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Xotchilih Valdivia 3054564563
COVER LETTER
TO: Amendmen; Section
Division of Corporations
GUERRA HOME EXPERT INC
NAME OF CORPORATION:
P23000003547
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitied for tiling.
Pleuse return all correspondence cencerning this matter to the following:
JOSE GUERRA ESCOBAR
Name of Contact Person o
GUERRA HOME EXPERT [TNC: ore
r“ ’ .
Firm/ Company ';_ -
96 SW S AVE A C =1
P
Addruss (:}n o
FLORIDA CITY. F1, 33034 A
S P
(filyf State and Zip Code FJT'
JGTA127 1 EGMANLCOM

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please call:
JOSE GUERRA ESCOBAR 786

o6 - 4203
aty )

Name of Contact Person

Area Code & Daytim:Tclcphonc Number
Enclosed is a check for the following amount made payable to the Floridz Department of State;
= S35 Filing Fee £J8$43.75 Filing Fee &

[(J%43.75 Filing Fee & 15523
Certificate of Status

52.30 Filing Fec
Certified Copy Certificate of Status
{Additional copy is Cenified Copy
znclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tailahassee, FI. 3230z
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Articles of Amendment
to
Articles of Incorporation
of
GUERRA HOME EXPERT INC

{Name of Carporalion as currently filed with the Florida Dept. of State)
P230000N3547

{(Document Number of Corperatian (if known)

Pursuant 1o the provisions of section 607.1066, Florida Statutes, this Flerida Prafit Corporation adopts the following amendment(s) w
its Anticles of Incorporation:

A. Iif amending name, enter the new name of the corporation:

The new
nurme must be distinguishable and contain the word “corporation.” “campany,  or “incorporutee” or the abbreviation “Corp.,”

“ne. " or Co. " or the designation “Carp.” “Inc.” or “Co”. A professional corporction name must coniain the word

“churtered, " “professional association, " or the abbreviation "P.4.”

B. Enter ncw principal ullice address, if applicable:

L D
{Principal office address MUST BEA STREET ADDRESS ) o " : §
= o :
T m alﬂ
S T 0 Te—e
ety
RN I
C. Enter new mailing address, if applicable: e = T
{Mailing address MAY BE A POST OFFICE BOIX) Mo R
— me o) D
Moz
—————
P
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registercd agent and/or the new registered office address:
NMame of New Registered Aven:
(Fiortda siregr address)
New Registered Office Address: . Florida
(it {Zip Code!

New Repisiered Agent's Signature, il changiop Registered Apgent:
! hereby accept the appointment as registered agent. | am familiar with and aceept the obligations of the position.

Signuture of New Registered Agent, if changing

Check il applicable
® The amendmentys’ is/are being fled pursuan: 1o 5. 607.0120 (11) (e}, F.S.
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1f amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

idrtach additionul sheers, if necessary)

Please note the officer/direcior title by the first letter of the office title;

P = President; V= Vice President; T= Treasurer: S= Secretary; D= Director: TR= Trustee; C = Chairmar or Clerk; CEOQ = Chief
Zxccutive Qfficer; CFO = Chief Financial Officer. If an officer/director holds mare than one Litle, list the first lerter of each office held.
President, Treasurer. Director would be PTD.

Changes should be noied in the foilowing mennar. Currentfy John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Janes leaves the corparaiion, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as ¢ Change,
Mike Jones, + as Remove, and Saliv Smith, SV as an Addl

Example:
X Change PT John Dot
X Remove v Mike Jones
_X Add sV Sally Stnith
Tryzeof Action Title Naine Address
(Check One)
VI JOSE CARLOS GUERRA ARREAGA 96 SWEBAVEAFT C
1) Change -
X FLORIDA CITY. F1.33034 =
Add w O
;_ I [k} ‘ﬂ
— . Remove ; - B R
SEC MARLON ANTHONY MOLINA 96 SWEAVEAPTC=? ™ — g‘:“
N i [t )
2) Change s
X FLORIDA CITY. 1. 38034 2= i
Add AN ™3
. < (We) S
M
Remove - &
3 Change o o
Add
Remove

4) Change

Add

___Remove

5) . Change

Add

Remove

4) Change

Add

Remove
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E. Ifamending or adding additionsl Articles. enter change(s) here:

{Attach additional sheers, if necessarv).  (Be specific)

p.5

6 Wy | 21 |435/£202

CENIE

Ih

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not coatained in the ganiendment itself;
{(if nor applicable, indicate N/A)
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0%/ 1272023

The date of each amendment(s) adoption: . 1f other than the
date this document was signed. 09/ 122023

Effective date if applicable:

(no more than 90 davs epier umendment fiie Jote)

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 Deparument of Swate’s records,

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not requited.

] The amendment(s) was'were adopted by the shareholders. The number of votes cast for the amendment(s)
bv the sharcholders wastwere sufficient for approval,

Z: The amendment(s) was/were approved ty the shareholders through voting groups. The foflowing statement

9 ~
mus: be separately provided for each voting group emilled to vote separately on the amendment(s): Er‘:. §
. , _ —> W
“The number of voies casi for the amendment(s} was/ were sufficient for approval ! m ¥ i
5 9 e
" =7 - =
by : >N
fvoting group) e
& grovp, 2 T - m
M X
12/2072 ..
09/12/2023 A CJ
Dated _ - &
ros

. PR v
Signature ___J. ol - V= ” -
(By a direcior, president or other oflicer — it direciors or officers have not been
selected, by an incorporator ~ i in the hands of a recelver, trustee, or other court
appointed fiduciary by that fiduciary)
JOSE GUERKA ESCOBAR

{Typed or printed name of person signing)
PRESIDENT

{Title of person signing)



