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COVER LETTER

TO: Amendment Section
Division of Corparations

RDIAN N USA CORP
NAME OF CORPORATION: Gua Lio S een
PIR0OD02864Y

NOCUMENT NUMBER:

‘I'he encloscd Articley of Amendment and fee arc submitted for filing.

Please retuen ail correspondence concerning this matter to the fullowing:

LAURA PERDOMO

' {\"amc of Contact Pcrsm;
PRESIDENT

.i;i.rm/-é_ompany
6447 MIAMI [LAKES DR EAST STE 103f

Address

MIAMIILAKES, FL 33014

City/ State and Zip Code

lensur-accounting@live.com

E-mail address: (1o be used for futare annual report notification)

For further inlurmation concerning this matter, please call:

LLAURA PERDOMO 305 3648824

1 O S,

Name of Contact Person " Arca Code & Daytime 'l'clcp.hu.;'sl: Nuinber

Enclosed is a cheek [or the Tollowing amount made payable to the Florida Depariment of State:

i S35 Filing Fee O543.75 Filing Fee &  [3843.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certitied Copy Ceriificate of Status
{Additional copy is Cenified Copy
encloscd) (Additonal Copy
is cnclosed)

Muiling Address Strect Addeess

Amendiment Section Arncndment Seetion

Division of Corporntions Division of Corporations

P.O. Box 6327 Clifion Ruilding

Tallahassec, FI. 32314 2661 Exccutive Center Circle

Tuilahassee, FI1. 32301
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Articles of Amendment
to
Articles of Tncarpurativn
of
GUARDIAN LION USA CORP

filed with the Floridn Dept. of

18000028649

{Document Number of Corporation (if known)
Pursuant 1o the provisions of section 607. 1006, Fiorida Stawtes, this Florida Profir Corporarfon adopts the fellowing amendmen(s) o
its Articles of Incorporation:

A. If gmending name, enter the new name ol the corporation:

The
Awme mut be dictinguishahle and contain the word “corporation,” “company, " or “incorporated’ or the ablreviation
“Carp.." . .

new

“Inc.,” or Co., " or the designation "Corp,” “Ine,” ur "Co’. A prafessional corporation name must contain the
word “chariered,” “professional association, " or the abbreviaiion “P.A"

. . 6447 MIAM!E LAKES DR CAST STE 103K, |
B. Epter new principal offjce address. ({ applicable: e e : '-r;-_‘-’ o
Principal dd| MUST BE A STREET ADDRESS ‘e gy T
(Principal office address MUST BE A STREET ADDRESS ) MIAM! LAKES, FL 33014 TE o
e —— — ;—_ = :TJ
Fe —
EAe Ak o
C. E iling address. if applicab) Ak g
- Enter new muiling address, if goplicable: 6447 MIAMI LAKES DR EAST STE 103y 2 E
(Muiling address MAY BE A4 POST QFFICE BOX) N :
oo
MIAMI LAKES. FL 33014 . BT
e e S 2
N. If amending the registered apent and{or registered office address in Florida, enter the nome of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Flonda sireet agdress)
6447 MIAM! LLAKES DR EAST STE 103 F, MIAMI L,
New Registered Office Addrexs: " ’ .

3iola
I e Florida vl

(Citv) (Zip Code}

New Registered Apent's Sipnator

if changing Rogistered Agont:
{ hereby uucept the wppaintmeni as vegixiered agent. 1 am famifiar with and accept tiie obligations of the position.

Page 1 of 4
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If amending the Officers and/or Dvirectors, enter the title and name of each officcr/director belng removed and title, name. and
address of each Officer and/or Pircctor being added:

{Auch additionul sheets, if necessary)

Please note the officertdirector title by the first letrer of the office titte:

= President; V== Vice Presidemt: T= Treasurer; §= Secretary; D7 Director: TR-- Trustee: € = Chuirman or Clerk; CEQ = Chief
Fxecntive Qfficer; CFO = Chief Financial Qfficer. If an officer/directur holds more than one title, list the first fetter of euch office
held. President, Treasurer, Director would he PTD.

Chauges should be avied in the following manuer. Currenily Johin Doe is listed as the PST and Mike Jones iy listed as the V. There i
a change, Mike Soney leaves the corporation, Sally Smith is named the V and S. These should he noted ax Joht Doe, PT as a Change,
Mike Jones, V ay Remove, and Sally Smith, SV a5 an Add,

Fxample:
X Chunge PT John Doe
X Remove VvV Mike Jones
CXAdd 8y Sally_nith
Type of Action Title Name Address
(Check One)
X p LAURA PERDOMO 6447 MIAMI LAKES DR EAST
1D _ _ Change e ., I
1
. Add STE 1037
MIAMI LAKES, FL 33014
. Rcmove e
2) Change _ ~ —
Add ——
—___Remove - o

3) ___ Change

Add

Remwve

4} _....Change

Add

Remove

] Chongz

Add

Remove

6) _.Change

Add

Remove

Page 2 of 4
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E. Hamepding or adding additional Articles. enfer change(s) here:
{Aunch additional sheats, if necessary).  (Be specific)

F. Han amendment provides for an exchange, reclassification, or cancellation of Issned shoygs,
rpvisions (or i enting t ti otained i . . et iteelf-

Page I nfd
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057282007
‘I'he date of each amendment(s) adoption: N e e i other than the
dule this document was signcd.
0572872017

Effective date if applicable:

(e more than 80 days afier amendment file doie)

Nete: if the date insered in this block dees not meet the applicable stututory Gling requirements, this date will not be lisied us the
document’s effeetive date on the Department ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendmeni(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendinent(s) was/were approved by the sharcholders through vating groups. The folluwing statement
miust be separately provided for each vating group entitled w0 vote separately an the umendment(s).

“The number of votes cast for the amendment(s) was/were sufficient for spprovat

by e
{voiing group)

W The amendmeni(s) wasfwere adopted by the board of dircctors without sharebolder action end shareholder
action WAS nor reguired.

3 The amendmeni(s) was/were adopted by the incorporators without sharehotder action erd sharcholder
action was not required.

0528/2018
Pated__ .

Signature ___ V- i
{By a digeetar, president or other officer -- if directors or officers have noat been
selected] by an incorporator -- if in the hands of a recetver, trustee, or other court
appointed fiduciary by that fiduciary)

LAURA PERDOMO

m("rype.d or printed nar-n—é—at:-pc:son signing)

FPRESIDENT

(Till.c--n.t"pc-r-son signing)
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