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COVER LETTER

TO: Amendment Section
Division of Corporations

GUACAMAY A GRUPO CORP
NAME OF CORPORATION: uAC GRUPO

£20000012389

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for filing.

Please return all correspendence concerning this matter to the following:

NINOTCHREA HECHT

Namve of Contact Person

FAST FILING SERVICES LLC

Firm Company

10430 NW 2R ST STE 302

Address
DORAL FL 33172

City? State and Zip Code

fasttihnaservicestd gmail.com

F-mail address: (10 be used for future annual repont notificatnion)

For further information concerning this matter, please call:

Ninotehka Hecelt 1 (7.\‘(1 ) 762-2048
a

Name of Contact Person Area Cade & Davtime l'elephone Number

Enclosed is a check tor the following amount made payable to the Florida Department of State:

& $35 Filing Fee C1843.75 Filing Fee &  [IS43.73 Filing Fee & LI1S32.50 Filing Fee
Certificaie of Status Ceniticd Copy Cenificare of Stawss
{Additional copy is Ceenified Copy
enclosed (Addittonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Comporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 ™ Monroe Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

GUACAMAYA GRUPO CORP

{Name of Corporation as currently filed with the Florida Dept. of State)

P2O0O001 338

{Document Number of Corporation tif known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendme
its Articles of Incorporation:

A, U amending name, enter the new name of the corporation:

hVRY

The  new
e st be distinguishable andd comain the word “corporation,” “company, " or “incorporaied” or the abbreviation “Corp
“tac,or Col U or the desigration “Corp,” Ciac, T or 0T A profossional corporaiion namw st comain the wore
“vhartered, " U professional association,” or the abbreviation PAT

N1A
B. Enter new principal office address, if applicable: :
{Principal office address MUST BE A STREET ADDRESS)
C. Enter new matling address, if applicable: NA )

(Muiling address MAY BE A POST OQFFICE BOX)

oy o
- oy
- r-n
. . . " L i
D. I amending the registered agent and/or registered office address in Florida, enter the name of the -t
new registered agent and/or the new registered office address: —_
[0
Name of New Reeistered dvent ) .
amv of Ne el AT ::? i
re \
o steect adddreass .- P
-~ [
Nowe Regisrered Office A ddress: ] . Florida
1T eZip Coder

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appeintment as registered agent. fam familiar with and accept the obligations of the position.

Signature of New Registered Agent, i changing

Cheek ifapplicable
i The amendments) isfare being filed pursuani to 5. 607.0120 (11 {e) F.S.



If amending the Officers and/or Directors, emter the title and name of each officer/director being removed and title. nas
address of each Officer andfor Director heing added:

fAnach additional sheets, if necessary)

Please note Hie rf[ﬁ(‘&,’!' diresior title t’"_\’ H’h'_ﬁf‘,'{{ letter e_l,f the (_?,(_'r[;'l.k'l' title:

0 President; V0 Viee Presidens; T Treasurer, N Secrctery: 1Y - Dircetor: TR- Trustee! C = Chairman or Clevk: CE)

Fxecutive Officer: CFO = Chif Finaneiad (fficer. 1fan offfcersdirector holds more than one tite, list the fiest letter of cach offi
Presidem. Treasurer, Divector wondd be £,

Changes should be noted in the falfowing manner. Currently John Doe is listed us the PST and Mike Jones is listed as the 1
a chunge. Mike Jones leaves the corporation, Sally Smith is named the Voand S, These shonld be noted as John Doe, PT as a
Mike dones, 1V as Remove, and Sallv Smith, SV oay an Add

Example:
N Change PT John Do
N Remove v Mike Jones
N Add MY Sally Smith
Tvpe of Action Tide Name Address
{Check One)
. VP JIMMY A FLOREZ T1288 NW Sst Ter
1y Change .
X DORAL FL 33178
Add
Remove
b ROSANGELA J GQORI TI288 NW S1st Ter
2 Change
X DORAL FLL 33178
Add ?
Remove
3} Change o
Add
Remove
4) Change
Add

Remove

3 Change

Add

Remove

O} Change

Add

Remove




E. Ifamending or adding additional Articles, enter change{s) here:
(Antach additional sheets. if necessary).  (Be specitic)

WA

F. If an amendment provides for an vxchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicakle, indicare N 1)

INFA




HHO /2020
The date of cach amendment(s) adoption: Cifothert
date this document was signed.

10401/2020

Fffective date if applicable:

e more Han 90 davs apter amendment fife dute)

Note: Hthe date inserted in thiz block does nat meet the applicable statatory tiling requirements. this date will not be histec
Jdocument's effective date on the Department of Staie’s records,

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) wasiwere adopted by the incorporaiors, or board of directors without sharcholder activn and sharcholder

action was not required.

- The amendment(s) wastwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)

bv the sharchalders wasfwere sufticient for approval.

1 The amendment(st wasfwere approved by the shasehelders through voting groups. The following staiement
nest e separaiely provided for cach voting group entitled w vote sepurately on the amendment(sy:

“The number of vates cast for the amendmenit sy was/were sufficient tor approval

hy .
{voling yroug) ’

1170572020
Daied —

k}ﬁ
Sigmvure - é

LTS . - P o=
{1y a derector, prestdent or other ofticer — if directors or officers have not been
selected. by an incorporator — i in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

JAIME GORI

{Typed or printed name of persen signing)

PRESIDENT

{Title of person signing)



