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COVER LETTER

TO: Amendment Sectivn
Division of Corperations

1A 1AN LION U
NAME OF CORPORATION: O ARDIAN LION USA CORP
1" 800002 8649

DOCUMENT NUMBER:

‘The enclosed Articles of Amendment and fee e submitied for filing.

Pleasce return 21l correspondence coneerhing this matter to the foliowing:

IANA CRUZ

Namc of Contact Person

PRESIDENT

Firny/ Company
G187 NW 16T S STE HAD

) Address
MIAME, FL 33015

A_City.’ State and Zip Code

lesnuz-aceountingilive.com

T - mman b adcress: ﬁ:n be used for fullre annuni-r_cf)brt notification) ~

For Turther information concerning this matter, please call;

U1 GO DU

IMIANA CRUZ 05 3648824

Mame of Contaci Person Arca Code & Dayuime Telephone Numnber

Enclosed is a chieek lor the following amoun: made payablz to the Flarida Department of State:

@ S35 Filing Fee (J843.75 Fiting Fee & 154375 Filing Fee &  [1552.50 Filing Fec
Certificate of Stats Certified Copy Certificaie of Status
{Addisional copy is Certitied Copy
enclosed) (Additional Copy
is encloscd)

Majlipg Address Street Address

Amuendiment Section Amendment Seetion

Division of Comporutions Drivision of Corporations

P.O. Box 6327 Clifton Building

Tallahussce, FI1, 32314 2661 Executive Cemer Circle

Tallahassee. I'L 32301
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Articles of Amendinens

o 2018 NOY 26 AM 9: L0

Articles of Incorporation
of

GUARDIAN LION USA CORP

(Name_of Corporation as curreutly filed with the Floyida Dept, of State)

P1ROON2RALY
‘ {Document Number ofCOrpu.mlim; (1; known)

Pussuant 1o the provisions of section 6071006, Florida Swnies. this Florida Profit Corporation adopts the following smendmeni(s) 1o
its Articles of Incorporation: -

A. If amending name, ¢nter the pew name of the corporation;

e v oot _The  new
sname musi he distinguishable and contain the word “corporation.” “company.” or “incorporated” ar the abhreviation
“Corp " Ciee, " ar Col, 7 ar the designotions *Corp, " "hie,” or “Ca's A professtonad corporation nume must contatn the
werd Tehavtered. ” Uprofessional assoctaiian,” ar the abheeviation "PA”

B. Entcr new principal office address. il applicable: L
(Principul office address MUST RE A STREXET ADDRESS )

(. Enter new mailing address, il applicuble:
(Mailing address MAY BE A POST OFFICE BOX) — o

D. If amending the registered agent and/or registered offiee nddress [n Florida, enter the name of the
new regristered agent and/or the new registered office sddress:

Name of New Rewistered Agent

(Hlorida sirect ;ffrii‘t'.\.\‘}

New Registered Ofice Address: . o Flonida
(City) (Zip Corele)

New Hegplstered Agent's Stgnature, i chapging Reglstered Agent:
[ heveby aceeps the uppoininieni us revistered geent. Tam jondliar with and acceyy the oblicarions of the posivan_

Signaivre of New Registered Agent, of changing

Page | ot 4
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It amending the Ofticers and/or Directors. enter the title and name of vach officeridireetor betng removed and title, name, and
address of each Officer and/or Director being added:

{Ainach wdditional sheers. if necessur

Please nate the officer/divector title by the fiest letter of the affice title:

P = Prosident; V= Vice Prexident: T= Treasurer; §— Seceetary; D= Divecior; TR™ Trustee; C = Chairman or Clork: CEQ - Chiet’
Ececwive Officer: CFO - Chief Financiol Officer. I an afficer/director bofds move then one tide, tist the first leter of each affice
hebd. President. Treaswrer, Divecior would be PTD.

Changes shauld he noted in the following manner. Currently Jobur Doe is tivied as the PST and Mike Jones is livied as the V. Thery is
a change, Mike Jones leaves the corparation, Sully Smith is numed the ¥ and S, These should be noted as doin Due, PTas a Change.
Mike Jones, ¥ as Remove, and Sally Smidh, $V as an Add.

Example:
X Change PYT Juhn Doe
X Remove \Y Mike Jones
X Add SY Sally Smith
Type of Action Tile Name Address
(Cheek One)
P LAURA PERDOMO 6187 NW [57 ST STE H40
1y _ .. Change e — e e e
MIAMI, FI, 33015
..... - Add ———— e
X
 Remove
P II.JANA CRUZ 5187 NW 167 5T STE H40
2) . Change A R — ——
X MIAMI, FL 330t35
L Add . .
o Remowg — -
3) ____Change . . e — -
______ Add e
CRemove ———— e ——————
4} ____ Change — . e e, v — e -
_ Add - —_
_ Remave -
5 Change e e e P o
_Add S
. Remove
f7) ... Changu o I _
_Add _— . .
Remove . —

Papge 2 of 4
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#0035
E. M amending or adding sdditivnzi Articles, enter change(s) here:

{Atach addinonl sheets. [ necesyarv),  (Be specific)

K. il an amendment provides for an exchonge, reclassification, or canccilation of issued sharys,
provisions for Implementing the amendinent if ool contained in the amendment itself;
(if mor uppiicable, indicuie N/A)

PageJof 4
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112232018
The date ef vach amendment(s) adoptivn: _

date this docunmient was signed.
112372018

___, il other than the

Effective daie if applicable:

{no move than M2 days after omendment file date}

Nute: If the dule inserted in this block does not meet the spplicable statutory Giling requirements, this date will not be disted as the
document’s effective dute on the Depariment of $iate's records.

Adoption of Amendment(y) (CHECK ONFE)

Ul The amendineni{s) was/were adopted by the sharcholders. The smmber of vates cast for the amendmeni{s)
by Lhe sharchalders was/were sufficic for approval,

L] The amendmeri(s) wasiwere approved by the shareholders through voling groups. Thc joliowing siatemen:
must e sepasately provided for each voting group entitled 1o vore separately on the amendment(s):

“The numbcer of votes cast for Lhe amendment(s) was/were suiticient for approval

fvoting group}

W e amcndmeni(s} was/were adopted by the bosrd of direciors without sharcholder action and shareholder
action was not required.

™

03 The amendmeni(s) wasiwere adopted by thgTivorporators without sharehelder action and sharcholder

actign was not required,

F1/2372018
Daied

’ .
' L)
Signature S8 (l_ ‘A L~

13y e'direcideresdent or other officer — if ditectors or ofticers have not been
schected. hy'ab Jcorporator - if in the hands of u recciver, tustee, or olher court
appuinted gy by that [duciary)

IIANATRUZ

{Typed or printed namc of person signing)
Y ¥

PRESIDENT

(rile u!'ngsnlx signing)
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