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» COVER LETTER i
TO: Amendmeni Section
Division of Corporations
INE VICE
NAME OF CORPORATION: GUINES MULTISER S, INC
7
DOCUMENT NUMBER: P12000031772
The enclosed Articles of Amendusent and fee are submitted for filing.
Please return all correspondence conceming this matter to the following:
YUDITH SANCHEZ
Name of Contact Person
GUINES MULTISERVICES, INC
Firm/ Company
475 E4AYTH ST
Address
HIALEAH, FL 33013
City/ State and Zip Code
yanyud7275@gmail.com
E-mail address: (10 b¢ used for future annual report notification)
For further information concerning this matter, please call:
YUDITH SANCHEZ at( 786 ) 426-3508
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Depantment of State:
O %35 Filing Fee ($43.75 Filing Fee & [J$43.75 Filing Fee &  [1552.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
{Additicnal copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Swreet Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

(((H1900034823% 3)))



To: Amendment Section Divisien of Corporati Page 3 of 6 2015-12-03 14:31:54 (GMT) 13054226222 From: 58585555 Diaz

(((H19000348239 3)))
Articles of Amendment
Articles of I'r::orporaﬁon
of

GUINES MULTISERVICES, INC

(Name of Corporation as currently filed with the Florida Dept, of State)

P12000031772

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profl Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the pew name of the corparation;
NO CHANGES The new

name must be distinguishable and comtain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp..” “Inc.,” or Co.." or the designation “Corp,” “Inc,” or "Co”. A professional corporation name must coniain the
word “chartered ” “professional asseciation, ™ or the abbreviation "P.A. "

B. Eater new principal office address, i [H NO NGES
(Principal office address MUST BE A STREET ADDRESS ) .
-—
C. Enter new mailing address. if applicable: CHAN
(Mailing address MAY BE 4 POST QFFICE ROX) NO GES
o
2
L

D. If amending the registered agent and/or registered office sddress in Florida, enter the name of the
new registered agent and/or_the new registered office address;

Name of New Registered Ageni NO NGES
NO CHANGES
(Florida siree! address)
New Registered Office Address: . Florida
{City) (Zip Code}
ered Apent’s re, if changing Registered s

{ hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the posttion.

Signature of New Registered Agent, if changing
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H smending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, aame, and
address of each Officer and/or Directer being added:

{Atiach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office title:

P m Presidens: V= Vice President: T Treasurer; §= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director hoids more ihan one title, list the first letier of each office
held. President, Treasurer, Director wouid be PTD.

Changes should be noted in the following manner. Currently John Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 3. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Actian _Title ame Address
(Check One)
1) Change A4 GLORIA M ALFONSO 475 E 49TH ST
_.‘J‘(_ Add HIALEAH, FL 33013
Remove
2y ___ Change
____ Add
___ Removc
3) ___ Change
—Add
_ Remove
4) _ Change
o Add
—__ Remove
5) __ Change
__Add
—_ Remove
6) ___ Change
___Add
—_ Remove
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E. i amending or addinp additional Articles, enier cha s) here:
{Anach additional sheets, if necessary).  (Be specific)
NO CHANGES
F. ndment provides for an exchaoge, reclassi or cancellation of iss har
provisions for implementing the amendment if not contsined in the amendment itself;
(if not spplicable, indicate N/A)
NO CHANGES
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D. I amending any other infarmatisn, mter change() here (Attoch additinncl sheers. if mecexsery')
RO CHANGES

E. Effective date, if other than the date of fillog: {aptional)
{1f 20 cifoctive dite is Jistad, e date st bo specific 2nd cannot b prioy to duie of filing or mono s 90 duyy aler Kling) Poomm to 605.0007 (¥
Sate: If the due inserted in this block does not meet the appliceblc stoxtory filing requitements, this date will et be fted a3 the
document™s effeciive dxte o the Depotnent of State’s records.

It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on tha eariler of:
(b) The S0th day after tha record is filed, .

Typed ov pristed tme of Hgeee
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