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COVER LETTER

Tk Registration Section
Division of Corporations

C&Y GUTTER COMPANY [L1LC
SUBJECT:

Narae of Limited Liability Company

The enclosed Articles of Amendment zud feeis) are subwmitted for filing.

Please retum all correspondence concerning this matiter to the foliowing:

Lucia Estrelia

Name of Person

Licenses & Permits 1L1L.C

FirmCompany

§300 W Flagler St Suite 114

Address

Miami, Fi 33144

CityStaiz and Zip Code

licenses| | $@gmail.com

I:-mail address: (io be used fur future aenual report notitication)

For further information concerning this matier, please call.

f.ucia Estrelia 303 226-81727
atq{ )

Name of Person Area Code Daytime Telephene Nember

Enclosed is a check foi the following amount:

B 575.00 Filing lee ) $30.00 Filing Fee & 1 $55.00 Filing Fee & O $a40.00 Filing Fee,
Centificate of Starus Centified Copy Certilicate of Status &
(eddizional enpy is enclosed) Certified f‘Op:

(additional copy is enclesed)

BDlailing Address: Strect Address:

Registration Section Registration Section

Division of Corparations Division of Carporations

P.0. Box 6327 The Centre of ‘tailahassec
Tallihassec, FL 32314 2415 N. Monroe Street, Suie 810

Taliahassce, F1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C&Y Guiter Company LLC

{(Name ol the L.imited Linbility Company as it now appeary en our records.) -
{A Florida Limited Liability Company]

06116/2021 and assigred

The Articles of Grganization for this Limited Liatality Company were filed on

Florida document number L21000411185

This mnendment is submited to aimend the following:

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

C&Y Gunets Company 1L1.C

The rew name mest be distinguiskable and contain the words “Limited Liability Compaay.” the designation "L.L.C™ or the abbreviatien "L.L.C."

Enter new principal offices address. if applicable: L _

(Principal office address MUST BE A STREET ADDRLSS)

Enter new mailing address, if applicable:

(Mailing address MAY RE A POST OFFICE BOX)

o

[ES !
- . N e

L}
. , . I~
B. If amending the registered agent and/or registerced office address on our records, enter the name of the new - registered
agent and/or the new registered office address here: 4

Name of New Registered Apent: e I
T e

New Registered Office Address: .
Enrer Flovida street cddress ]
. 7

. Florida
Ciry Zip Code

New Registered Apent’s Sipnature, if chanping Repistered Agent:

[ hereby accept the appointment as registered ugen: and agyree ro act in this capuacive. { further agree to comply with the
provisions of all statutes relative to the proper and conplete performance of my duties, and I am jumifiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F£.5. Or, if this document is
being filed to merelv refleci a change in the vegistered office adedress, T hereby confirm thar the linited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Hegdstered 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 fram our records:

MGR=
AMBR =

Title

Manager
Authorized Member

Name Address

—Add

TJRemove

JChange

Jacd

CiRemove

DiChanpe

CAdd

JRemove

[ZChange

ClAadd

~ZlRemowve

~IChange

Jadd

LIRemove

_
_{hange

Uadd

TRemove

TlChange

I'vpe of Action
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D. If amending any ather information. enter change(s) here: (Hditach additional sheeis, if necessary.)

) Dec $2,2024 .
E. Effective date, if other than the date of filing: (optional)
(17 an eifective date is listed. the date mwst be specific and cannor be prior to date ot Ailing or more than 90 days after filing ) Pursuani o 6050207 (3)(k)
Note: [ :he date inserted in this block does no! meet the applicable statutory filing requiremments, this date will not te listed as the
documient's effective date on the Depanimer: of Siate’s records.

If the recard speeifies a delaved effective dage, bot ne? an effective 'nAa: 12:01 a.m. on the carlier oft (b} The S0t day after the
record is filed.

Dec 12
Daied

A oa A // e
///V S‘zf“ﬂl oFa member or authenzed representative ol a member

P
%4

Cnridadfli Casa Del Valle Orta

Typed or printed name of signee



