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COVER LETTER

TO: Amendment Section
Division of Corporations

GUIPARA SOLUTIONS CORP
NAME OF CORPORATION: JUIPAR '

P17000KM6S77
DOCUMENT NUMBER: : !

The enclosed Articles af Amendment and fee are submitied for filing,

Please return 2l correspondence concerning this matter to the following:

GIOVANA P PARA

Name of Contact Person

GUIPARA SOLUTIONS CORP

Firm/ Company

42 & 4 NE 2IND AVENUE

Address

DELRFILLD BEACH, FL 33441

Ciry/ S1ate and Zip Code

primeincometax | @gmail.comn

E-mail address: (to be used tor future annual report notification)

For further tinformation concerning this matter, please call:

GIOVANA P PARA . (Sﬁl , 870-7795
!

Nuwe of Contact Person Arca Code & Pavtime Telephone Number

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

= 535 Filing Fee (343,75 Filing Fee &  0I$43.75 Filing Fee & £J$52.50 Filing Fee
Certificate of Staues Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corpurations

P.0. Box 6327 The Centre of Tallahassee

Tallzhassee, FL. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FIL 32303



Articles of Amendment
o

. . [
Articles of Incorporation P g fn- .
nf A= gt
GUIPARA SOLUTIONS CORP 2[]20 G[:T 30 PH s ! 6

(Name of Corporation as currently filed with the Flnrid.! 1 [Dept. of State)

e P\’ o CTATC
P17000056977 TS‘I\I T’\ .;E_J TATS

HESSER s

(Docement Number of Corporation (if known)

Pursuant o the provisions of section 607 1006, Florida Stautes. this Florida Proafit Corporation adopis the tollowing amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The  new

nanie must be distinguishable and contain the word “corporation,” “company, " or “incorporated ” or the abbreviation " Corp.. ™
el o Col 7 oor the designation " Corp ™ Vine.” o TCo” A professional corporation name must contam the word
“charrered, T Uprofessional association,” or the abbrevigiion “PAT

B. Enter new principal office address, it applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BX)

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neame of New Registered Apent

- forida street address)

New Registered Office Address: . Flurida
tCinvyy i2ip Cendo)

New Registered Agent's Signature if changinge Registered Ayent:
Pherety aceept the appainiment as registered agent. [ am familiar with and aecept the obligations of the position.

Signarure of New Regiseered Agent, if changing

Check il applicable
O The amendment(s) isfare bring {ited pursuant to 5. 607.0120 (1 1) (¢ E.S,



I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Arach additional sheets, if necessary)

Please note the officer/director tide by the first letter of the offiee titde:

I = Presidens: V= Vice President: T= Treasurer: 5= Secretary: D= Divector; TR= Trusice; C = Chuirmun or Clerk; CEQ = Chief
fxecutive Officer; CFO = Chicf Financial Officer. If an officeridirector holds more than ane title, fist the first fevter of cach office held
President, Treuswrer, Divector would he PTD.

Chanyes should be nated in the following manncr. Currently John Doe is fisted as the PST and ©Mike Jones s bsted as the V. There is
a chunge, Mike Jones leaves the corporaiion, Salbv Smith ix named the Vand S These shoutd be noted ax Jodm Doe, PT as o Change.
Mike Jones, 17 as Remove, and Salfv Smith, SV s an Add.

Example:
X Change P Juhn Doc
X Remove v AMike Jones
_N Add A Sallv Smith
Type of Action Tole Nime Address
{Cheek One)
. v JULTO MENA RESUMA SR01T TOWN BAY DR,
i) Change
X APT 6-111
Add '
BOCA RATON. FL 33480
Remove
1) Change
Add
Remove
3) Change
Add

Remove

43 Change

Add

Remove

i) Change

Add

Remove

) Change

Add

Remove




kK. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheers, if necessary).  (Be specitic)

ADD A PARTNER

TITLE: VICLE- PRESIDENT

JULIO MENA RESUMA

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{it not applicable. indicare N/}

N/




11442020
The date of each amendment(s) adoption: . it viher than the
dute this document was signed.

Fffective date if applicable:

(no maore than Y0 days after amendment file daie)

Note: [ the date mserted in this block dues not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records,

Adoption of Amendment(s) (CHECK ONE)

B [he amendment(x) was/were adopted by the incorporators, or board of directors withoui sharcholder action and sharcholder
action was not required.

O The amendment(s) was/werce adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sulficient fur approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for cacl voting group entitled 1o vote separatele on the amendmentis):

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

by

{veting wroup)

10142020
Dated

Signature (!\\D-JM (PAM‘Q ?o‘-/\-/‘ﬂ
(By a dircctor. president or other officer — if dircctors or officers have not been
selected. by an incorporator - ifin the hands o a receiver, trustee, or vther coun
appoinied fiduciary by thar fiduciary)

GIOVANA P PARA
C\/Q v J\MoL.oﬂm

(Typed or prinied name of person \ILan)

PRESIDENT

(Title of person signing)



