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COVER LETTER

TO: Amendment Section
Division of Carporations

) Lo oo GUACHINANGO USA CORPORATION
NAME OF CORPORATION:

P12000030666

DOCUMENT NUMBER:

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

PMease return all correspondence concerning this matier 10 the following:

Jarge I Svarez,

Name of Contaci Person

Firm/ Company

1430 W 42 PL

Address

HIALEAH. FL. 33012

City/ Suate and Zip Code

GUACHINANGOUSA@OUTLOOK.COM

E-mail address: {10 be used for futire annual report notification)

For further intormation concerning this matter, please call:

JORGE L SUAREZ . 786 ) 251-0730
a

Name of Contact Person Area Code & Daytime Telephone Nuntber

Linclosed is a check tor the following wmownt made pavable to the Florida Department ot State:

B S3sFiling Fee (84375 Filing Fee & OS43.73 Filing Fee & LJ$32.50 Filing Fee
Certiticate of Status Certitied Copy Certiticate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Aailine Address Strect Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee., FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2019

JORGE L. SUAREZ
1430 W 42 PL
HIALEAH, FL 33012

SUBJECT: GUACHINANGO USA CORPORATION
Ref. Number: P12000030666

We have received your document for GUACHINANGO USA CORPORATION
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 must have original signatures.

You failed to sign the form.

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.

Irene Albritton

Regulatory Specialist Il Letter Number: 419A00011818

www_sunbiz.org
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Articles of Amendment

tn

Articles of Incorporation
of
GUACHINANGO USA CORPORATION

P12006030666

{Name of Corporation as currently filed with the Florida Dept. of State)

{Dacument Number of Corporation (i known)
s Articles ol Incorparation:

Pursuant w the provisions ot section 6071006, Florida Staututes. this Florida Profit Corporation adopts the following amendmeny(s) 1

A. [Tamending name, enter the new name of the corporation:
N/A

Corr, " Clne, " or Col

or “Co"

The new

' B A professional corporation name must contain the
ward “churtered.” " professional associotion.” or the abbreviation "PAT

nome must be disiinguishable and contain the word “corporation,” “company,” or Tincorporated ” or the abbreviation
or the designation "Corp, " “lne,

B. Enter new principal office address, il applicable:
(Principul office address MUST BE A STREET ADNDRESS )

N/A

=
c
C. Enter new muiling address, if applicable: NUA - -
(Mailing wddress MAY BE A POST OFFICHE BOX) -
-
.
(o=
-2
Lo
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
, . . N/A
Naume of New Registered Aaont
fFlorida sivect addross)
, ) " N/A o
New Kegistered Office Address: - Flonda
(Civ) (Zip Code)
New Reoistered Avent’s Sionature, it changing Registered Agent:
Fhereby accept the appoimiment as regisiered ggen.

Lam familiar with and aceept the obligaiions of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being remnoved and title, name. a
address of each Officer and/or Director being added:

fAtaeh addifianal sheers, if necessary)

Please note the officer/direcior ritle hy the first letier of the office title:

P o= Presideont: V= Vice President; T= Treasurer: §= Secvetury; D= Director: TR= Trusice; € = Chatrman or Clerk; CEQ = Ch
Executive Ojficer: CFO = Chief Finuncial Officer. If an officer/divector holds more thioy one didde. list the first letter of each off.
hefd, Presidens, Treasurer, Divector would be PTH.

Changes should he noted in the foilowing manner. Currently John Doe iy liswed as the PST and Mike Jones is Usted as the Vo Ther
a change, Mike Jones feaves the corporation, Sally Smith is named the Vand S These should he noted as John Doe. PT as a Chan,
Mike Jomes, Vs Remave, and Sailv Smith, SV ax an Add.

Fxample:

N Chanye o John [ace
X Remove v Mike lones
_N Add SV Sally Smith
Type of Actien Tite Name Address

(Cheek Oned

, I LIDIA MIRANDA 1430 W 42 PL
1) Change

HIALEAH. FL 33012
Add

Renwve

2 Change

Add

Remove

Rl Change

Add

Remove

4 Change

Add

Remaove

3) Change

Add

Remove

) Change

_Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Anach additional sheets, if necessary).  (Be specijic)

NJA

F. If an amendment provides for an exchange, reclassification, or cancellation ot issued shiares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif ner applicable, indicare N/AY

N/A
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L 3-24-19
“The date of cach amendment(s) adoption: e e . il other than
date this document was signed.

Effective date it applicable:

fno mare than 9 duvs after amendment file date)

note: It e date inserted in this block does not meet the applicable stantory filing requirements, this date will not be histed as
document's effective date on the Department ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) wasfwere adopted by the sharcholders. The number of vates cast tor the amendment(s)
by the sharcholders wasAvere sutficient tor approval,

O The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The following statement
must he separately provided for cach voring group entitled to vote separatels on the amendmaeni(s).

“The munber of votes cast for the amendmeni(s) was/were sutticient for approval

by

-

(VOLINGT Zrotg)

O The amendmeni(s) was/were adapted by the board of directors without sharehelder action and sharcholder
action was not required.

O The amendinentgs) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

3-24-19
Pawed

Signaiure e .
(I%_\'x{/c'iirccm:({prcsiclcm or ather offic directors or otticers have not been
selected, by an incorparator — it in the Tands ot a reegiver. rustee, or other court
appointed tiduciary by that Ndueiary)

TORGE L SUAREZ

{Tvped or printed name of person signing)

VICE PRESIDENT

{ Title of person signing)
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