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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2013

MATTHEW CREW
922 KINGHAM RD
DAVENPORT, FL 33837

SUBJECT: M.C. GUTTERS & METAL FABRICATIONS LLC
Ref. Number: L12000110173

We have received your document for M.C. GUTTERS & METAL
FABRICATIONS LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing the proper form({s) with instructions for your convenience.

Please return the corrected original and one copy of 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) 245-6051.

Justin M Shivers
Regulatory Specialist 1| Letter Number: 013A00026733
Registration/Qualification Section

www.sunbiz.org

Divicion of Cornorations - PO BROX 8327 -“Tallahaszee Florida 32314



ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF ORGANIZATION
OF

M.C. GoTerd & Mekl Fabr CedonS ZLC.
{(Name of the Limited Liability Company as it now appears on our records.)
{A Florida Elmtleg Liability Company)

The Articles of Organization for this Limited Liability Company were filed on ’ l !Iq IB and assigned

Florida document number L IZ(QOOI O, 73

This amendment is submitied to amend the following:

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

M. C. Gullers & Meda) FobrCaviors LLL.

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LL.C™ or the abbreviation
“L.L.C»

Enter new principal offices address, if applicable: OIZ?_ Kmq"\c\m Q-{\
(Principal office address MUST BE A STREET ADDRESS) fb w20 oot El 35837

= ot
Ry *
i -

i' w Y
Enter new mailing address, if applicable: C?ZZ K.(/Hlncm ﬁ(" 2
(Mailing address MAY BE A POST OFFICE BOX) Doen pb?‘f- FL PQ&S‘T“’

5
B. If amending the registered agent and/or registered office address on our records, emer thc name of the new
registered agent and/or the new registered office address here:

Name of New ReE'iStered Apgent: mq;lmh) Ou/;d (In([»)

New Repgistered Office Address: C] Z Z K nqhqm Q—(\

Enter Florida street address

M/‘IL , Florida 5657
Ciny Zip Code

New Regpistered Agent’s Signature, if changing Registered Agent:

. [ hereby accept the appointment as registered agent and agree lo act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. W
c/ C e

If Changing Registered Agent, Signature of New Registered Agent
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If arﬁending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name

[yres

Address Tvpe of Action

T v

LK OorJan

Meka?  (witiem

Ayres

(4857 Bomy Creee Rd. Ty
32824

32524 [ remoe

D Add

|:] Remaove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Dated }Zj 3'//3

1eitbee)  Cote)
f Signature of a member ur authorized representative ol a member

Typed or printed name of signec
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