Tor+18506175380 Page: 1 of 6 2022-03-22 15:16.03 GMT 19948970677

From Paudo Gomes

N

Elect onic F]lmL (ovcr Sheet

Note: Please print this page and use it as a cover. sheet Type the (ax audit number
(shown below) on the top and bottom of alt pages of the documcnt

(1(H22000105742 3)))

|IIIII\lIlllIIIIIIIIIIIIIIIIIIIIIIlIlIIIIIIIIIIIIIHIIIIIIllll\llllIIIIIIlIIIl|I|I||||IIIIIIIII

H22000% 0574 Z3ABCK

Note: DO NOT hit the REFRESH/RELOAD button on your bmw.\er froms this page.

. ) r~
Doing so will generatc another cover shect. o €3
1 Y r_.’
e g
To: pro Shap—
Division of Corporations o l,;""
Fax Number : (B58)617-6388 ™
o |\ ii
From: = O
Account Name : GOMES INSURANCE & AZCOUNTING CORP : -—

-
»

Account Mumber : 1282088000161
Phone : (954}531-1451
fax Number : {9543697-6677

9¢

sxcnter the email acogress for this business entity to be used for future
annuzl report mailings. Enter only one email address please.**

Email Address:@@%@ﬂﬁu NS Cony

COR AMND/RFSTATF!LORRECT OR O/D RESIGN

GUEVARA UNDERGROUND CORP o '
Centilicate of Status . L ll ol A
Centified Copy I 0] i \J( }/\ ’

|
]
j

P [Pagc Count - - i 05
- ™ = [Estimated Charge i $3s.00
o Y ' o3 N0
> E o w2 !
= g
S S | ALBRITTOY
YT S
ez I 5%
N Of
S Efectronic Filing Menu  Corporate Filing Menu Help

rups:Vofilo sunbizorgisenpsfelilcovr.exe "



To-~1850617636C Page: 20f6 2022-03-22 15:16:03 GMT 19546970677 From. Paudo Gomas

COVER LETITER

TO: Amendment Sectin
Division of Carporations

GUEV INDERG D
NAME OF CORPORATION: SUEVARA UNDERGROUND CORP

PR20001 1878

DOCUMENT NUMBER:

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

Please return atl correspondence concerning this matter to ithe following:

PATILO GOMES

Nasne of Contact Person
GOMES INSURANCE & ACCOUNTING CORP

Finn/ Company

230 1.0CK ROAD

,-\_ddrcss
DEGRFIELD BEACH. FL 33442

City/ Staie and Zip Code

auloiLEomesins. com
)

E-rmail address: (10 be used tor future annual report notitication)

For further information concerning this saatter. pleasc call:

PALLO GOMES 034 S311-1450
a1 { }

Name of Contact Pemon . Arca Code & Davtime Telephone Number

Enclosed is a chieck for the followiag amount made payable to the Florida Department of State:

B $35 Filing Fee [J$43.75 Filing Fee &  [1$43.75 Fiting Fee & [1$52.50 Filinp Fee
Certificate of Status Centified Copy - Certificate of Stanus
(Additional copy is - Certified Copy
cnclosed) {Additional Copy

is enciosed)

Mailing Address Street Address

Amendment Scetion Amendment Sectian

Divistan of Comporations Division of Corporaticus

P.O. Box 6327 The Centre of Tallahassee
Tailahasgsec, FL 32314 ' 2415 N. Monroe Sireet, Suite 814

_Tallahassee, FL 32303
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From: Paulo Gomes
Artictes of Amendment
Tu
Articles of Incorporation
of |
GURVARA UNDERGROUND CORP

22000011876

(Name of Corparativn 8s currently filed with the Florida Dept. of State)

(Docament Number of Corporation (if known)
its Articles of Incorporation:

Pursuunt to the provisions af section 607.1006, Florida Statures, this Florida Profit Corporation adepts the following smendment(s) ¢

A. I amending name, enter the new nawe of the ¢nrporation:

i,

The nen
srame st be distinguishable and conmain the word “corporasion, ” Uomyny, " or Cincorporated . or the abbreviction " Carp.”
or Co." ar the designation “Corp.” “Ine.” or “Co”. 4 professioral corporation name musi coniain the wornd
wohartored, “professional assaciution, ” or the abbreviation “P.A” ' :
8. Enter new principal office address. if applicable:

