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COVER LETTER
TO: Amendment Scction
Division of Corporations

GUARDIAN LION USA CORP

NAME OF CORPORATION:

102864
DOCUMENT NUMBER: || Sor 0024649

The enclosed Arricles of Amendmens pnd fee are submiticd for filing.

Please return atl correspondence conceming this matier o the following:

LAURA PERDOMO

Name of Contact Person
PRESIDENT

};irrrv'C‘ompany
6447 MIAMI LAKLS DRIVE EAST STE [03F

Address
MIAMI LAKES, FI. 33015

City/ Siate and Zip Code

kenser-accounting@live.com

For further informaticn concerning this matter, pleose call:

LAURA PERDOMO ‘(305 N
e u

Mame of Contact Person Area Code & Daytime ‘I'elephone Number

Enclosed is a check for the following amount made payable 1o the Flurida Department of $tate:

B 35 Filing Fec (334375 Filing Fee &  [J543.75 Filing Fee &  [1$52.50 Filing Fec

Certificate of Status Certificd Copy

Certificate of Status

(Additional copy is Curtiticd Copy
enclosed) (Additional Copy
Malling Address Street Address
Amendment Section Amendment Section
Diviston of Comporations Division of Corporations
P.Q. Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Lxecutive Cenler Cirele

Tallahassee. FL 32301
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GUARD!AN LION USA CORP 7y Cafh S

(Namen;)?“(‘forpuruliun as currently flled with the Florida T;.cnt.bi'-gtate)

"r| ;'j

rI;,

A,

E

P18000028649

i (Document Number of Corporation (if known)

Pursuant Lo the provisions of section 607.1006, Flotida Statutes, this Flerida Prafit Corporation adopts the fotlowing smendment(s) to
its Articles of Incerporation:

A. If amending name, enter the new pame of the cocpurativn;

R The new
nanse must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
"Corp.. " “Ine. " ov Co., " ar the designation "Corp,” “Ine,” or "Co™. A professional corporativn nane must contain the
word “chattered,” “professional axsociation,” vr the ubbreviation "P.A"

B. Enter new principal pffice nddress, If applicable:; . -
{Principal office address MUST BE 4 STREET ADDRESS }
C. Enter new malling address, if applicable:
(Mailing addrexs MAY BE A POST QFFICE ROX)
D. M amending the registered agent and/or cegist office in Florjda, enter t of the
new registered agent and/or the new registered offlce address:
. . RICARDO ODELILA
Name of New Registervid Agent
o (Flarida street addres } T
New Registered Qffice Address: e , Florida )
{Cray) {Zip Code}

Pape 1 of 4
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If amending the Qfficers und/or Directors, enter the title and name ol each ofticer/director being removed and title, name, and

address of each Officer and/or Director being added:
{Attach wdditional sheais, if necessary)

Please note the officerfdivector title v the first fetier of the office titie:
P = Presidens; V= Vice Presidemt; T= Treasurer; 8@ Secretary; D= Diveetor; TR= Trusiee; C = Chairmun or Clerk: CEOQ - Clief
Execwive Officer; CFO = Chief Financial Officer. I an officerfdivecior holds more than one 1itie, 1ist the fivst letier of cavh office

held. President, Treasurer, Director would be PT.

Changes should he noted in the following manner, Currently John Doe ix livied ox the PST and Mike Jones is listed us the V. Thore i
u chunge, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These should be noted av Joiu Doe, PT as a Change,

Mike Jones, V as Renave, and Sally Smith, SV as an Add.

Fxample:
X Change

X Remove
X Add

Type of Action
{Check One)

1) ___ Change
Add

Remove

2) Change
X

—. Add
— _Romove

3) _ Change

CAdd

Rzmove

4) Chunge
Add

Remove

5 Change
Add

Remove

6} _..._ Change

Add

... Remove

PT John Dioe

¥ Mike Jones

SV Sally Smuth

Title Name
P/S LAURA PERDOMO

) YAMILA TRABUCCO

Address

6187 NW 167 ST STE H40

[doo4y

MIAMI, Fi, 33015

6447 MIAMI LAKES DRIVE

EASTSTE 103 F

MIAMILAKES, L 33014

Page 2 0f 4
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E. 1f amendiny or adding sddjtional Articles, enter change(s) here:
{Attach additivnul sheers, if necessary).  (Be specific)

Bnos

provisions for implementing the amendment if not contpined in thc mgngmgm itsc ll.

(if mot applicable, indicate N/A)

Page 3 of 4
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04/29/2019
The date of each amendment(s) adoption:

date this document wos signed.
01:29/2019

Effccilve date If applicable:

{nex mare than $0 days after amendment file dute)

@oos

, if other than the

Note: If the date inserted in this block docs not meet the applicable statutory filing requircmenss, this date witl not be listed as the

document’s cffective date on the Departinent of State's reconds,
Adoption of Amendment(s) {(CHECK ONE)

[} The amerdmeni(s) was/were adopted by the shareholders. The number of vates cast for the smendment(s)
by the shareholders was/were sufficient for approval.

1 The amendment(s) was/were approved by the sharcholders through voting groups. The foliowing statement?
must he separately provided for each voting greup cniitled to vote scparately on rhe amendment{s):

*The number of votes cnst for the umendment(s) was/were sufficient far upproval

by o
{voiing group)

B The amendment(s) was/were adopted by the board of direciors without sharcholder acticn aad sharcholder
action was not required.

3 The amendment(s) was/were adopted by the incorporators without shareholder uction and sharcholder
action was not required.

0112912019 /
Dated

Signature ol e

{Bya di_{@oﬁ'brcsidcnt or other officer — if diteetors or officers have not been
sel T by an incorporator ~ if in the hands of a rceciver, trustee, or other court
cinicd Niduciary by that [iduciary)

YAMILA TRABUCCO

{Typcd or print;:-d namc Of.pcrson signing)

PRESIDENT

{Title of person signing)
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