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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2019

JOHN FORTMANN

ALL THINGS GUTTER

1701 W WETHERBEE RD. UNIT 7725628
ORLANDO, FL 32877

SUBJECT: ALL THINGS GUTTER AND SIDING "LLC"
Ref. Number: L18000019488

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE COMPLETE PAGE 3 OF 3 WITH THE DATE AND SIGNATURE AND
RESUBMIT.

Please return 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) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 319A00006022
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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: AN NNy (ou..—& Y uwnd 5'.:\‘,,\;\

LLC

r

Name ot Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are subinstted for filing.

Pleasc return all correspondence concerming this matlier to the following:

"—SO\(\-’\ Qror'\w\o\-f\f\

Nume of Pason

Firm’Company

Ny W Wedwnerber Qol.

Address

Olvowte . ¥

32§ 1

ICitysState :nd Zip Code

e

F-manl address: fto be usad for fiture annual cepont notilicanon

For further infonmation concerning this matter, please call:

‘_.S_D\"\.p\ ro.’“* Mo A Eli(L\o’] }

b39 - o919

Name ol Person Arca Code

yoscd is a check for the following aimount:

$25.00 Filing Fee 0O $30.00 Filing Fee &

Cerificate of Siuatus

O $35.00 Filing Fee &
Cenified Copy

(additional copy is encloscd)

Davtime Telephone Number

O $60.00 Filing Fee,
Cenificare of Status &
Cenified Copy

(additional copy 18 enclised)

MAILING ADDRESS:
Registration Section
Division of Corporatlions
P.O. Box 6327
Tatiahassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corpornons

Clifion Building

2661 Exccutive Cemer Circle
Tallahassce. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

. “4 ) ) e
P"\\ J"lf\lvxlj(: (Du\,"' '\Ter C\U\e\ S,A‘w L-L&
(Nume of the Limited Liability Company as it now appeiars 0n our retords. )

(A Flonda Linnted TiabiTiy Company’)

The Arucles of Organization for this Limited Liability Company were filed on

\ \‘ I \ toly and assigned
Flonda document number L \ G 00eal q\‘w {

‘This amendment 1s submitted to amend the foliowing:

A. If amending name, gnter the new name of the limited liability company here:
.—J'"‘-/

The new name must be distinguishable and contain the words “Limited Luability Company,” the designation “L1LC™ o the abbreviation ~1..7..C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
€ @
I
/0 Th
. P
Enter new mailing address, if applicable: PR -
fMailing address MAY BE A POST OFFICE BOX) G R n_"zn_'_
; un
A
.- o
B. 1l amending the registered agent and/or registered office

address on our records, enter _the name of the new
registered agsent and/or the new registered office address here:

Name of New Registered Asent:

New Rewistered Office Address:

Frier Fiorida street adedress

. Florida

City

Zip Codde
New Registered Agent’s Sionature

if chanying Registered Avent:

P hereby accepr the appoimiment as regisiercd agent and agree 1o act in this capacity, I further agree w complyvwith the
provisions of all starutes relative w the proper and complere performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .8, Or. if this document is

heing filed 1o merely reflect a change in the regisiered office address. | hereby confirm thar the limited liabilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regisiered 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'rdmoved from our records:

" MGR= Manager
AMBR = Authorized Member

Tide Name Address Type of Action
Cxo Soha YooY mann \N1oy W M@ T lode 0 Add
Wy 1S W
0f\aulo , T\ s A E‘@ovc
F
O Change
0 Add
O Remove

O Change

0 Add

B Remove

O Change

0 add

O Rcmove

O Change

0O Add

O Remove

g Change

{J Add

[ Remove

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

E. Effective date, if other than the date of filing: {optional)
(It an effective date 1 listed. the date must be specific and cannot be prior to date of filing or more than 90 dayvs alter fling.) Purstant 1 603.0207 (3¥b)
Note: [Mthe date inserted in this block does not meet the applicable stattory filing requiremenis. this date will not be listed as the
document’s effective dite on the Depanment of Staie’s records,

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 L{(\l\(o\

H!g)mmrc ol a member or authonzed representative of o member

— e
)’O\/\J\ %O{‘ * VMO N

Typed or printed name ot sighee
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Filing Fee: $25.00



