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Articles of Amendment 2[”9 APR -1 PH [2: 02

o
Artictes of dncorporation . -
of - .‘..! ':S"':'-l :_."..
SEAMLESS GUTTER MASTERS, iNC, Tt
Name of Corporation gy ¢ tly filed with the Florlda Dept. of State

PO20000SET?/)
(Docunwent Number of Cetporation (if krown)

Pursuant to the provisions of section 6071006, Florida Statutes, this Floride Profit Corporation adopts the following amendment(s) to
s Articles of Incorporntion:

A. [{ amendige wamg, solef the new pame of the corporation:

The new
mume must be distinguishable amd coniain the word "corporation,” “company,” er “intgrpgrated” or the abbreviution
“Corp.” “Ing.,” or Co.,” or the designailon ~Carp.” "Inc,” or "Ca”. A professional corporation nam musi coninin ths
ward “chuartered.” “professionaf association, " or the abbreviation “F.A.”

. " ITIIWEST 38 th PLACE SUITE# 1104
B. o agddress, il licablg:
Principal office adiress MUST BE 4 STREET ADDRESS ) HIALEAH, FLORIDA. 33012

C. Enter pew malling address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX}

0. 1f amendin registered agent anti/or J ¢ giddrass in Florida, en 0
W regls rt i e nddreas;

Nanie of New Registured Ren(

(Florida street ddress}

New Registered Qffice dddress: . Florida,
(City) (Zip Cods)

New Registered Apent’s Sipaxture, if chapmiog Repistered fgent:
{ hereby aueept the appoiniment as registered agent. | am familiar with and accept the abligations of the position.

Signature of Mew Regisieved Agent, if changing
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If ameading the Officers und/or Birectors, enter the title and name of cach officer/director beiug removed and title, aame, and
address of each Officer and/or Director being added:
(Adigch edditional sheels, if necessary)
Please noe the officer/director tele by the first letier of the office iitle:
F = Frosidems; Ve Vice President; Te= Treasuyrer! S= Secretary; D= Direcior: TR T tustee; C =~ Chairaran or Clerk; CEO = Chizf
Execytive Qfficer; CFQ = Chief Financial Officer. If an afficerddirector holds more than one tifle. lIst the Sirst letter of each office
held President, Treasurer, Dircctor would be PTL.
Changes should be noted [n the following manner. Currentdy John Doc is listed as the PST and Mike Jones s [fsted s the V. Thore is
a change, Mike Jorwy leaves the corpor ation, Sally Smith is ramed the ¥ ond 5. These should be rored as John Doe. PT 48 a Change,
Mike Jonuy, V as Remove, urdd Saffy Smith, SV as an Add
Exwinple:

X Change £r ohn Dige

X Remove X Mike fopeg
2 Add S¥  Sallv Smith
Type of Sction e Name Addreas
{Check One)

1) ___ Changs VP ELBIN DEL RIO MR. P/TIWEST 38th PLACE

X Add HIALEAH, FL, 330/2

Remove

2} Chunge

X
Add

Remove

3) Change

Add

Remove

4) Lhunge

Add

Remove

5 Change

Add

) Ramove

) Change

Add

Remove

———in
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£ Hamending or adding sdditional Articles, enter chanpe(s) here:

{Atach wdditional sheets, if necessary),  (Be specific)

F. I mygnudinent ides. h ati lation of jvsu. ey
Fpvi 3 for imple ting the axge ingd j itepll:
(if nat applicabie. indicate Nid)

ELBIN OEL RIO JR, PRESIDENT % 10

ELBIN DEL RIO MR, VICE PRESIDENT % 40

CINDY DIAZ €, MRS , REGISTER AGENT % 20
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04-04-2019
The date of each amendment(s) adoption: , if other than the
date this domement was signed.
04-04-2019
Effective dlate if applicahle:

(1o maore than 90 days afier amendment file dois,

Mote: ]f the date inserted in thig block dozs not mect the applicable staiutory filing requirsinznts, this date will not be listed az the
document's effective daie on the Depariment of State’s recorus.

Adoption of Amendment(s) (CHECK ONE)

£} The smendrent(s) wasiwere adopted bv the shargholders, The numbec of voies cast [0r the amendment(s)
by the shurehelders wasfwere sufficient for approval,

3 The amendment(s) wasiwere approved by the sharcholders through voting groups. The Jolfowing statement
HINst be separately provided for eack veting group entitled 10 vole saparately on the amandnent(s);

“The number of votes cost for the amendment{s) was/were sufficient for approval

by
feoting group)

B The amendiment(s) was'were adapted by the baard of directars wiihout shareholder action and sharcholder
BLHON wWas not requited.

O The amendmemi(s) wasiwere adopted by the incorparatars without sharcholder action and sharcholder
action was not required.

G4-04.201%
Dated

Signature ;w /4‘;/ J

(By a director, presidant or other officer —if direciors or officers have not been
selecied, by an incorporater — if in the hands af o receiver, trustee, or other court
a2ppointed fiduciary by that fiduciary)

ELBIN DEL RIO JR

(Typed or printed name of persan signing)
PRESIDENT

(Titke of person signing)



