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R LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: GUINES MULTISERVICES, INC

DOCUMENT NUMBER: | | 2000031772

The enclosed Articley of Amtandment and fee are submitted for filing.

Please retumn ali correspondence concerning this matter to the following:

YUDITH SANCHE?.

Name of Contact Person
GUINES MULTISERVICES, INC

Fimmv Company
475 E49TH 5T

Address
HIALEAH FL 313013

City/ State and Zip Code

yanyed7275@gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

YUDITH SANCHEZ ar (2903 ) 244-1971

Name of Coniact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

[3 $35 Filing Fee {3$43.75 Filing Fec & [0%$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Cortified Copy Certificate of Status
(Additional copy is Centified Capy
cnclosed) (Additional Copy
is enclosed)
Mailing Address Street Addresy
Amendment Section Amendment Section
Division of Corporations Division of Cocporations
P.0O. Box 6327 Clifton Building
Tellahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301
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Articles of Amendment
t
Articles of I:corporntion
of
GUINES MULTISERVICES, INC
(Name of Corporntion a3 currcatly filed with the Florida Dept. of S¢ate)

P12000031772

{Document Number of Comporation (if known})

Pursuant to the provisions of sectian 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Anticles of Incorporation:

A. H amending name, enter the new name of the corpgration:
NO CHANGES

The new
name musi be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviaiion
“Corp.,” "Inc.,” ar Co.,” or the designation “Corp.” ~lme,” or "Co”

. A professional corporation name must contain the
word “chartered,” “professional association.” er the abbreviation “P.A. "

B. Enter pew principal office address, if apphicable: 475 E49TH ST
(Principal office address MUST BE 4 STREET ADDRESS ) HIALEAH, FL 33013
=2
=
C. Enter new mailing addpess, if applicable:
(Muliing address MAY BE A POST OFFICE BOX) 475 E 49TH ST
HIALEAH, FL 33013 o
= 1
qlt. " - -\3
__sz:ﬂ.m_Mor the new rezis!cmd o_fﬁss_m:s;h -
Nem g oy NO CHANGES
475 E 49TH ST
(Florida streei eddress)
ot
New Registered Office Address: TALEAH Florida 201
(City) (Zip Code)
ew Registercd Apent's Signature, il changjng Registered Agent:

1 hereby acceps the appointment as registered agent. I am familior with and accepi the obligations of the pasiiion.

Signanire of New Registered Agent, if changing

Page lof 4
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If amending the Officers and/or Directors, eater the titic nad name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach edditional sheets, if necessary)
Please note the officeridirector title by the first letter of the office fitle:
P = Presidens; ¥= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one title. list the first letier of each office
held. President, Treasurer, Directar wowld be PTD.
Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is lisred as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted ar John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Example:
X Change il 8 Jobn Doe
X Remove v Mike Jones
X Add SV Sally Smith
Typs of Action Tide Name Address
{Check One)
X P YUDITH SANCHEZ 475 E4STH ST
1) Change
HIALEAH, FL 33013
Add
Remove
2) Change
Add

Remove

3) Change

Add

__ Remove

4) Change

Add

Remove

5) Change

Add

__ Remove

¢y __ Change

Add

—__Remove

Page 2 of 4 (((H19000267032 3)}))
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E If amendin adding additional Articles, ¢n here:
{Atlach additional sheets, if necessary).  (Be specific)
NO CHANGES
F. ] [ L D ¢ : Or s
provisions for jmypleownting the amendment if not contained in the amendment itself;
{if not applicable. indicate N/A)

NO CHANGES

Page3 of 4
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The date of ench amendmentis) adoption: » if other than the
dote this document was signcd,

Effective dove if applicable:

{ng mgre thon 90 dovs afior armendmen: file dare)

Note: [f the dare insarted in this block dores not mieer ihe spplicable sowtery fiting requiremancy, this doe will not be listed as the
document s offective date oa the Department of Statg’s ds.
CE

Adopdon of Amendment(s) (CHECK

8 The amendment(s) was/were adopted by the shar¢boers. The nuraber of votes cast for the amend meoy(s)
by the shareholders watrwero sufficiem for spprgval

71 The srendment(s) wasiwere spproved by Lhe shapeh plders throagh voulng groups. The following sigtement
muar be seporately provided for coch voting grugp quitled 1o vota seporotely on the amendrreal(s}:

“The number of voies cast for the mmendmdont(§) was/were suflicient for spproval

by

froting grolp)

0] The amendment(s) was/uera adopted by the boarj) of directors withour shareliotder action and shareholder
zction was not requined.

O The amendmen(s) was/were adopted by the incotpoators without sharenolder aclion end sharehoider
action was not requirtd,
AUGUST 28,2019
Dated

).

(By # dircctar. presideny or piber officer ~ ifdirectorndbs officers have oot been
sclccred. by an incorporptof — if in the hands of 2 receiver, wrusice, or other coun

sppeinted fduciary by that fiduciary)
YUDITH S.-\N(:H.%Z

(Typ;&d 4r printed name of person signing)
PRESIDENT

{Tule of person signing)
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