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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2019

GUILLERMO R GUTIERREZ

GUTIERREZ AND ASSOCIATES SERVICES INC
4640 SW 155TH PLACE

MIAMI, FL 33185

SUBJECT: E&G AC.INC
Ref. Number: P19000035367

We have received your document for E&G AC.INC and your check(s) totaling
$43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

CANNQOT USE PROFIT BENEFIT FORM
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, please call
{850) 245-6050.

Shelia H Young
Regulatory Specialist |l Letter Number: 918A00021847
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COVER LETTER

T Amendment Section
Division of Cesporanions

NAME OF CORPORATION: g { é 4@ ,Z:(J/G
DOCUMENT NUMBER: P 1qoooc 35367

The enclosed Articles of Amendnrent and foc are submitled Tor filing.

Pleuse eturn all correspondence concerning this matter 1o the Tollowing:

G UILLERMO ‘7? Gu f/?iﬂfﬁéf_ S

Name of Contact Person

é ¢/ '/'{‘E;/Z/?é 2 ALL /? 5‘5&@0\?77; s J&af Z;y@ .

IFirm/ Campany

YCyo sw 165 fr

Address

Migm: . 23785

/Cil_w' State and Zip Code

£ 0. L

T omail address: @b be used Tor futere annuitl report notification)

For further information concerning this matter, please cail:

Guitrenmo Q 6;77"(_;/3;(’62 wi_ F05 | Z_Z_J’ 4289

Nanmwe of Contact Person Arez Code & Dayume Telephone Sumber

Enclosed is a chieck for the Tollowing amount made payable o the Florida Depariment of St

O $35 Filing Fee 2{543.75 Filing Fee & [I843.75 Filing Fee & [IS52.50 Filing Yee
Certificate of Status Certificd Copy Certiticate of Status
{Additional copy s Certitied Copy
enclosed) {Additianad Capy

1y eiwclosed)

Mailing Address Strect Addruss

Amendimeni Seetion Amendiment Seetion

[ivision of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tulluhassee, FLL 32314 2061 Executive Center Cirele

Tallahassee, F1. 32301



Articles of Amendment
53]
Articles of lncorporation

L i G 4@giﬂ@.

(;\{amo of Corporation gs currently lled with the Florida Dept. of Stale)

19000035567 o

{Document Number of Corporation (if known)

Pursuant 1o the provisions ol section 607.1006, Florids Statutes, this Flevidu Prafit Corporation adopts the following amendment(s) w

its Articles of Incorporation:

A. Il amending name, enter the new name ol the corporation:

The new

name must he distinguishable and contain the word “corporation,” Ucompany.” or Uincorporated 7 or the abbreviation
“Corp.” e, er Col o the desivnation “Corp,” “ine, " or “Co™ A prafessivnal corparation name must centain the

word chartered, " Cprofessional association, ” or the abbreviation P

B. Enter new principal office address, it applicable: o
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

. 1f amending the registered agent andfor registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:

Nume of New Kegistered Aygent

i lorida street dddress )

. Florida .

New Rewistered Office Address: L

{(‘H_\‘)_ 1A Codes
New Hepistered Agent’s Signature, il changing Registered Apent: e e
ifion,

{ hereby aceept the appaininient as registered agent. [ am jumilior with wid wocept the oblivarions of e pa
: I ! $ : g it

H

-

Signarure of New Reglstercd Agent, if changing

EG:lIHd %- a0y
-



1f amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of vach Officer and/or Director being added:

(Attach welditional sheets, i necessany

Please note the officer/direcror titde by the first letter of the office title:
P = Presidens: V= Vice President; T= Treasurer; S= Secretaryy 1= Dwrector: TR= Trustec: C = Chairman or Clesk: CEO = Chief
Exeentive Officer: CFO = Chief Financial Officer. If an officeridivector holds more that one title, list the first feiter of cach office
hetd . President, Treasurer, Divector would be PTE.
Changes showld be noted in the folloving manner. Curreathe Jofin Doe iy tisted as the PST and Mike Jones is listed s the Vo There ds
o change, Mike Jones leaves the corparation, Sativ Swith is named the Voand 3. These shoudd be noted as Jolm Doe, DT as a Change,
Mike Jones, Voas Remove, and Safly Smith. SV as un Add.

Example:
X Chunge

N Remuove
NOAdd

Tvpe ol Action
(Cheek One)

l) Change

X Add

Remowe

2y Change
Add

Remove

3) _ Change
__ Add

Remove

4) Change
Add

Remuove

3y Change
Add

_ Ruemove

M) Change

Add

Remove

John Duoe
Mike Jones

Sally South

Ny

Edvnepo Hugenns

2801 SW 79 Cr

fo}_afz/_'/. £ g3/65
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E. If amending or adding additional Articles, enter changets) here:
(Atach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an eachange, reclassification, or cancellation ot issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
U nor applicable, indicate N/A)

Page 3ol 4




The date of cach amendment(s) adoption: égc 7&’5{/{' - ‘50/ 20/ 7 . . 1M other than the

date this document was signed.

Effective date if apphicible: CC)@ 7o @éﬂlké??y, 2o/ ?

fno more than 91 days aficr amendment jile date)

Note: If the date inserted i 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 Siate’s records.

Adoption of Ameadment(s) (CHECK ONE)

O The amendmentts) was/were adopted by the sharchokders. The number of votes cast for the amendmeni(s}
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. the followving starement
must he separately provided jor cach vating growp entitled 1o vote separatefy an the amendmentis):

“The number of votes cast for the amendmen(s) was/were sutticient for approval

by

mating group)

O The amendmenus) washvere adopted by the bourd of directors without sharcholder action and shareholder
action was not required.

ﬁ'l'hc amendmienis) wasiwere adopled by the incorporators without sharcholder action and sharcholder
action was not required,

Dated /9/30/< qﬁ"’

.
Signature — 5 8;?&&“

ﬁ‘ij\(ﬂliruc[oﬁrcsidcm or other offjedr - i dhegtors or oificers have not been
selected, by an incorporator — if in (hy'hands of a
appointed fiduciary by ihat Hiductary)

Gorecermo %) g-_u_rf'g,e{g_z

{Typed or printed name of person signing}

‘eiver, rustee. or other court

4@@0 VO TANT

{Title of person signing)
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