
action was not required.

Dated ///2—'3 /dZ‘ /_7
f.__—-—-' .
Signature %fﬁ%ﬂﬂb

(Bya dl‘r&:clor, prc:‘_LL_iﬁm__ur.mhcr'oi'llJcr — if direciors or officers have not been
selected, by an incorporator —if in the hands of 4 receiver, trustee, or other court
appointed fiduciary by that fiduciary)

'Qﬁé(w s /4'1/&4_-6‘{:7‘- @uc/m(’s

i) . - —_—
{"Fyped or printed name of person signing)

V7

(Title of person signing)
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