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FLORIDA DEPARTMENT OF STATS e 2.0 7 LT SARIE
Division of Corporations JAL L,L\“ LS5 FL

February 22, 2022

MEROLANY SCARPETTA-CRESPO
13925 SW 140 ST
MIAMI, FL 33186 US

SUBJECT: CRESPQO SEAMLESS GUTTERS & PAINT CORP.
Ref. Number: P11000103708

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a BENEFIT/ SOCIAL PURPOSE CORP, but your
entity is a PROFIT CORPORATION. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist 11 Letter Number: 622A00004392

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: dJZ&SPO Seamless Golens o Poosr QDW
pocustesT usser: _ PLLOCDAORT708

The enclosed Articles af Amendment and fee arc submitted for filing.

Plcase return all correspondence concerning this matier 1w the following:

Nerolb g@sw%m QnenpO

(ceem Qeg?w@w PLF\MEN& 4 Pawndt C)@f

Firmv Company

2029 Sw |40 <k

Address

sk Ylowde 23186

City/ State and Zip Code

Qns@%mmm g\(ﬂ[@_\(&@ wotwaed « cona

E-mail address: (1o be used for future annual report nottfication)

For further information concerning this mater, please call:

N\%Q\O\’\U\ Q Q*/Pﬂm CAS 0¥ 7200

Name of Cdntact Person Area Code & Davtime Telephone Number

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

[J $35 Filing Fee [€1543.75 Filing Fee &  (0$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Staus Ceruified Copy Certificate of Status
{Additienal copy is Certified Copy
enclosed) (Additional Copy
15 enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Strect, Suite 831

Tallahassee, FL 32303
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FILED
Articles of Amendment A r

-1

(Name of Corporation as currently filed with the Florida Dept. ‘of State)’ ="

1 000LYA709

(Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006, Flarida Statuies, this Florida Profit Corporation adopts the fullowing amendment(s) to
its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation:

The new
name must be distingutshable and contain the word “corporation, " “company, " or “incorporated” or the ubbreviation "Corp.,”
“Ine, " or Co. " or the designation “Corp,” “Inc,” or “"Co". A professional corporation name musi conmtain the word

“chartered,” “professional ussaciation, " ar the abbreviation “P.A.” _E
B. Enter new principal office address. il applicable: _L:‘-)q 25 S LO -\—40 g
{Principal office address MUST BE A STREET ADDRESS ) M;Q\Ml _:Ft ) s . -6 3 ‘ 6%

C. Enter new mailing address, if applicable; Q % (_
(Muiling uddress MAY BE A POST OFFICE BOX) _LBC{—Z% g UJ l L‘k
Mot B 2316

D. Hamending the registered agent and/or registered office address in Florida, cnter the name ol the
new registered agent and/or the new registered office address:

Nume of New Reyistered Agent M%D l'b M L'K gQ’kn’P Q‘m Q’Qe’q{f O
12426 Sw HO  GF

(Flortda street address)

New Registered Office Address: ‘\J\\‘\ ML . Florida 6% lgé .
(Ciry) {Zip Code)

New Registered Agent's Sipnature, if changing Registered Agent:
! hereby accept the appoiniment as registefed’agent. | am famifiar with and accepr the oblivations of the position.

0! m\ gawﬂh QV@M’Q

Srgrmmr ¢ of New Regr&}w el Agent, if drangmg

Check if applicable
O The amendinent(s) isfare being filed pursuant to 5. 607.0120 {(11) (¢), F.S.



ll';u'ncnding the Officers and/or Dircetors, enter the title and name of each officer/direetor being removed and title, name, and
address of each Officer and/or Director being added:

{Anach additional sheets, if necessary)

Pleuase note the officeridirector title by the first letter of the office title:

= President; V= Vice President; T= Treasurer; S= Seeretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first letter of each office held,
President, Treasurer, Director would be PTD.

Chunyes should be noted in the following manner. Currently Jvhn Dov is listed as the PST and Mike Jones is listed as the V. There ix
a change, Mike Jones leaves the corporation, Safly Smith is named the V and 8. These should be noted as John Doe, PT as a Chunge,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
_X Add Y Sally Smith
Type of Action Title Name Address

(Check One)

1) i Change ?L N\Q}N\&V\k\ QC‘W‘ /Ld[& 'Q/ _L%S %m U’@ g%
__ Add AU A GENYS

Remove

) % ome N Qo N Qo maes s 140 ¢t
Add (LGS IM 3%\(56 _

Remove
3) Change

Add

Remove

4y _ Change

Add

Remove

5} Change

Add

Remove

6y __ Change

Add

Remove




- . ’
" K. If amending or adding additional Articles, enter change(s) here:
{Atach additional sheets, if necessarv).  (Be specific)

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:
(if not applicable, indicate N/4)

Menaiins %@\’W‘éﬁts--(ln@%fo \S A New NemBeR QF

Mro boond ol Ao cnou  seowdam aullon  ped

Pt g ot & 9pel ol Shaves.

/Y\(\Q_NCQ_N\"O\M\(\C\ 10°le  axe. \/{‘L\d \0\{‘ Q&\Lﬁo

N\ et QJ\QJ\/@)@ .




) . 01/08/2022
The date of each amendment(s) adoption:

date this document was signed.

Effective date if applicable:

{no more than Y0 davs after amendment file date}

Adoption of Amendment(s}) (CHECK ONE)

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

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmentis).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

(voring group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

O The amendment(s) was/were adopied by the incorporators without sharcholder action and shareholder
aciion was not required.

. 02/08/20272
ate
Signature %/Q)Mq &M.J?{Z%& — OE‘E/?PO

. if other than the

(Bva dirCCIOF.—PF}.‘Sidcm or u]"ncr officer ~ if diregrs or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that tiduciary)

MEROLANY SCARPETTA-CRESPO

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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