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COVER LETTER

TO: Amendment Section
Divisivn of Corperations

: o s, NCRGUTTERS INC
NAME OF CORPORATION:

P170G 4
DOCUDMENT NUMBER: 00084239

The enclosed sArtfcles of Amendmens and tee are submitted Tor tiling.

Please return all correspondence concerning this matter 1o te following.

ARIEL TORRES

Name of Contact Person

NCR GUTTERS INC

Firm/ Company
701 E14 8T

Address

HIALEAH, FL 33010

City/ Siate and Zip Code

ARIELTORRESOS@YAHOO.COM

E-mai! uddress: (1o be used fur future annual report notification)

Fur further infurmation cuneerning this maticr, please call:

ARIEL TORRES 1(?86 ) 317-2438
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek tur the tollowing amount made pavable to the Florida Department of State:

W S35 Filing Fee [J543.75 Fiting Fee & [0S43.75 Fiting Fee & [3$52.30 Filing Fee
Certificate of Status Certitied Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) (Addinenal Copy

is enclosed)

Mailing Addresy Street Address

Amendment Secetion Amendment Section

Division of Corporations Pivision of Corporations
P.O. Box 6327 Clifton Building

Tullubassee, FL 32314 2601 Exceutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
1]

Articles of Incorporation
of

NCR GUTTERS INC

(Name of Corporation as currenfly {iled with the Florida Dept. of State}

P17000084239

{Document Number of Corporation (it known)

Pursuant Lo the provisions vt section 6071000, Florida Statutes. this Florida Profit Corporation adopts the fullowing amendment(s) o
its Articles of Incorporation:

A Iamending name, enter the new nmune of the corporation:

The new

mante must e distinguishable and contuin the word Ccorporation,” Ccompuny, Y our Mmcorporated’ or the abhreviation
“Corp, " Cine. " or Coul o the designation “Corp.” Vine,” or "Co” At professional corporation name must contain the
word “chartered.” professional association, " or the ablreviedon "PAT

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

. Enter new muiling address, if applicable:
{Mailing address MAY BE A PONT OFFICE BOX)

=
n
O

. If amending the revistered avent andfor registered office address in Florida, enter the name ot the
new registered agent and/or the new registered office address:

Numie of New Registered Agent

iFloride sireet addreas)

New Kevistered Ofive Address: . Flarida
(Cirv) t2ip Code)

New Registered Agents Signature, it changing Registered Agent:

{ hereby accept the appuointment as registered agent. L am jamillar with and accept the obligations of the position.

Signainre of New Registered Agent, if chunging
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1f amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

oA nteehr additional sheeks, i necessury)

Plowse aute the officortdirocior titde by the fiese fetee of e office e,

P o= Presiden: U= Viee President, 7= Treasurer: 3= Secrctury: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chigf
Enecutive Qfficer: CFO = Chief Financiad Officer. If an officeridivecror hotds maore than ene tidde, list the fivst leiter of cach office
held, Prosident, Treasurer, Dirvcioe wounld be PT.

Chenges showld be noted in the folluwing manncer. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
u change, Mike Junes leaves the corporation, Sally Smith is named the Voand 5. These shotdd be nuted as John Doe, PT as a Change,
Mike Jones, Y ous Remove, and Satfv Smith, SV as wr ddd.

Example:
X Change PT John Doe
N Remuove v Mike Junes
N Addd Y Sally Smiih
Type uf Actiun Title Nuine Address
{Check Oney
. SEC YUNIOR PUIG GUILLEN 721 E14 8T
I Change
X \dd HIALEAH, FL 33010
SALL

Remove

) Chimnge

Add

Remove

3) Change

Add

Remove

4) Change

Add

— Remaove

AY. Chinge

Audd

Remove

n) Change

Add

_ Remove
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K. Hoamending or adding additiomal Articles, enter changegs) here:
{Anach additional sheeis, i necessarv). (Bespecific)

F. If an amendment provides for an exchange, rechssification, or ¢ancellation of issued shares,

provisions for implementing the amendment il not contained in the amendment itselt:
Ui ot upplivable, indicate Nid)

Pave 3ol 4



The date of cach amendment(s) aduption: . if other than the
“date this document was signed.

Fitective date if applicable:

i more than 90 duys after amendmeny fife date)

Note: 11 the date inserted in this block duoes not meet the applicable statutory filing requirements, this date will not be listed as the
Jdocument’s eitective date on the Departiment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amemtiment{s) wasiwere adopted by the sharcholders. The number of voies cast tor the amendmeni(s)
by the sharchokiers wus/were sutticient for approval.

O The amendment(s) was/were approved by the sharcholders trough voting groups. The following statenent
mnest he separatele provided for cuclt voting group eniitled (o vote separaielv on the amendmenifs).

“The number of votes cast for the amendmentis) was/were suflicient for approval

by

fvoting yrotn)
Lol

O The amendment(s) was/were adopied by the beard of directors without sharcholder action and shareholder
action was not reguired.

B The antendment(s) wasAvere adopted by the incorporators without sharcholder action and sharchuolder
action wus not required.

0711912018
[3aied

Siggatar®_____—-

—_— . -
(Bva du‘uct[r. pre
selected. by an georpor;

ol other ofticer —~ 1 directors or efticers have not been
or —if in the hands of a receiver, trustee. or other court
appointed Mduciary by that fiduciary)

ARIEL TORRES

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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