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COVER LETTER

TO: Registration Section
Division of Corporations

THE BYTTER SPECIALISTS LLC
SUBJECT: °

L7 4

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ere submitted for ‘iling.

Please return all correspordence concerning this matter to the following:

JORGE L RODRIGUEZ

Name of Person

THE FUTTER SPECLALISTS LLC

Fim/Company

2223 EAGLES LANDING wWAY

Address

KISSIMMEE, FL 34744

City/Siate and Zip Code
CAROLYN@NADIESABEMAS.COM

E-nail address: (to be used Tor Future annual repent rotification)

For funther information concerning this matier, piease cali:

JORGE L. RODRIGUEZ

207 346-5308
at{ }

Nanwe of Person

Enclosed-is a check for the foliowing amount:

= 325.00 Filicg Fee 1 $30.00 Filing Fee &

Certificate of Status

Majling Address;
Regisiration Section

Division of Corporations
P.(3. Box 6327
Tallahassee, FI. 32314

Az Code Daytime Telephone Number

{3 555.00 Filing Fee &
Certified Copy

(addizional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(addizional copy is enciosed)

Street Addresy;
Registration Section

Division of Corporations

The Centre of Tallahassee

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

215
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
THE FUTTER SPECIALISTS LLC
Name of the L] blllty ' i3 1€ now a auyr rec

(A Flonda Limited Liability Company

and assigned

The Anicles of Organization for this Limited Liability Company were filed on v2/23/2024

Fiorida docum¢nt numbc: L24ODO 101139

This amendment is submitted to amend the foiiowing;

A. If amending name, gnter the new game of the ligjted liability cogipany here:

THE GUTTER SPECIALISTS LLC
The new neme must be distinguishable end cortein the words “Limited Lishility Company,” the designation "LLC" or (ke abbreviation "L.L.C."

Enter new principal offices addresy, Il applicable:

(Princigal office address MUST BE A STREET ADDKESS)

Enter new mailing address, if applicable:
42

(Mailing address MAY BE A POST QFFICE B0X) -

so-t ” _,f]

W o

L

B. If amending the registered agent and/or registered office address on our records, gnter the name of the newregistered
agent and/or the new registered office address here: .‘ D m
T
o

[a)

=~

]
2
(4]

Naine of New Rewistered Agent:
1]
New Repistered Office Address: :
Enter Florida street addrass -

, Florida

Cinve Zip Code

New Repgistored Agent’s Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agen! and agree to act in this capacity, [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited ffabilics

company has been notified in wiiting of this change.

If Changing Registered Agent, Slgnature of New Registered Agent
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If amending Authorized Person(s) authorlzed to manage, entey the title, name, and address of each pergon_being added

or removed from gur recerds:

MGR=Manager
AMBR = Authorized Member

Tltle Namge Address Type yf Action

-Acdd

CRemove

= Change

CAdd

ClReinove

CiChangs

Cladd

CRemove

T Change

CAdd

TIRerove

T Change

CAdd

ClRemove

CiChange

i Add

TDORemove

i Change
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D. If amending any other {nformation, enter change(s) here: (dtrach additional sheets, if necessar)

E. Effectlve date, if other than the date of filing: {optonal)
{If am effective date is listed, tie date must be specific and cannot be prior © date of filing or mwore than 0 days after filing.) Pursuan: 1o 605.0207 (3)(k)
Notg; Ifthe date inserted in this block does rot meet the appiicablie statutory filing reguirements, this date will zot be lisied as the
docurnent's effective dato on the Deprrtmen: of State’s records,

[f the record specifies » delayed effeciive date, but not an effective time, at 12:01 a.m. on the earlier oft (b))  The 90tk day sfter lie
recerd is fled.

030472024

Daied
_ UZUW ] ﬁaé’m tho

F y

_/, Signaturepf 2 glefuber or authorized representative of s merber

JORGE L. RODRIGUEZ

Typed or printed name ol signee

i ni HYEEE b . . V-2 iTh)