{Principel office addresy MUST BE A NTREET ADDRE $5)

=2
=
" :_'_ ’ v s v
) EOR o~ g
) A e ™Y u
o P
. Enter new mailing address, if applicable: wne
(Mailing address MAY BE A POST OFFICE BOX]} E‘: (')‘ . O
RN
o
3. wmending the registered agent undipr registered office address in Florida, epter the numyg of the
new repistered agent nadsor the new registered uffice sddrecs: ’ ’
Namye of New Revistered Agpent
oy sirect address)
New Revistered Office Address: , Florida
| (Ciovy

(Zip Codder
New Registered Apent’s Signature. if changing Registered Agent: '

Fherchy accept the appuininent‘as regisiered agent. [ am familicr with und uecept ihe obligations of the position.

Check if applicable

Sipnature of New Registered Agent,if changin
£ K / 1y

T 'Fhe mnendmenlis) is-are being filed pursuant w s, 8070120 (11) {e), F.S.
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11 amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
pddress of each Officer and/or Director being added: . '
CAttack addinona! shects, if necessary)

Ploase now the officer/dircetor title by the first letter of the office ritle: .

P = Presudens: V= Vice Presidenty T Treusurer; §= Secretary: D= Dirccior; TR= Trusige; ¢ = Chairman or Clerk; CEQ =~ Chief
Exeentive Officer: CFQ = Chigf Financial Officer. if tn officeridirector holds more than one title, fist the firse fetter of each office held
President. Treaswrer. Director would be PID. E

Changes should be noied in the following manner. Crrently John Doe is Ested as the PST and Mike Jones is Hsed az the V. There is
a change, Mike Jones leaves the corporation, Sally Seiith is wawmed the V and §. These should be noted as Juhne Doc. PT a5 a Change.

Mike Jones, ¥ as Remove. and Sully Smith, SV cs an Add.

Exnmple:
X Change T Jolm Doe
X Remove ¥ Mike fones
X Add sV Saliv Simith
Typy ol dction Title Name ‘ ' Address
{Check Onoy

X PT ROLANDO FLORES GUEVARA 1153 MARINA WAY
Iy Change -

\Jd DEERFIELD BEACH, FL 33064

__ Ramove

1) Change

_add

_Remuove
ER] Chanye

Add

Remove

4 (Chunge

_Add

Renove

3 Cliange

Add

_ Remove

4y ___ Change

Add

Remove
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E. If am¢ndiog or-adding additinnal Arficles, enter change{s) here:
{Attach additional sheets, i necessary).  (Be specific}

. If an amendment provides for an exchunge, reclassifigation, or concellation-of issued shares,
provisions for implementing the amengment il not contained in the amendment ftself; -
{if pot applicable, imdicare N
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(3222022 '
I'be date of each amendment(s) adopuon , if other than the
date this docwment was sigied. '

Effective date if applicabli:

ina more than 90 duvs afler amendment file dole)

Note: [f the dute inserted in this block does not meet the applicable stututory filing requiremenis, ‘this Jdate will not be listed as the
ducument’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) {CHECK OME}

& The amendiment{s) wasswere adopted by the m“nrpnnmrq or board of directons w:.hnm sharehoider action and sharcholder
action was not required.

3 The amendieni(s) was‘were acopied by the sharcholders, The pumber of votes cast for the samendmeni(s)
by the sharcholders was‘were sufficient for approval.

1 The amendment(s) wus‘were approved by the shareholdees throngh voling proups. Tiw Jedfuwing statement
mest be separazel provided jor each wiing group entitled 1o vole separasely on the amindme m.fc)

“The number of voles cast for e amendinent(s} wasiwere sufficient fora roval
! P

by A

fvoting groupl

0322 ”U““
Dated

Slgnatu,/M /Kv Al

ABYE d"'rcu T, prr.s: T or other officer — if directers or officers have not been
selected, by an hcarpaniur - if i the bands of a receiver, trusies, or ather court
appointed Hduciary by that fiduciary) .

ROLANDO FLORES GUEVARA

{Typed or printed name of person signing)

PRESIDENT

(Titje of person signing}



