a: Fage 2 of,
Division of Corpo, ns

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.

lorida Department of State
Division of Corporations
Electronic Filing Cover Sheet

(((H14000033642 3)))

A

H1400003364 2348CK

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

To:
Division of Corporations
Fayx Number : (B50Q)617-6383
From:
Account Name : LEGALZOOM.COM TNC.
Account Number : I2(0010000062

Phone " ({323)962-8500
Fax Number : {323)962~3889

**Enter the email address for this business entity te be used for future
annual report mailings. Enter only one email address please.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
DUVAL GUTTERS AND SEVICES LLC

—
o l‘..!% [ —= — o -g“
I S =F Ecmﬁcatc of Status M =
.o l_:" - = < =
& B9 {|Certified Copy zE 0
a Lt T
> Dy |Page Count Z,;::" =
- i o o
W= g \Estimated Charge i
O :':':If': M MRS Il - :‘nke. :z’
Ll 53 =g —
@ % o0 o 2
. J EOTC D
= E aa
P

Electronic Filing Menu Corporate Filing Mcnu Help

FEB 12 201
T. HAMPTON

https://efile sunbiz org/scripts/efilcovr.exe[2/1 1/2G14 9:14:51 AM]

a3t



To:

Fege 3 ofa /N0 48 7:16:07 ANM PST

Duval Guttars

COVER LETTER

TO: Registration Section
Diviglon of Corporations

DUVAL GUTTERS AND SEVICES LLC
SUBJECT:

M13I2IMBRXDI0O0 From: Amands Ssndo

904-619-6543 p.1

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Cheyanne Moselay

Mame of Person

legalzoom.com, inc,

Firm/Company

100 W, Broadway Suite 100

Address

Clendale, CA 91210

Ciry/Statc and Zip Code
skinner3g75@aol.com

E-mail address: {in be used for futwre annua] repott notification)

For further information concerning this matter, please call:

Imelda Vasquez 323 ) 962-8600 ext 7050

at(

Name of Person Area Code

Enclosed is « check for the following amount:

Laytime Telephone Number

O $25.00 Filing Fee [ $30.00 Filing Fee & () $55.00 Filing Fee & [ $60.00 Filing Fre,
Certificate of Staws Certified Copy Certificate of Stams &
(sdditional copy is enclosed) Certified Copy
{additionel popy is enolosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301
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DUVAL GUTTERS AND SEVICES LLC SR
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The Articles of Organization for this Limited Liability Company were filed on 91/30/2014 and assigned
Florida document number 114000016489

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited fability company here:
Duval Gutters and Services LLC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS]

The new narne must be distinguishable and end with the words “Limited Liability Compeany,” the designation “LLC™ or the abbreviatien “L,L,C."

Enter aew mailing address, if applicable:
uilin rey. T OFF,
B. If amending the registered agent and/ovr registered office address on aur records, egnter the name of the new
registered agent and/or the new regisiered office address here:
Name of New Registered Agent:
New Registered Office Address:

Entar Klovida streci address

, Florida
City
New Registered Agent's Slgnoture, {f chaneing Resistered Apent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statuies relafive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent ar provided for in Chapter 605, F.S. Oz, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limired liability
company has been natified in writing of this change.

Zip Code

V¢ Changing Rogiatered Agont, Sigenture of New Regintered Ayont
Pagelof 3
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Duval Gutters 204-619-6543 p.3
If amending the Managers or Authorized Member on our records, enter the title name, sud uddress of each Manager ar
Authorized Member being added or removed from our records:
MGR= Manager
AMBR = Authorized Member
Title ame Address T'ype of Action
0O Aadd
{1 Remove
0 Add
O Remove
O Add
.. Remove

—
e

_=_
o
AL e o
éﬁ\ﬂ@mv:
=3 i -
2% =
o ey
e T i[l
-l &
n
L
Ceony O
== ™
E:‘:rmRe?IHOVE

O Add

O Remove
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Duval Gutters

M3IZIPCZHICO From: Amanda Sesndo

804-619-6543

p.4
D. Jf amending any other information, enter change(s) here: (4Hach additional sheefs, if necessary,)

E. Effective date, if other than the date of filing:

{The effective date must be specific, cannnt be prior to date of receipt or filed date and cannnt be more then 90 days after
the thte this documern is filed By the Florida Diepartment of Sinte)
2014

{optional)
Dated _EQIS [d, ? s

Fonll () N o

Signature of a member or authorized representative of a member
Ronald Skinnet

Typed or printed name of signee
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