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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195
REFERENCE : 180699 8100373
AUTHORIZATION
COST LIMIT S\QSREp
ORDER DATE : June 15, 2016
ORDER TIME : 12:39 PM
ORDER NO. : 180699-010
CUSTCMER NO: 8100373

DOMESTIC_AMENDMENT FILING

NAME : GUTTER GANG, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCCRPORATION
PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER’S INITIALS:



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GUTTER GANG.LIC

The Articles of Organization for this Limited Liability Company were filed on 10730:2015 and assigned
L15000184715

Florida document number

This amendment is submitted 10 amend the following:

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

The new name most be distinguishable and contain the words " Limitad Liability Compary,” the degignation " LLC™ or the abbrevigion“L L.C.”

Enter new principal offices address, if applicable: Two Bala Plaza. Suile 330 PMI 2524
{Principel office address MUST BE A STREET ADDRESS) B3l Cynwyd. PA 19004

Enter new mailing address, if applicable:

{Muailing adidress MAY BE A POST OFFICE BOX)

o
e o T

B. I amending the regitered agent andfor registered office address on our records. gnter the ;t'é@ of;;'x new
registered agent andfor the new repistered office address here: =i Uit

T

Name of New Registered Agent:

New Registered Office Address:

Enter Floruda street address

. Florida
Cine Zip Code

New Regigered Agent's Sgnature if changing Registered Agent:

[ hereby accept the appoimiment as registered ugrent and agree to act in this capacity. [ further agree to complh with the
provisions of all statwes relative to the proper and complete performance of my duties, und I am familiar with and
aceept the oblisations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely riflect a change in the registered office address. [ hereby confiva thut the limited liability
company has been notified in writing of this change.

iIf Changing Renntered Agens, Sipnature of New Repitered Auent
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

LoAdd

3 Remove

7 Change

Add

2 Remove

i Change

I Add

- Remove

i Change

T Add

Lo Remone

7 Change

LloAdd

;#:r-\

L)
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D. 1f amending any other information, enter change(s) here: tdnach additional sheets. if necessary.)

(optional)

E. Effective date, if other than the date of filing:
1 an e tlective dote s lisied. the dete must be specific and cannot be prior w dawe of filing or more then 90 duys after filing ) Pursuani o 603 0287 (3xn
Naote: ifthe date inserted in this block does not meet the applicable statuiory tHing requirements. this date will not be listed as the

dacument's eftective dare on the Department of Swate’™s records,

if the record specifies a delayed effective daie, but not an effective time, at 12:01 a.m. on the earlier of:

The 90th day after the record is filed.

(b)
e
Dated suwne (5 2ol
1 o :
" Kignature of a member or authorized representative of ¢ member
Christopher Carroll. Member —
[ o
Typed or primed name of signve -
T
s
H
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