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Articles of Amendment
to
S e e o e s meee e s Apticles of Tneorporation

of
SUNSHINE RAIN GUTTER INC

P15000074996

{Name of Corpgration as currently filed with the Florida Dent. of State)

(Decument Nutnber of Corporation (if known)

Pursugnt to the praovisions of section §07.1006, Florida Statutes, this Florldz Profit Corporation adopts the following am
its Articles of Incorporation:

APt T
qnd;nent(s&o {

. hal sy

A. If amending nome, snter the new name of the corporation: ’

P
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o
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The new

name must be distinguishable and comtain the word "corporation,” “compary.” or “lncorgorated” or the abbreviation
"Corp., " “Ine,” or Co., " er the designation “Corp,” “Inc,” or "Ce”. A professional corporation name must contain the

word "chartered " “professisnol association, " or the abbreviation “P.A."

\ 78 TERRA
B. Enter pew principal office address, if applicabler 1159 CE
(Principal office address MUST BE A STREET ADDRESS)H

MIAMIL FL. 33144

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

7811 W § TERRACE

" MIAML, FL. 23144

D. If amending the repistered nent and/or registered office address in Floridn, eoter the name of the
new recistered agent and/pr the new registered office address:

.... Name of New Registered Agert

(Florida street address)
New Regisrered (ffice dddess:

, Florida,
{Cing}

{Zip Code)
ew Reoistered Apent’s Sisnature, if chanving Registered Agent:

1 hereby accepi the appointment as registered agent. ] am Samiliar with ond accept the obligations of the position,

Signataire of New Ragistered Agent, if changing
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If amending the Officers and/or Directors, enter the title and pame of each officer/director being removed and title, name, and

address of ench OfMicer and/or Director being ndded:

~(dttaehadditional sheets; if necessary) - v T o
Please mote the offiser/diracior title by the first letter of the office title:
P = Prasident: V= Vice President; T= Treasurer; 5= Secretary; D= Dirsctor; TR= Trustee: C = Chairman or Clerk; CEQ ~ Chief

Exeeutive Officer; CFO = Chief Financial Officer, I an afficer/director hotds more than one title, list the first letter of each office

keld. President, Treasurer, Director would be PTD.
Changes should be noted in the following mansier. Currently John Dot is listed as the PST and Mike Jones is listed a5 the 7. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should ba noted as John Doe, PT as & Change,
Aike Jones, V as Remave, and Sally Smith, SV as an Add.
Example:

X, Change T John Doe
X Remove ¥ Mike Jones
X Add sV Sally Smith

Type of Action itle Name Address
{Check One)

. - o

SEC FERNANDEL MANZANO, LAZARG 7811 3W 9 TERRACE
1 Change

Add MIAMI FL 33144

o __Remove

2) Change SEC FERNANDEZ MANZANDO, IAVIER 7811 5W 9 TERRACE

X _  MIAMI, FL. 33144

Remove

3) e Chang.c

Add

— Remove

4} Change

Add

—__ Remove

by Change

Add

e Remove

6) . Change
Add

e REMIGVE

Page 2 of 4




E. If amending or adding additional Articles, enter cha here: . i

-+ {Antach additional sheels, {f necessary): — (Be spaxific) - 7

F. Xf ap amendment provides for an exchance, reclassification, or cancellation of issned shares,
provisions for implementing the amendment if not contained in the amendment trself:
{if not applicable, indicate N/A))
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16/05/2015
, T other than the

The date of each amendment(s) adoption:
date this document was signed.

e

Effective date if applicable:
{no more than 90 days gfter amendment file date)

Note: If the date insertad in this block dess not meet the applicable statutory filing roquirements, this date will not be listed as the
dacument’s effcctive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. Tha number of votes cast for the amendment(s)
by the sharehelders wasiwere suf{icient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following staement
must be seporaiely provided for each voting group entitled io vote separately on the amendmeni(t):

“The number of votes east for the amendrnent{s) was/were sufficient for spproval

by
(voiing group)

[ The amendment(s) was/were adopted by the board of direstors without sharsholder action and sharsholdar
astion was not required.

[ The amendment(s) was/were adopted by the incorporators witheut shareholder action and sharcholder
action was not required,

10062015 /
Dated 015 /

-

Signature j
(By a dircetor, presidént or other afficer ~ if directors or officers have not been
seleetzd, by an incorporator — if in the hands of a reesiver, wustsas, or other court

appointed fiduciary by that fiduciary)
IRINA LA HOZ BEJERANO

(Typed or printed name of person sfgning)

PRESIDENT

(Title of persan signing)
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