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COVER LETTER

TO:  Reglstration Sectlon
Divisign of Corporations

GUTTER SEAMLESS SQLUTIONS & CONSTRUCTIONS SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subinited for filing,

Please retury all correspondence concerning this watter to 1he following:

JATNER E GONZALEZ PRADO

Name of Person

GUTTER SEAMLESS SOLUTIONS & CONSTRUCTIONS SERVICES LLC

Finn/Company

4360 W FOUR SEASONS RD

Address

WEST PALM BEACH, FL 33410

City/State and Zip Code
GLOBOTEN@YAHOQ.COM

E-mail address: (1o be nsed for futwe annuat 1eport notification)

For further mformation conceming this nauer, picase cali:

JAINER E GONZALEZ PRADO 561 268-:1988
gt {__ )
Name of Person Arcy Code Davtime Telephone Number

Enclosed is a check tw the [ollowing amount:

& $25.00 Filing Fee (] £30.00 Fiting Fee & ) §55.00 Filing Fee &

J 360.00 Filing Fee,
Certificzte of Status Ceniified Copy

Certificate of Status &
(ndditional copy is cnelosed) Certitiad Copy
(2dditivnal cupy 13 enclosed)

Dlailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallabassee

Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810
Tullnhasses, F1, 32303
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ARTICLES OF AMENDMENT . L.
17
TO 8%
ARTICLES OF ORGANIZATION T
OF HC i,
GUTTER SEAMLESS SOLUTIONS & CONSTRUCTIOS SERVICES LLC i
(Name of parited Linbility Company as it now appears on our records.)

(A Flartae Limited Linpility Cowpany)

020072024

The Articles of Organization for this Limised Liability Company were filed on aud assignad

24000069171

Flaride document number

This amendinent is submisted 10 amend the following:

A. Il aruending nawme, enter the new name of the limited liability companv here:

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

Enter new principal offices address, if applicable:

(Principal office nddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:
(Mailing address MAY BE A POST OF FICE BOX)

B. Ifamending the registered agent snd/or reglstered office addeess on vur records, enter the name of the new registered

agent and/or the new replstered office addyess heye:

MName of New Registered Agent:
New Registered Qffice Address:

Euter Flortda street address

, Florida
Cit Zip Code

sent’s Signature, if changing R

1 hereby accept the appaintment as registered agent und agree (0 uct in this cupacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I heveby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Reglstrred Agrnt
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If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
or remgved from our records:

MGR= [anager
AMBR = Authgrized Member

Title Ngme Atdress Tvpe of Action
MG KATHERINE MONTOYA ECHE 4306 W FOUR SEASONS RD
= Add

WEST PALM BEACH, FL 313310
{JRemove

TiChange

TiAdd

ORemeve

CRemove

OChange

CAdd

DRemove

{CCharngs

iadd

CRemave

CChange
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B. If amending any other information, enter change(s) here: (drtach additional sheets,

i necessane)
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02/07/2024
E. Effective date, if other than the date of filing:

(optional)
{(If an effective dutc is hisied, the datc must be specific cod cunnot be prior to date of Tling or raore than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: Tf the date inserted in this block does nat meet the apphicable statutery filing requirentents, this date will rot he listed 43 the
document’s effective dale on the Departinent of State s records.

It the record specifies a delnyed effective date, but not an effective tme, at 12:01 a.m. on the earlier of: (b)  The 90th day aficr the
record is fited.

09/09/
Date

Signatiic of s ember on Wwharted representative of a member

JAINER E GONZALEZ PRADO

Typed or printed same of signee

Filing Fee: $25.00



