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TO: Registration Section
Division of Corporations

COVER LETTER

CITRUST GUTTER SERVICES LLC

SUBJECT:

Name ot Linuted Liabtlity Company

The enclosed Articles of Ameadment and tee{sy are subnnitted for tiling.

Please return all corsespondence coneerming this matter W the following:

[.msa b Sceott

Name of Person

American Growing Group LILC

FunyCompany

1230 Oxakley Seaver Drive suiwe 101

Clermont, FIL 3471

Addivss

luisa@ aggls.com

CityState and Zip Code

[ -marl addeess: (10 be used tor future annual report notfication)

For further informaton concermng this matier, please call;

| tisa 12 Scon 07 41277 i
al ( ) T
Natie of Person Arca Code Davtinw Telephone Number Ty
ra
Enclosed is a cheek for the following amouwnt:
3 825.00 Filing Fee O $30.00 Filing Fee & 0 $35.00 Filing Fee & B S60.00 Filing Fee,

Certifivitte o Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certified Copy
{additional copy is enelosed)

Certilicate of Status &
Cerhified Copy
tadditional copy is enclused)

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroce Street, Suite 810
Tallahassce. FLL 32303

12 :01HY 02 ddv tlid



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CUIRUST GUTTER SERVICES LLLC
{Name of the Limited Liability Compaay s it now »
(A Flooda

IS ) ol l'l‘f('l'd\.]
aamdny Company)

. i o e - 202
The Anticles of Organization for this Limited Liability Company were filed on 0371972021

. £y (1231263
I IOI lda dOCul'nL‘n[ numbCl l I B | a

This amendment is submitied 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abhreviation "LLEC

Enter new principal offices address, if applicable: NIA
D
(Principal office address MUST BE A STREET ADDRESS) =
—3
— =
S
™S w
N . ™ ok iF s e . NA <
Enter new mailing address, if applicable: ey
= PRI
(Muailing address MAY BE A POST OFFICE BOX) . ':_‘Z . _:,J
- fas | s
.’1 o

'
B. If amending the registered agent andfor 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 Revistered Avent: NA

New Regisiered Office Address: NA

Enter Florida strect addiness

. Florida
Cuy Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 6035, F.S. Or. if this document i
heing filed 1o merely reflect a change in the regisicred office address, | hereby confirm that the limited lability
company has been notified in writing of this change.

1T Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed Trom our records:

MGR = Manayer
AMBR = Authorized Member

Title Name Address Type of Action

NIA
Tiadd

NIA
ORemove

NIA
T Change

O Add

CiRemove

B -
- THChinge

— v
ot N

CORemove

OChunge

OAdd

ORemove

OChange

OAdd

ORemove

OChange




D. 1f amending any other information, enter change(s) heve: (Aitach additionad sheets, if necessary.)

The initiad purpose of this Limited Liability Company is gutter installation seivices

and all Tawtul business under the law of the State of Florida and the United States of Amenca.

Mauch 10th, 2023 .
(optional)

E. Effective date. if other than the date of filing:
¢IF an etfective date is listed, the date musi be specific and cananos be priv o date of tiling or more than 20 days alier filing.) Pursuant to GI5.0207 (3itb)
Note; Fihe date inserted in this bleck does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

If the record specilies a delayed eflective date, bui not an etfective time, 2 12:01 a.m. on the earlier of: (by - The 9(th day after the

record is lled.

ilid

{

2023

10th ot Mach

dif

Dated

d

Stznaine ul/:lu«.‘ﬁ)h-.‘r w1 autharized representatve of a member

GOMEZ DIAZ, ANGELIS D

OlRY 02

.
.

Typed or printed name of signee

4

Filing Fee: 325.00

.,

A



