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Articles of Amendment
to
Articles of Incorporation

of
WEATHER THE STORM GUTTERS, INC.

Name of Corporatio

filed with the Flarida D
F12000067967

t. 11143

(Document Number of Corporation (if known) > =

LAY -
B 11

T r-f"
£
Pursusat to the provisians of section §07.1006, Florida Stamites, this Flonida Profit Corporation adopts the following amendmentti)to
jts Artisles of Incorporation:

ending na enter

. n 5 >
Yl A o
new name of the co tonz R
. AR I
Lo
The .-mew O
name must be distinguishable and cortain the word "vorporction,” "compary,” or “incorporated” or the abbreviafien ¢
"Corp.,” “Inc,” or Co.," or the designation “Corp,” "Inc,” or “Co". A prqf‘mmnal’ corporation rame must cama!n zhz‘ (-r\’_‘)
word “chariered,” “professional association,” or tha abbreviation “P.A." .
B, Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS')

C, Enter new ing addres ble:
" (Mailing address MAY BE 4 POST OFFICE BOX)
D. ending the recistered agent and/o istered office addoess i jda, enter. the pam 4
ew ragistered n apd/or the new regi d office nddress
(Florida street addresg)
New Re , Florida
(Ciw) . (Zip Cods)
New Registe * if changi tatered Agent:

hereby accept the appointment as registered agem. [ am fumilinr with and aceept the vbligations of the position

Signature of New Ragistered Agent, if changing
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I amending the Officers and/or Directors, cnter the title and name of each officer/director being removed and title, nante, and

address of each Officer and/or Director being added:

(Attach additional sheets, if mecessary)

Please note the officer/director title by the firsi Ietier of the office title: '

P = President; V= ¥ice President; T= Treasurer; S= Seeretary; Dw Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf

Executive Officer; CFO = Chisf Financial Qfficer. I an officer/direcior holds more than one title, list the first letter of each offica

held. Presidem, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jopes leaves the corporation, Sally Smith is named ihe ¥ and S. These should be noted as Jokn Doe, PT as a Change,

Mike Jones, V as Remove, and Saily Smith, SV at an Add,

Exampie:
X Change la &

|4
X Remove Y Mike Jopex
X Add 8V Sally Smith
Type of Action Title Name | Addregs
(Check One)
DIR HERRERA AGUIAR MARIA JULIA, 793 SW 12] AVE

PEMBROKE PINES, FL 33025

1) ___ Change

Add

X Remove

2) __Cﬁmg: —-—
Add

Remove

3) ___ Change —
Add

—-—

Remuvg_ S O I Y T N T
\ G, - it : =

4y ____ Change -

Add

e

Remaove

5} ____ Chenge —_

Add

Remove

6) Change S

Add

Remove
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E. If amending or ndding additional Articles, enter change(s) bere:
{Attach additional sheeis, if necessary).  (Be specific)

F. Ifan ame ides for an exc reclassification, or capeellatio isswed sha )
provisions for Implementing the amendment if not rontained jn the amendment itzelf S
© T (I ot dpplicable- indicate NA) T - cooTm T
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[0/20/2015
The date of cach emendment(s) adoption: » If ather than the
date {his document was signed. ’

Effective date if applicable:

{no more than 90 days afier amendment file date)

Note: If the date insetted in thls block docs not meet the applicable atatutory §iling requirernents, this date will not be listed as the
document’s affective date ou the Department of State’s records.

Adoption of Amendmont(s) (CHECK ONE)

%:e atmendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval,

[J The emendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separately on the anendment(s):

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

by "
: (voting group)

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

O The smendment(s) wags/were adopted by the mwrporators without shareholder action and sharcholder
action was not required.

10202015 . f' SRS

Dated TR

(By a director, president or ather officer — if dircctors or officers have not been
selected, by an incorporator — if in the hands of a receiver, truatee, or ather court
appointed fiduciary by that fiduciary)

ALEJANDRO LLEDES R

! JR— ., R LA

(Typed or primeﬂ fnamea of person mgnmg)
PRESIDENT

O

(Title of person signing).
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