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: COVER LETTER
TO: Registration Section
Division of Corporvations

C & A Guuer Solutons LLC
SUBJECT:

Name of Limited Liabihiy Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence eoncerning this matter 1o the following:

Jennifer Villar Garcia

Name of Person

C & A Gutter Solutions LLC

o
gy
- Y
Firm/Companyv

.
)
238 Vinewood Drive

Address

-7l
Santord FLL 32773

2 |4 6134V 128

i

g
Cin/State and Zip Code m
CandJGutters@umail.com

4
v
LE

E-mail address: (1o be used for fture annual report notitication)
FFor further information concerning this maiter. please call:
Jenniter Viilar Garcia

407 S90-1033
al [ H
Name of Person

Area Code

Davtime Telephone Wumber

Linclosed s u cheek for the following amount:

| 52500 Filing Fee T S30.00 Filing Fee & 83500 Filing Fee &
Certifieate of Status Certitied Copy

(additional cupy ix enclosed)

O 560.00 Filing Fee.
Certiticate of Siatus &
Centified Copy

tadditional cupy is enclused)

Muailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314

2413 N. Monroe Street. Suite 810
Talluhassee. FL 32303

(N



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

C & A Gutier Solutions LLC

(Name of the Limited Liability Company as i now appears on our records,)
(A Florida Linited Liabiluy Company)

- . . L e . November 4. 201¢ .
Ihe Artickes of Organization for this Limited Liability Company were tiled on ! ovember 19 and assigned

o gOON2 78432
Florida document number L 19000278432

This amendment is submitted to amend the following:

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

C & ) Guiters LLLC

Ihe new name must be distiinguishable and contain the words “Limited Liability Company.” the designation "LLC or !h'c ahh{ﬁé'muon LL.C.
ine

L
Enter new principal offices address. if applicable: a ﬂ\: 3:'_: JE_,
(Principal office uddress MUST BE A STREET ADDRESS) RS
o
o om
Enter new mailing address, it applicable: 228 Vinewood Drive Sanford FL .3_2:_'.!%;:‘ «
{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Registered Oftice Address:

Fater Florida street adidress

. Florida

Ciy Zip Coede
New Revistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoimment as registered agent and agree 1o act i this capaciee. 1 firther agree wo comply with the
provisions of all statutes velative 1o the proper and complete performance of my duties. and Tam famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is

heing filed 1o merely reflect a change in the regisiered office address. hereby confirm that the linited liability
company has heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agenl




MGR = Manager

AMBR = Authorized Member

Title Name

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or remo~ed from_our records:

Address

Type of Action

A

ORemove

CIChange

TAdd

SR
'__,.{ - e
“z pidChange
—= :
e B, ! i
St pi 4 f‘j
17N r}.ﬂ Ad
TE
et T
-
ORemove
O Change
OAdd
CRemove
CJChange
i:lr\dl.l
ORemove

OChange

Oadd

CIRemove

OChange



D. If amending any other information, enter change(s) here: (Atach additional sheets. if necessary.)
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o e e - N Apnl 27, 2021 )
F. Effective date, if other than the date of filing: {optional)

(If an elfective date is listed. the date must be specific and cannot be prior e date of filing or more than %0 days afier Gling.) Pursuant to 6030207 (3)(b)
Note: [Uthe date inserted in this block does not meet the applicable statmory filing regquirements. this date will not be sted as the

document’s efivetive date on the Department of State’s records,

I the record specilies a delaved effective date. but not an effective time, a1 12:01 w.m. on the carlier of: (hy - The 90th dav afier the

record s filed.

April 12 2021
Danted ~e . /1 %_/M

Signature gf ymember or authgrzed representative of a member

g dd ﬂ&/@ /? Vf//éi/ gafqa

Tvped or printed nanic of signee




