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COVER LETTER

TO: Registration Section
BRivision of Corparations

ON GENERAL SERVICES L1.C
SURIECT:

Name of Limited Liability Company
The enclosed Articles o Amendment and fee(s) are submitied for filing.

Please return all correspandence concerning this matter to the following:

GUSTAVO NETYO HOS SANTOS

Name ol Person

ON GENERAL SERVICES LILC

Finm/Company

13133 LOBLOLLY LN

Address

CLERMONT, FL 34711

City/State and Zip Code
MIDTAXPAPERSG GMAIL.COM

F-mail address: (1o be used for tutere annuad report notitication)

FFor tfurther information concerning this matier. please call:

GUSTAVO NETTO DS SANTOS 407 4705231
.. o ang )
Name ot Person Aren Code Davtime lelephone Number
Iznclosed is a cheek for the following amount;
= 52300 Filing Fee {J $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.

Certificate of Staues Certified Copy Certificate of Siatus &

taddional copy s enciosedi Cenified Copy
tadditional copy 1s enclosed )

Mailing Address:
Registration Section
Division ol Corporations
'O, Box 6327
Tallahassce. FILL 32314

Strect Address:

Registration Section

Division of Corporations

The Cenire of Tullahassee

24153 N, Monroe Street. Suiie 810
Tallahassee, FLL 32303



¥

.

ARTICLES OF AMENDMENT
TO
AEYICLES OF ORGANIZATION
OF
GN GENERAL SERVICES L3.€

v Nume of the Li pited Linbiliy Company as i sow appears on our records,)
I

tA Florsca omited LiabiTas

Company)
- . N N . C . . - SUS00S
e Articles of Organization for this Limite¢ Liability Company were tiled on USUBe-019
oar 2300
Florida document number _=1200012341

and assigned
Fhis amendment is submitted to amend the foltowing:

A Ifamending name, enter the new nn: of the limited ligbility compuny heve:
UGN FLOGR AND GUTTER SOLUTION LLC

The new mme must be distinguishable und contain tie ssords “Linsited Liabilite Company,” the designation “LLCT or the ahbieviation @1,
Fater new principal offices address, if applicable:

N/A

(Principal uffice address MUST BE ASTREET ADDREAS) NA
NFA
Enter new mailing address, it applicable: NA
(Mailing address MAY BE A POST OFFLS i BOX) NA .
N/A

. . . ¥
B. Ifamending the registered agent and/o- cegistered office addres: o oute records, enter the namciofithe
agent andior the new segistered office address here:

~ad
n

1w registered
- 1 i -
e S R
B [_C_- -——
o .
NA S T 1
. . Hn . " H
Name of New Registered Avent: - Mlaeooun .
TN = P
New Registered Office Address: I/A G = v
Enier Florido strect acdidress 'E) L C:,)
EE PR
N/A e Florida ™A 21 o
Citv A Cinde
New Repittered Agent’s Signature, if changing Registered Agent;

Fherehy accept the appoiniment as regise sed agear aned agree to act in this capuacitv. 1 further agree to comply with the
provisions of el statwes relative ro the poser and compldeie performance of my duties, and [ anr fomilior switl o
accept thiz obligations of my position as regtistered ageni ay provided for in Chapier 603, .5 O, i8tlis document iy

being filed to merele reflect a change in 1o registered office address, 7 hereby confirm that tie timited liabilin
company ftas been notified in writiiig of this ciange.

H Changing Ru:;_'i::f_".- ed Agem, Signature of New Repistered Agent




It amending Authorized Person(s) authotized to manage, enter the title,

o removed from our records:

MOGR = Manager
AMBR = Authorized Member
Title Name

NFA

N/A

N/A

NIA

NJA

N/A

name, and address of each person being added

I'vpe ol Action

NIA
D Add
NIA
O Remove
A .
OChange
NSA
— Oadd
NIA
ORemove
N/A
ClChange
NIA
CIAadd
NIA
e CIRemove
A
— OChange
NIA
_____ M Add
N/A
ORemove
NIA
OChange
N
CIAdd
NIA
_ ORemove
A
OChange
NA
CiAdd
N/A
. ORemove
NIA

LChange




). If amending any other information, & ter change(s) here: (Auach ad-ditional sheets, if necessary,)

NIA

F. EHective date, if other than the date of filing: (optional)
(10 eBetive due s listed. the dase must be specific sad cannot be prior to date ol filing or more than 90 days atier tHing. ) Purseant o 6030207 (3
Note: if the date inserted in this block does no! mecet the applicable staiutory {iling requrements, this daie witl not be listed as the
document’s effective date on the Departmera ¢7 Siate’s records.

IF1he record specifies a delaved effective date. bei not an effective time, at 12:01 2onson the carlier oft (b)Y The R0th day after the

record s liled.

JULY 20 RIS AR)

Pate

CUSTAVO NETTO DOS SANTOS

Typed or printed name ol siap e

Filing Fee: $25.00



