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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: li}_fmo L C J!]l‘_ﬁﬂf_ L L

Name of L mutul Linbility (umpur y

The enclosed Articles of Amendment und fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

Nume of Person

:__.I.'.mo_‘kkj__uo-ur_ue R_

Aemove_Gutters, LLC

F srnu(,nmp.m

Una

5705 Pereasula fuwe. 2D

Address

Mt Smyjrna o Beach, FL F2LT

City/State and Zip ( OdL

E-mail address: (to be used Tor TUlire annual report motification )

For further information concerning this matter, please call:

_ Timathy (ollier 0 380h_ Gl OL0Y

Nantt of Person Aren Code [aytime It.h.p‘ﬁunc Number

Enclosed is a check for the following amount: |

ED/$25.00 Filing Fee 3 $30.00 Filing Fee & {0 £55.00 Filing kc.c & 3 $60.00 Filing Fee.
. Certificate of Statug Corlifiad Cupy Cenrtificate of Staws &
iudditionat cupy 5 srwlosed) Certified Copy

(udditional copy is cnelosed)

MAILING ADDRESS: S'I‘R]]*IIE'!'!C()IJRII-IR ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 , Cliftpn Building

Tallahassec, FI, 32314 '.’Gﬁlrlixccut'tve Center Cirele

‘1'allnihussec. Fl. 32301




ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

i 7
Aconaoe Q_uﬁér"s LLC
Name li%g' 1.imilsy aliliﬁ- THmnpauy as il pow unncaf{ on ouy recards. )

(A Tlonds Tintted Tiabifity {“ompany)

%

The Articles of Organivation tor this Limited Liability Company were filed on -ﬁj/-,f-l/.f_j-—...:_'_._ and assigned

Florida document number _L:_L 7”01__9__@,_/“’—/_6’_@__9 /

‘This amendment is submitted o amend the following:

A. If amending name, enter the aew name of the limited tiahility company_here: A

=

; T - " T T 1 T R . o T T T
he new name must be distinguishable and contain the words “Limited Linbility Compimy,” the designation “LLC™ or tie a__bprpnam}m LALC:
i R lead

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

w.éZO_S..,;?an.;.aS.uﬁgéfh; Pue
Uit 3. .04

Enter new mailing address, if applicuble:

(Mailing address MAY BE A POST QFFICE BOX}

B. If smending the registered agent aadfor registered office ad

Npw-Seogcoo Beach, BL_
32169

5205 Keansela_ twe

_.r._....,u.n.x;.t.tc:l_b L.} -

- [.\lﬂ&w-—gm \j-f:a.CL_BEiC—IA-, F_L
3219

dress on our records, enter the pante of the new

registered agent and/or the new registered office address heres

Name of New Registergd Apent:

New Registered Oftice Address:

Tl T S

52

v gy Y ma

C BY S T

0.8 Reninsela Ave _Unt QDY

Frter Florida streal dckdeys

Cin iy Code

U‘(}u.) S'\\-\jﬁf\&l\_‘%e(.ld’\ . Florida ‘_5._2\_, (_03 o

epistered A

New

compeny has been notified in writing of this change.

pent’s Slanature, if changing Registergd Agent:

! erehy accept the appointment us registered agent amnd agrac b e
provisions of all statutes relative 1o the proper aind compleie perforr
aceept the obligations of my position as registered agent as provide
heing filed 10 merely reflect a change in the registered office addres

g i this capacity, T further agree to comphy with the
wce of my diaties, and [ am famidiar with and

f for in Chapter 603, F.S. Or, if this document is

b, 1 herehy confirm that the limited liahility

'H’lfiuulgilgg Registoret) Agent, Slgnature of New Registered 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 removed from our records:

MGR= Manager
AMBR = Authorized Mcember

Title Name Address Tyvpe of Action

AR _. .Kiﬂ__\bﬁf_‘\f_g_sgﬂ.\ _ O Add

L.} :7_0__5 &(;Q,‘Ifo_ﬁst_.s:t_._m[c;m{__w{emovc
ﬂ ' FL 32724

3 Change

AR iebeclie ClenshanoCol (néﬂ.__ﬁéf\i@’%};"’ A
NguSmTrmbBemh FL 32169

O Remove

[ Change

MG R T “’\fﬂi‘r_\jjmcau‘_ﬂ L 0 Add

0O Remove

510 S.|Pemnsula Ave D/
Change

2 DA
N Sm\.; rrec Béach, FL 32469
O Add

[ Remove

| 0O Change

3 Add

O Kemove

O Change

0 Add

0 Remove

O Change
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D. if amending any other information, enter change(s) here: (dfrach adeditional sheets, if necessary.)

_
N SUN—— S

E. Effective date, if other than the date of filing: i, f 9\\ , 1 _7 (optional)
(If an eMective dute is Yisted, the date must be specitic und cannot be prine I dute of filing or more than 99 duys sfler filing.) Pursuant 1o 605.0207 (3)(b)
Note; I1f the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be tisted as the
document’s effective date on the Depariment of State’s records, ‘\

l
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated I\J Lu‘ L\ /_QO L.
i .
e z’%ﬁ /Z/L‘
Signaturc ol a IHW’ ur ur‘ﬂﬁj'.ﬂ:a—m_p‘!Tcmati\c of B member

ﬁ;o//[tf REAY/A%

yped orfprinted name of signee
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Filing Fee: $25.00
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