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COVER LETTER

T Registration Section
Division of Corporations

Gutterpro Solutions & Home Repair LLC
SUBJECT:

Niume of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied for filing,

Please return all correspondence concerning this inatter to the tollowing:

Ciustavo Escobar

N of Person

Gutterpre Solutions 1.1L.C

FirmvyCompany

Y339 sw 162nd ar

Address

Miami, FI, 33196

City/siate and Zip Code

gutterprosolunonsgigmail.com

F-mail address: (o be used ror funtre annual report noutication)

tor further information concerning this madter. please call:

Gustavo Escobar 7RO 320-13853
HIR )
Namwe of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

01 $25.06 Filing Feu = 530,00 Filing Fee & O $55.00 Fihng Fee & O $60.00 Filing Fee,
Certiticate of Status Centitied Copy Centiticate of Status &
(additional copy i< enclosed Certified Copy

{additional copy is enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gutterpro Solutions & Home Repairs LLC
{Name of the

it now appears on sur records.)

Limit

- . - . - . - . oy . 152005 . .
The Articles of Qruanization for this Limited Liability Company were filed on 0271572023 and assiencd

Florida document number L23000079] 3%

This amendment is submitted 1o amend the [ollowing:

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

T Gutterpros Solutions of South Florida‘ Lo

The new name must be distinguishable and cuntain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, il applicable:

~3
(Principal offive address MUST BE A STREET ADDRLESS) :_:_’
o 3
Enter new mailing address, if applicable: A
(Mailing address MAY BE A POST QFFICE ROX) =
[
fop

B. If amending the registered sgent 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 Registered Apent:

New Rewistered Qffice Address:

Fuer Florida street address

. Florida
Cine Zig Code

New Registered Agent's Sionature, if changing Registered Agent:

I hereby aceept the appoimtment as regisiered agent and agree 10 act in this capacite. § further agree w comply wit tie
provisions of all statutes relative 10 the proper and complete performance of my duties. and [ am familir with and
accept the obligations of my position us regisiered agent as provided for in Chapter 605, F.S. Or. i this doctment ix

heing filed 1o merelv reflect u change in the registered office address, | hereby confirm that the limited liahitity
compeany has heen notified in writing of thisx chunge.

If Changing Registered ;\ucn:—.‘:ignnturc of New Resistered Apeng




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

1A

“Remove

CIChange

_ - L ZAdd

“Remove

“:Change

MAdd

ZiRemove

[Change

Cladd

_IRemove

TiChange

TlAdd

SRemove

OChange

TIRemove

. DlChange




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

E. Effective date, if other than the date of filing: (optional)
{tFan effective date is lisied. the dawe must be specific and cannot be prior to dale of filing or more tran 90 days aftcr filing.) Pursuant to 6050207 {3yt
Sote: 1 the date inserted in this block does not mect the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Depaament of State’s records.

1 the record specifies a defayed effective date. but not an effective time, at 12:01 a.m. on the carlicr oft {b) The 90th day after the
record s filed. .

June 26
Dated

Sigx\arﬁc aLg nembe orjluthorizcd renreseniative of @ awmper

Gusiave Excobar

> ped Of printed Rame o3 s1gnee

Filing Fee: $25.00



