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FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 8, 2022

JOHN DILLON ALUMINUM, INC.
1201 BUSINESS WAY, #1114
LEHIGH ACRES, FL 33936

SUBJECT: GUTIERREZ ALUMINUM. INC.
Ref. Number: W22000151202

We have received your document for GUTIERREZ ALUMINUM, INC.. However,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $35.00. Your document will
be retained in our pending file. Please return a copy of this letter to ensure that
your check is properly credited.

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) 245-6939.

Stacy Prather
Regulatory Specialist 1] Letter Number: 022A00027264

www.sunbiz.org

Mivizion of Corpvarations - PO ROY (397 Tatlahacene Flarida 2714
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Yo Dillov_ Alwwivuwe , WL,
DOCUMENT NUMBER: [ [ 7000047359

The enclosed Articles of Amendment and fee are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Redh (atavo

Name of Contact Person

JDM !)///L?W AJLM\ ey /Hé

Firm/ Compzfny

(20" Bugiaess Way, FalG:

Addrcss

Lehigh Avse | Fi 3392,

City/ State and Zip Code

iO]ﬂVi @ m'idocscreenng . comn

Fmail address: (to be used for futurcarinual report notification)

For further informaiion concerning this matter, please call:

Beth _Lofaro (23 410494/

Name of Contact Person Arca Code & Daytime Telephone Number

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

Qés Filing Fee (84375 Filing Fec &  £1843.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy ig Ceriified Copy
enclosed) (Additionzl Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strecet, Suite 810

Tallahassee, FL. 32303
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Articles of Amendment

to
Articles of Incorporation
of

do\/m Dillon Aumiviama, Ive - s
(Name of Corporation as currently filed with the Florida Dept. of State) . ;
' &
P 130004217 Lz
(Document Number of Corporation (if known) v 135

Pursuant to the provisions of section 607.1006, Florida Satutes, this Floerida Prafit Corporation adopts the following.’éfncndﬁ.l:(‘:.nt(s) to

R

.. ()
e (@8]

its Articles of Incorporation:

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

' 4
ETutftmL p('“-f\v\lV\LLMl\V\C/ . The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation "Corp.,”
“Inc.,” or Co." or the designation "Corp,” “Inc,” or "Co”. A professional corperation name must contain the word

“chartered,” “professionul assciution, " or the aobreviation "P.A."

B. Enter new principal office address, if applicabie: 120\ Bugmess NQ\% —n\: ‘“4
(Principal office address MUST BE A STREET ADDRESS ) .
LeMigh Aches 6 33930

C. Enter new mailing address, if applicable: .
(Mailing address MAY BE A POST OFFICE BOX) 120\ Bugivess WOL\{ e l\L4

u’/ul\%\/l four-, FL 33934

D. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent M @‘&w

1200 Business Wau ikt
{Floridu s!reef‘n’ddress)

New Registered Qffice Address: b&hiq\f\ Auu’ﬁ . Florida 33‘51'5(::
~ (City) (#ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

T e

~— é Sign;ture of New Registered Agent, if chunging

Check il applicable
[0 The amendment(s) isfarc being filed pursuant to s, 607.0120 (11) (¢), F.S.



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

(Antach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title.

P = President; V= Vice Presiden:; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President, 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 Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT us a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Jobn Dac
X Remove Vv Mike Jones
_X Add sV Sally Smith
Tvpe of Action Title Name Address
(Check Onc)

1) __ Change P_ \)O‘\{'M DIHW 209 S€_jath St
__ Add Cope Coral { 33990

__thcmovc .
2} ___ Change JP 'A‘deta DJ/IW (209 SE IQTZ' 3?’
_/dd (g# [{?Tat‘ f& 239%
Nt 2 Belr Codaw 20T i Wy 1
pay Leligh Aows 1L 2397,
Remove
4) __ Change MP JOSI/\ C’ju‘t’ifa\/v’el ) ZOl ‘B‘/V-":"‘-(/u/ WQ;{ ) :#’HP!
. Add Leln‘tﬁ\q Atnes i (L 93

Remove

5) Change

Add

Remove

) Change

Add

Remove




v
- *

E. If amending or adding additional Articles, enter chanpe(s) here:
(Atiach additional sheets, if necessary).  (Be specific)

AL

F. If an amendment provides for an exchange, reclassification, or canceliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)




The date of each amendment(s) adoption: , if other than the
date this decument was signed.

Effective date if applicable: [0{/20!/%

(no more than 90 davs afier amendment file date)

Note: If the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

'24hc amendment(s} was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
aciion was not required,

O The amendment(s) was/were adopted by the shareholders. The number of votes 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 proup entitled to vote separately on the amendmeni(s):

d

1) 4de

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

J3

by

5

(vating group)

-

|

- -

Dated /2/8 /2022‘ '"‘ . oo

Signature

a dircetor, president or other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

Johse Dl

{Typed or printed name of person signing)

Presidod

(Title of person signing)




