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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2020
KANDEE MATTHEWS
10028 VIA GRANDE
NAVARREE, FL 32566

SUBJECT: GUTTERGIRL SOUTH OF FL, INC
Ref. Number: P17000051818

We have received your document for GUTTERGIRL SOUTH CF FL, INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Please remove information listed an last page under voting group.

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 conceming the filing of your document, please call
(850) 245-6050.

Octavia L. Simmons
Regulatory Specialist Il Supervisor Letter Number: 520A00007917

www.sunbiz.org

r— - 2 e P - g T we w w T e e e e RS 3% 3 — - 3 e e e o



SPARTMFN
ot

LR T

D SrPArations

F‘;'.*f)( S r 18 :.’_{Jc\'::

AANDEE VAT
0028 ViA GRA
NAVARSRT o S

SCBJECT THETTIR S S0 T i FLOING

We nave receivec yOur
Jour checkis) otiling
filad and g raz

daocurment for GU'TTEF‘G!R'
S350 howayns

et arnad Bar s ol

e encloser d
'.vsr‘q corection{s:

Piease o

“ j\_,';.'} 1o

by

EISEDEN i

““: Approprate
- ot amendme s,

Banoor amancdmant

Fiease check ordv ang {1} box on las! nago.

e alorg vaty

\H)

returr x,'c: Fodntument a
NG will Do sens daren ahac 4.

cony of this snzr

2SR
rE

|.‘ }'r!j f‘;‘
)h-:—i

=1 1\. QUESTAr S coraeming

e

i fifing
Gany
Jclavia L Sirinone

Fegulatory Sgesiatat | N

Suparvisa:

WYL S Uiz org

Divizion nf ¢ Pt

POF STAT

T

of your decur

G- PO BOX 6a07 ‘Talishassee, F

SOUTH OF FL.
dosument g

frapop

FC

=ik

B !H/ and

noys neop

tha

within 60 cays o

Clengz call

Ledzr Number: 52047 SIS eIeg

g_:

Wit 35

N



COVER LETTER

TO: Amendment Scction
Division of Corporations

Le
P1ocoosiBI8

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

NAME OF CORPORATION:

DOCUMENT NUNMBER:

Please return all correspondence concemning this matter to the following:

jén/}f@_ Wt

Name of Contact Person

Qu%@i/l SouH. ot L AnC

Firm/ Company

10028 Dip Grad

Address
Altrt = 32504
! / City/ State and Zip Code

-

e used for fut

lo

annual report notification)

I-mail address: (

For further intormation concerning this matter, please call:

Kiodoo V widdheins o 8D, C2L- 2329

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

/@/535 Filing Fec [$43.75 Fiting Fee &  (J$43.75 Filing Fee &  £1$52.50 Filing Fee
Centificate of Status Certified Copy Centificate of Status
(Additional copy is Certitted Copy
cnclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corperations
P.0. Box 6327 The Centre of Tallahassec
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



Articles of Amendment
fo
Articles of lncnrpﬂralinu

Gu WCH/ S\,Lc %Z dﬂ[ FZM“/D?‘ 7 P Lo

(Name of Curpo tinon as currcntl\ filed with the Florida I)cp(’ of S State)

P100088 /818 T

{(Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The  new
name must be distinguishable and contain the word “corporation,” “company.” or “incorporated ™ or the abbreviation “Corp. "
el or Co., " or the designation "Corp.” “Ine,” or “Co 7. A profossional corporation name must contain the word
“chartered, " Uprofessional associaiion,” or the abbreviation A7

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

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

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

Name of New Registered Asent

(Flovida street addressy

New Repistered Office Address: . Flortda
1City) tZip Code)

New Registered Agent’s Signature, if changing Registered Agent:
F hereby accept the appointment as regisiered ageni. [ am familiar with and uceept the obligations of the position.

Signatre of New Registered Agent. i changiny

Check if applicable
— The amendment(s) isfare being filed pursuant to s, 607.0120 (11} (e). F.8.



1
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:
(Attach additional sheets, if necessary)
Please note the officertdirector title by the first leter of the office title:
P = President; V= Vice President; T= Treasurer: S= Secretarvy D= Director: TR= Trustee: C = Chairman or Clevk; CEO = Chicf
" Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office held,
President, Treasurer, Director would be PTD. -
Chuanges should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed u}:’rln' V. There is
" a change, Mike Jones leaves the carparation. Sally Smith is named the Voand S. These should he noted as John Doe, P* cats 4 Change.

Mike Jones, Voas Remove, and Sally Smith, SV oas an Add. .- 3
Example: ’ Y .

X Change PT John Doe i R

-3, o
, e
A Remove v Mike Jones -~
: : . =)

X Add SV Sally Smith ) -~
Tvpe of Action Title Nuame Address
{Check One)

1) __ Change C@Q %(ﬁ[/ /)/ﬂ jf)’“ %X 7/ 7//&0 B/m/(ffd/L[ﬂ/
_Add %cvb/«m/f il 52905
& Remove .

2y ___ Change KB_ //LU“ /Z)a Zf///ﬂ‘é//lfﬂ/d

Add | | MMM &é

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

A) Change

Add

Remuowve




" E. If amending or adding additional Articles, enter change
{Autach additional sheets. if necessary).  (Be specific)
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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:
(i not applicable. indicate N/ )
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3

) The (latc of each amendment(s) adoption: % /70 70 . 1t uther than the

dute this document was signed.

{
i
FAfective date if applicable: ]

(no more than 90 davs aftes m)rcndm(’m fite d{:ff'}
2’ .

“outer 11 the date inserted in this block does not meet the applicable st uulm) hlmz, r;qunumnls this dute will not be listed us the
ducument’s effecuve date on the Depurtment of State’s records. . R

i {
1
Adoption of Amendment(s) (CHECK ONE) -

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

The amendmentts) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sutficient for approval.

8 The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing statement
must be separately provided for each voting group encditfed 1o vote separately on the amendmeni(s),

“The number of votes cast for the amendment(s) was/were sutticient for .1ppr0\dl

o Fresideol + Vice Bre8ides?

{vorting group)

Dated }// / 2020
Signature _, /«q(’/A,/ /é /W/DW

{By a dircctor. pruﬂdcnl or other officer — if directors or officers have nol been
selected, by an incorporator — if in the hunds of a receiver. trustee. or other court
appointed fidyciary by that fiduciary)

Krndee 1 e #=9veS

{Typed or printed name of person signing)

/)r/f; diT

{Title of person signing})




