Apr 1522, 11:30a GOOD DAY TAX 4074403122 p.1

Florida Departmeng o£St
2& h ""';_-',d‘c"- Cogolgﬂ S ﬁoo
l R C F B2 MOYET

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document,

({(H22000137432 3)))

00 OO

H220301374323ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generaic another cover sheet.

To:
Divisicn of Corporations
Fax Number : (852)}617-6382
From:
Account Name : GOOD DAY TAX
Accourt Number : 12821pee0158
Phore T (487)301-1108
Fax Number : (407)449-3122

**Eriter the email address for this business entity to be used for future
anneal report mailings. Enter only one email address please.**

Email Address: AeTosec =eo @) casall, . coOu |

:7 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
- GOLD GUTTERS LLC ~
h: [Certificate of Status B 0 T3
L =~ 3
— [gertiﬁed Copy ” 0 S-S
iz -
s l&igc Count || G5 | ol
= - Estimated Charye $25.00 =
L) s e — F:.
©
o

Electronic Filing Menu Corporate Filing Menu

Help

[

LY
AAAOM [V

.y
4

{13

401



Apr 1522, 11:30a GOOD DAY TAX 4074403122

COYER LETTER

TO: Registration Section
Dtvision of Corporatlons

GOLD GUTTERS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmen: and fee(s) are schmitted “or filing,

Please return all correspondence conceming this marter o the foliowing:

ARTURO I. DOS SANTOS

Mame of Person

GOLD GUTTERS LLC

Fimm/Company

15667 WILLOW ARBOR CIRCLE

Address

ORLANDO, FIL, 32822

City/Siate anc Zip Code

artudos3 80Eemail.com

E-mai! address: (to be used for future anrual repor notification}

For further information concerning this marter, pleese call:

ARTURO J. DOS SANTOS 305 $04-8247

n.2

Name of Ferson

Eoclosed is a check for the following amount:

= $25.00 Filiag Fee (] 830.00 Filing Fee &
Certificate of Status

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

G $55.00 Filing Fee &
Cenified Copy

(additigral copy s enclosed)

7 S60.00 Filing Fee,
Certificete of Status &
Cenifiec Copy
eddiliona. copy is er.closed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

p.3

TO
ARTICLES OF ORGANIZATION
OF
GOLD GUTTERS LLC
{dame of the Limited Liability Company as il now 3 :cords, }

and assigned

The Articles of Organization for this Limited Liability Compeny were filed on 03/04/2022

Florida document number 122000112200

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:

SAINTS GUTTERS LLC

Tre new name mast be distinguishabdle and contain the words *Limized Lisbility Company,” the designatioa “L1.C” or the abbreviation “L.L.C."

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

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX])

B. Tf amending the registered agent and/or registered office address on our records, enter the pame of the g_gw registered

agent and/or the new registered nffice address here: - -~
. b
- el ;’
. o3 -
Name of New Registered Apent: " :-i i T
Cp D —
. . -’ NS S
New Registered Office Address: - g ST
Enter Floride strev! address -us .
-— i A
, Florida o E
Ciny Zip Code

New Repistered Apeat’s Signatnre, if changing Registered Agent:

1 hereby accept the appointment us registered agent and agree to act in this capacity. | further agree lo comply with the
provisions of all statutes relative lo the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this doctment is
being filed to merely reflect 6 change in the registered office address, I hereby confirm thai the limited liability

company has been notified in writing of this change.

If Changing Reglstered Agent, Sianature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or remaved frem our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

JRemove

“IChange

D Add

JRemove

OChange

OAcdd

CiRemova

TChange

{OAdd

CORemove

CChunge

Zadd

CRemove

D Change

Cadé

JRemove

{(1Change
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D. If amending any other information, enter change(s) here: (ditach additional sheets. if necessary.)

_ ) C 041372022
E. Effective date, if other than the date of filing: (uptional)

(I{ an effective date is listed, the date must be specific and cannot ke prior o date of filing or more than 90 days after Sling.) Pursuant 10 605.9207 (3)(0)
Note: If:he date inseriec in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective datc on the Department of Staze’s records.

If the record specifies 2 delayed effective date, but not an effective time, 2t 12:01 a.m. on the earlicr of: (b} The 90:h day after the
recard is filed,

APRIL 13 2022
Dated

AG‘-’V\D(?_"CDS --st'_:. Crrros .

Sigaature of 2 member or axthoszed representative of a member

ARTURO I DOS SANTOS

Tvped or printed name of signee

Filina Fae: S92 AN



