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COVER LETTER

S

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: é/(/ Jﬁ € Wfi %J /) é( G!\ @ @! O
DOCUMENT NUMBER: /P q 50000 5@@

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the {ollowing:

(atnote Gughents

Name of Contact Person

Gutierree bovrier cnd (prg ()

Fiem/ Company

L2 2F MW ¥ QL

Address

Miomiy £L 32198

m.f Siate and Zip Code

AinclleYa () 3ol bok04. (o

E-mail address: (1o be used fod future annual report notitication)

For further information concerning this matier, please cali:

6in@¢e éw'\icr«ﬂ: W 305, 5XK-564 3

Name of Contact Person Arca Code & Davtime Telephone Number

tnclosed is a check for the following amount made pavable to the Flonda Department of State:

(3 S35 Filing Fee (143,75 Filing Fee & [J843.75 Filing Fee & $32.30 Filing Fee
Certificate of Status Certified Copy Certificate ot Status
{Additional copy s Certified Copy
cnclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tatlahassee. FL 32314 2413 N, Monroce Street. Suite 810

Tallahassee. FL 32305



wn
FLORIDA DEPARTMENT OF STATE
Division of Corporations <

i
June 26, 2020

GIINETTE GUTIERREZ
2227 NW 79 AVE
MIAMI, FL 33198

SUBJECT: GUTIERREZ COURIER & CARGO, INC.
Ref. Number: P93000050694

We have received your document for GUTIERREZ COURIER & CARGO, INC.
and your check{s} totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please print the name of the entity at the top of page one(of 4).

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.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 520A00012704
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Articles of Amendment
Y o
no Articles of Incorporation

é}%/’rf%’i OOU/‘;W e (\,0*”6/

{Name of_{,orpuratmn as currently filed with the Florida Dept. of Qlite

2 A20000)0009Y

(Docement Number of Corporation {1f known)

Pursuant to the provisiuns of section 607, 1006, Florida Statutes, this Florida Proftt Corporation adopts the following amendment(s)
s Articles of [ncorporation:

A. If amending name_enter the new name of the corporation:

The new

nee must be distinguishable and contain the word “corporation,” “company. " ar “incorporated ” or the abbeeviation “Corp. "
e, o Col " ar the designation “Corp,” Uine, " or "CaT A professional corporation name must eoniain ihe word
“chartered,” Uprofessional association, " or the abbreviation "PAT

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

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX;

D. M amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new regislered office address:

Nunie of New Registered Agent _'ﬁ ‘. NG }‘J: (%-'u ’lﬁ {? {‘(“Tﬂ é/
QAAAFN YTl

(F!r)rl{f{) street mM} (-'\U

‘ &G
New Kevisterod Opfice Address: MA OW . Flonidu (-3 5/ ( B)

(Ciry tZip Ciale)

New Registered Agent’s Signature, if changing Registered Agent:
L hereby aceept the uppainoment as registered agent. [ am fumilior with and aecept the oltigations of the posivion.

7 .
~ . . v L. .
/ "W.’m'v uf New Regr.s‘icrmﬁgw”. il changing

Check if applicable
] The amendment(s) isfare being filed pu:sudnt tas. 607.0120 (Fly(c) F.5.



: '

E. If amending or adding additional Articles, enter change(s) here:
{Atach additional sheeis, i necessansd. - (5o specitic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/d)




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

- +

Effective date it applicable:

(no mare thun Y0 davs after amendment file daie)

Note: It the date inserted in this block does not mect 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

l‘TE'\Thc amendment{s) wasfwere adopied by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

3 The amendment{s) was/were adopied by the shareholders. The number of votes cast tor the amendment(s})
by the shurcholders was/were sutficient for approval.

] The amendment{s) wasfwere approved by the shurcholders through voting groups. The following statement
niust he separatelv provided for cach voting groupr ensitled to vote separately on the amendment(s).

“The number of voles cast for the amendment(s) was/were sufficient for approval

by

(veoting groupy

et (0 / 8{/&030

{By pdirector, prcs}i{dént or other officer — it directors or officers have not been

Accted, by an incgrporator — i in the hands of a receiver, trustee, or other court
dppointed fiduciary by that Niduciary)

Ginelle. Guuhenet

{Tvped or printed name of person signing}

Eengral Uanag el

(Title of person signing




