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Articles of Amendment
to

Articles of Incorporation
of

GUYENCYYS CORPORATION
Yame orstion g5 currently filed with the Florida Dept. of State
P18000050258
(Docurment Number of Carporatien (if known)

Pursuant to the pravisions of section 607.1006, Florida Stattes, this Floride Profir Corperation adop’s the follawing amendment(s) 1o
i's Artdcles of Incorporation:

A. [famending name. enter the new name ¢f the corporation:

N/A The new

name must be distinguishable and contain the word “corperation,” "company, " or “incorporated” or the obbreviation "Corp..”
“Inc..” or Co.," or the designation “Corp,” “Ine,” or "Co” A professional corporation neme must contein the word

» o

“chartered,” “professional association, " or the abbreviation “P.A."

B. Enter new principai ofiice address, if applicable: N/A
(Principal office address MUST BE A STREET ADDRESS ) N/A

NIA - r~a
. g
T
C. Epter new malling address, if applicable; N/A TE E T
{Mailing address MAY BE A POST OFFICE BOX) R v>
N/A S E - r—
< 2
N/A % = I
) =
o= R O
D. !f smending the registered agent and/pr registered office nddress jn Flarida. enter the name e =z U'l
new registered apent and/or the new registered office address: 5 =
. N/A
Name of New Registered dgemt
N/A
{Florido street addresy)
New Registered (ffice dddress: N/A , Florida,
: (Cingg {Zip Corde)

ew Registered Agent's Signature, if changing Registered Apent:
{ herely accept the appointmeni as registered agent. [ am [amiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Cheek if applicable
LJ The amendment(s) is/are being filed purscant to 5. 607.0120 (1) (e), F.5.



If emending the Officers and/or Directors, enter the title and nsme of each officer/director being remaoved and title, name, and
address of cach Officer and/or Director being added: '

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letier of the gffice title;

£ = President; ¥= Vice Pregident; T= Treasurer; 5= Secretary: D= Direcior: TR= Trusige; C = Chairman or Clert; CEQ = Chiyf
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior hoids more than ane title, list the first letter of each office held
Fresident, Treasurer, Director would be PTD.

Changes should be noted in the following marner. ¢ wrrentfy John Doe is fisied as the PST and Mike Jones is listed os the V. There is
a change, Mike Jones leaves the corporaifon, Safly Smith is nemed the V and 8 These showld be noted as John Doc, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, $V us an Add

Example:
X Change FT  lohn Doe
X Remove ¥ Mike Iones
X Add SV Sally Smith
Tvpe of Actign Title | Name Address
(Check One)
1) __ Chenge A
_.__Add
___ Remove —_
2} ____Change N/A
__ Add
3y Chanee A
— Add
—. Remove
4y ____ Chanpe NA
e Add
__ Ecmove
J) __ Change /A
o Add
— Remove
6 __ Change L N/A
Add

Remove




E. Mamending or adding additipnal Articies, enter change(s) here:
(Attach additional sheats, if necessary).  {Be specific)

N/A

F. If an amendment provides for an exchange, rectassification, or cancellation pfissued shares,
provisions for implementing the amendment if not contaired in the amendment itseif:
(if not applicable, indicate N/A)

HUMBERTOQ QRTA —-eeee 1000 SHARES

IRIS ALVAREZ -emamemeeereeeame . 0 SHARES




AUGUST 18§, 2021 _ .
The date of each amendment(s) edoptian: , if other than the
date this document was signed,

Effective date if applicable:

(o more than 90 days after amendment Jile date)

Note: If the date inserted in this block does not meet the applicable statutory 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)

= The amendment{s} was/were adopted by the incorporators, or board of directors without sharehoider action and sharcholder
action was hot requirsd,

(0 The amendment(s) was/were adopted by the shareholders. The oumber of votes cast for the amendment(s}
by the sharcholders was/were sufficient for approval.

(3 The amendracnt(s) was/were approved by the shareholdars through veting groups. The Jollowing statement
must be separately provided Jor each voting group entirled to vote separately on the amendment(s):

“The rumber of votes cast for the amendment(s) was/were sufficisnt for approva!

b}' »
(voting grovp)

AUGUST 18, 2021
d / st

Signamre v / r’ \
(By Fdiredfor, president or other officer — if directors or officers have not bean
sclec‘tcd, by an incorporator — if jn the hands of a recejver, trustee, or other court
appointed fiduciary by that fiduciary)

HUMBERTO ORTA

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)



