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COVER LETTER

TO: Amendment Section . .
Division of Comporations

AMERICAN BEST GUTTERS, INC,
NAME OF CORPORATION: o ANBE

PO400OGT 69T
DOCUMENT NUMBER: '

The enclosed Articles of Amendment and fee are submited for filing,

Please return all correspundence coneerning this matter to the following:

CARMEN T ROMERO

Name of Contact Peison

A&A MUL-T-SERVICES, INC.

Firm/ Company

T 1LAS BRISAS WAY

Address
KISSIMMEL, FL 24743

City/ Stae and Zip Code

AAMULTSERVICES@ GMAIL.COM

E-mail address: (o be used Tor Muture annual report notitication)

For further information concerning this mater, please call:

CARMEN J ROMERO 407

H-3036
at {

Nume of Contact Person Area Code & Dayume Telephone Nuinber

Enclosed is a check for the following amount made payable w the Florida Departiment of State:

m $3S Fiting Fee L1843.75 Filing Fee & [J$43.73 Filing Fee & [J$52.50 Filing Fee
Certificare of Swtus Certified Copy Cernificate of Status
tAdditional copy is Certified Copy
enclosed) (Addinenal Copy

is cnclosed)

Mailing Address Street Address
Amendment Section
Division of Comorations
.. Box 6327
Tallahassee. FLL 32314

Amendment Section

Division of Cerporations

The Centre of Tallahassee

24153 N, Monroe Street, Suite 810
Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorparation
of

AMERICAN BEST GUTTERS. INC,

POS000075097

(Name of Corporation as currently filed with the Florida Dept. of State)

{Nocument Number of Corporition (if known)

Pursuant to the provisions ot section 6071006, Flonda Statutes, this Flovida Profit Corporation adopts the 1ollowing amendment(s) w
its Articles of Incorporation:

A. I amending name. enter the new pame of the corporation:

nane must be distinguishable and contain the word “corporations, ™ “company, "oy Cincorporated " or the abbreviation " Corp,
e, or Coltar the designation "Corp, ™

The new
e, o CCo T A professional corporation name must contain the word
“chartered, " “professional associution. " or the abbreviation “P.oA.
H. Enter new principal office address. il applicable:
(Principal office address MUST BE A STREET ADDRESS

C. Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OQFFICE BOX)

—
[
=
N
D. If amending the registered agent and/or registered otTice address in Florida. enter the name of the -
new registered agent and/or the new registered office address: -
Nume of New Registered Ageat <D
tidarida streer addressy
New Recistered Office Addresy: . Florida
Ly (Zip Cadey
New Repistered Agent's Signature, if chan

ing Registered Agent:
I hereby aceept the appointment as vegisiercd ggeent.

Fam familivr with and aceept the obligations of the positon.

Check if applicable

Signuinre of New Registered Agent. if changing

] The amendment(s) is‘are being fied pursuant ta 5. 6070120 (11) (c), F.8,



Lf amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
- address of cach Officer and/or Director being added:

(Ariach additional shects, if necessary)

Please note the ufficeridivector e by ihe first letter of the office tile:

P — Prexiden: V= Vice Prosidont: T= Treaxurer; S— Secretary: D= Director; TR— Trustee: C = Chairman o Clerk: CEQ = Chivf
Executive Officer: CFO = Chicf Financial Officer. {fun officer’divector holds more than one e, list the first leter of cach office held,
Presideat, Treaswrer, Divector would he PTL.

Changes shonld be noted in ithe follewing manncr. Currently John Doe i listed as the PST and Mike Jones i listed us the V. There is
a change. Mike Jones leaves the corporation. Sally Sndth v named the Voand S, These showdd be nowed ax John Doe, PT as a Change,
Mike Jones, V as Remove, and Saliv Smith, SV us an Add.

Example:

X Change PT
X Remove A%
_N Add SV
Tvpe of Action Title

(Cheek Oned
Iy Change SEC
_Add
— Rumowe
1y Change
Add
Remove
3y Change
__Add
__ Rumowe
4) __ Change
e Add
_ Remove
3) __ Change
. Add
— Remove
@ ____ Change
Add

Remowve

Juhn Doe

Mike Jones

Sally Spit
Name Address
ESTEFRANIA LIBREROS 12863 SUNSTONE AVE. APT 202

ORLANDO, FLL 32532-6255




E. If amending or adding additional Articles. enter change(s) here:
(Attach additional shects, i necessany). (Be specifics

NA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(il et applicable, indicate N2[)

NA




: SEPTEMBER 22, 2020
The date of each amendment(s) adoptioa: . if other than the
date this document was signed.

SEJITEMBER 22, 2020
Effective date if applicable:

tna mare than 90 davs after amendment file dare)

Note: |f the date inserted in this block does not meet the applicable statutory filing requirements, this date will nut be listed as the
document’s cffective dutc on the Departiment of Sute's recards.

Adaption of Amendment(s) (CHECH ONE

= The amendment(s) wasrwere adopied by the incorporators, or board of directors without shareholder action and sharcholder
action was pot required.

O3 The amendment(s) was'were adopted by the shareholders. The number of vates cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

) The amendment(s) was were approved by the sharcholders through voting groups.  The follow ing statement
must be separately provided for vach voting group entitled to vote separately on the amendmontes).

*I'he number of votes cast for the amendmeni{s) was'were sutTicient for approval

SHAREHOLDERS
by

fvating group)

0972212020
Dated

Signature Qmu’, Q M-uz/wa,
(Bya diredor. prcsié(m or other officer — if dirccton or afficers have not been

sclected, by an incorpuralur — if in the hands of a receiver, yustee, of other count
appointed liduciary by that fiduciany}

JOSE J LIBREROS

{Fyped or printed name of person sigming)
REGISTER AGENT/ PRESIDENT

(Tille of person signing)



