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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2019

AMBER BENJAMIN

GUACA GO CORP.

3821 N OLD DIXIE HWY A
DELRAY BEACH, FL 33483

SUBJECT: GUACA GO CORP.
Ref. Number: P17000058815

We have received your document faor GUACA GO 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):

ALL PAGES MUST BE MAILED

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - it directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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, piease call
(850) 245-6050.

Shelia H Young
Regulatory Specialist |l Letter Number: 319A00023197
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COVER LETTER

TO: Amendment Section
Dhvision of Corporations

NAME OF CORPORATION; _G]_\A.O_\LCK_Q]D (O(P ) .
DOCUMENT NUMBER: PYT1000DSPBIS

The enclosed Articles of Amendment and fee are subnutted for tiling,

Please return all correspondence coneerning this matter to the following:

CarSon Benngtr

Name of Contact Person

Guoaca &e (o

Firm/ Lompdm

2921 N Od Dixie Hw\f A

Address

Delvay Beath, FL 3%%‘8%

Cuyf State and Zip Code

Amber @ oUaca—go- (o

Tmail address: (10 be used for futde amual reportotitication)

For turther information concerning this matter, please call:

Name of Contact Person Arca Code & Davtime ‘Felephone Number

Enclosed is o check for the following amount made payable t the Florida Department of St

$33 Filing Fee 0543.75 Filing Fee & 084375 Filing Fee & (385250 Filing Fee
Ceruficaic of Status Certified Copy Certitficale ol Stk
cAdditional copy s Certitied Copy
enclosed) (Additienal Cop

i» enclosed)

Muailing Address Strect Address

Amendment Scction Amendment Scetien

Division of Corporations Division of Curporations
.. Box 6327 Clitton Building

Tallahassee, FL 32314 2061 Exccutive Center Clrele

Tallahassee, FLL 32301
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Articles of Amendment
to
Articles of Incurporuliun

(rua o (orp.

(Namwe of Corporation as Lurrenll\ filed with the Florida Dept. of State)

P17 00005981S

(Document Number of Curporation (it knu\\ n}

Pursuant to the provisions of scction 607, 1006, Floridu Statwies. this Florida Profit Corparation adopis the tollowing amendment(s) 1

The new

s Articles of Incorporation:
Cor the abbreviation

It amending name, enter the new name of the corporation

“company, T or Cincorporated’
1 professioaal corpoaration name must contain the

AL
“ecorporation,”

“tae, " or "Cot

name must be distinewishable and contain the word
‘on “Corp.”

“Corp.. "-“Im-.. “or Co.” or the designution )
word “chartered, ” Uprofessional association, " or the abbreviation "7
B. Enter new principal office address, if applicable 5\ D_Q(f.an A'v'e
{Principal office address MUST BE 4 STREET ADDRESS ) u n ﬁ" l D b
jﬁo_\é\’mn Beatn, FL 22435

S10_Ocean Ave

C. Enter new maijling address, il applicable
{Muailing address MAY BE A POST QFFICE BOX)
~ Unw 10k

__Boyinton Beath, FLAADS

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

Nutie of New Resistervd Agent

titorda street address)

. Florida
12 Codes

New Registered Opfice Address:
(Crivy

New Registered AgentUs Signutury, if ¢changing Registered Apent:
{ hereby aecept the appoingment as registered agent. {am fumiliar with and accept the obligations of the pusitipn
P —
LA -
Ey a
T oea B
) = = T
Stgnarure of New Registered Ageat, of changing = o F:
173
Lo o I
— x>
[ —_
= )
- <y

Page 1 ot 4



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

(Attach additional sheets, if necessuny)

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

P = President: V= Vice President; T= Treusurer; 5= Secretany; D= Divector: TR= Truseee; C 0 Chairman or Clerk; CEC = Chief
Executive Officer: CFO = Chief Financial Officer i un afficer/divecior holds more than one titde, list the first letier of each office
held. President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently John Dov iy lisicd as the PST und Mike Jones is listed as the Vo There o
a change, Mike Jones teaves the corporation, Sally Smich is numed the Vand 8. These should be nuted as John Dov, PT as a Change,
Mike Jones, V us Remave, and Sallv Smith, SV s an Add.

Example:
X Change BT John Doc
X Remose v Mike Jones
XN Add sV Sally Smith
Tvpe of Action Title Name Address

{Check One)

h__ Change N Amber 'Benj amn 3821 N_Old Dixe Hw\f A

Remove

2 Change

Add —_—

Remove

k] Change

Add

Remove

4) Change

Add

Remove

3 Change

Audd

Remove

) Change

Add

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

(Be .\'/)(’L'{ﬁt }

F. If un amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions fur implementing the amendment if nut ¢ontained in the amendment itsell’
U nar applicable, indicate N/

Page 3ol 4




)
The date of cach amendment(s) adoption: ) ] | /_]_%_L\g . il other than the

date this document was signed.

Effective date if applicable: \ t \ @ l ‘q

(o more than 90 davs afier améndment file duies

Note: £ the date inseried i this block dues not meet the applicable statutory 1iling requirements, this date will not be listed s she
document’s eltective date on the Departiment of State’s records,

Aduption of Amendmentys) {(CHECK ONE

[4
- e
he amerfimenigs) was/were adopted by the sharcholders. The number ol votes cast Tor the amendment{=)
by the sharcholders wasiwere sufficient for approval.

O The wnendmentys) washwere approved by the sharcholders through voting groups. The joffowing statement
minst be separately provided Jor cach voring growp ensitfed (o vote separatelv on the amendinentesy:

“The number of votes cast [or the amendment(s) was/were suflicient for approval

by

{veling group)

O the amendmentisy was/were adopred by the board of directors without sharcholder action and sharcholder
action was not required.

Ml'hc amendmentes) wasiwere adopied by the incorperators without sharcholder action and sharcholder
action was not required.

o WIE /1 E

[4

Signature W o B
(Byv esident or other otticer - it directors v oiicers have not been
seleeted, by an incorporator — it in the hands of'a recerver, trusice, orother ceurt
appointed fiduciary by that liduciary)

_ng_sga_@}’-_v/l nett

{ Typed or printed name of person signing)

PieSid en

(Title of person signing)
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