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COVER LETTER
TO: Registration Section

Division of Corporations

sUBIECT: _ Se amless GUHeQ_g colutiong LG

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning Lthis mater o the following:

. A )
MNast LA ¢ Vewa ydo

Name of Person

Fimy/Company

\TU HiDeawa )y  keact Lane

IAddress

Klesimmet g7 3YyYgE

Cltv/State and Z1p Code

VAGILA VEMA LI O SS @GMHIZ LM

E-matl address {to be used for Tuture annual repon nonfcation)

For funther information concerning this matter, please call:

NAGiA D Vemawdv LGTY 530 - 66 SA

Nume ol 'erson Area Code

Daviime Telephone Number

Enclosed is @ check for the following amount:

-$25.00 Filing Fee 1 $30.00 Filing Fee & T 833,00 Filing Fee & 71 $60.00 Filing Fee.
Certificate of Status Cenified Copy Centificate of Status &
{additione] copy is enclined) Cenified Co pv

(additional copy is enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lo AMLESS GUTTERS 4olutions LLC

(Nuame of the Limtted Liability Com

ANV s it NOYW appear

on our records.)
Jibhty Company')

The Anticles of Orgamization for this Limted Liability Company were filed on Ué//é /52-0-21 and assigned
Florida document number _L 22000 2 FH3 U |

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable wid contain the words ~Limited Liabibity Company.” the designation ~LELC™ ar the abbreviation “1.1,.C.

Enter new principal offices address, if applicable:

VY miDeawAY PenCE La)
Kiss mmee , FL_3474¢

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: l 1 4 Hi DEA WA J/ &ﬁé H L/b
1 . — ! .
(Mailing address MAY BE A POST QFFICE BOX]) S5 MmEeL | FL 3476

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:

w2
[ ]
45 =
. ? % e -
Name of New Registered Agent: — m %_
TE o
New Repistered Office Address: 3oz ¢ o
Foer Flovida street addvess E:’f\ o X (L
e L ™
- s m ., .. e
. Florida - U'; n
Cin '-.Bpax{u o
\ . . . . . m
New Registered Apgent's Signature, if changing Registered A

L herehy accept the appoiniment as regisiered agenr and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all statuees relaiive 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapeer 603, I8, Or, if this document is

being filed 1o merely reflect u change in the registered office address. I hereby confirm that the limired liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

—

itle Name Address Tvpe of Action

CoTeth DRumoul) |74 HIDeAwAY BEACH LNV st

=
D

}<\ SSF mme L FL— §¢f 146 ORremove

Change

mon  MEL Tod DX SOV | 74 J-{me/;umy Bedih LN g
VE MANCID

K\SS | MM t’:g ; F/— 3‘(74 TJRemove

_IChange

JJAdd

JJRemove

IChemge

JAdd

TJRemove

_IChange

Jadd

JJRemove

IChange

JAdd

JRemove

ZIChange




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

E. Effective date, if other than the date of filing: (optional)
{Ian elfeetive date 1s Tisted. e date must be specitic and cannot be prior 1o date of filing or more thao 90 davs adter Qiling, ) Pursiant to 6030207 (3)h)
Note: If the date inseried in this block docs not meet the applicable statmory filing requirements, this date will not be listed as the
document’s effcctive date on the Departnent of State's records.

II"the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlicr of: (b)Y The Yhh dav after the
rccord is lled.

Dated AU@‘UbT }0 . Q,OQQ\.

Signatwre ol o member or authorzal reptesentative of a member

VAGI ) JENANU

Typed or printed name of signec

FKilino Feas <2 00



