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COVER LETTER

TO: Amendmem Section
Division of Corporations

OUALITY ALUMINGM GUTTERS. SOFFITS AND FASCIAINC
NAME OF CORPORATION: = S ’

. PS4 2933
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and Tee are submitted for hling,

Please return all correspondenee concerning this matter to the following:

ARMANDO PENA

Mure ef Contagt Person

BOOKKEEPING TAX & IMAMIGRATION SERVICES. INC

Firny Company

5369 23TH AVE SW

Address
NAPLESFL 341106

City State and Zip Code

amandof@bookkeepingnaplesflonida.com

E-muail address: (to be used for future annual report notificaton)

Fur turiher information concermng this matier. please coll:

OUSMAR GONZALEZ L 23v | Th4-4431
a4

Name of Contact Person Area Code & Pavtime Telephone Number

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

W $35Filing Fee 543,75 Filing Fer & [I843.75 Fiting Foe & 0$52.30 Filing Fee
Certifcate of satas Certified Copy Cunficate of Ntatus
{Additionsl copy is Certitied Copy
enclosed) {Additional Copy

15 cnclosed)

Mailing Address Street Address

Amendment Section Ameadinent Secuon

Division of Corporations Division ol Corporations
P.O. Box 0327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

T

Articles of Incorporation
of

QUALITY ALUMINUM GUTTERS. SOFFITS AND FASUIAINC

PLRODN0L 2955

{Name nf Corporation as currently filed with the Florida_Dept. of State)

its Articles of Incorporation:
Al

{Document Number of Corporation (il kngwn)

Pursuant 1o the provisions of section 0071006, Florida Statutes, this Fleride Profic Corporation adopts the following amendmeni(s) to
If amending name, enter the new name of the corporation;
CCep, T el ar Coll

ngnie must be distinguishable and conain the word Ceorporation.” Ceompany,” or Cincorporaied” or the abbreviation
or the Jesignatinn “Corp,

e, o TCeT

waond Cchartered, T T professiomal association,” or the abbhreviation TPAT
R. Enter new principal office address, it applicable:
(Principal office address MUST BE A STREET ADDRESS )

The  nesw
A professional corporation name must contain the
. ) )
- =
pad- L
C. Enter new mailing address, if applicable: ’:_r:._' = g |
(Mailing address MAY BE A POST QFFICE BOX) S —
':-'_‘ - r"
PG
L [¥x]
i< o M
g a%en
T2 B O
- —
—_ p—
B. If amending the registered agent and/pr registered office address in Florida, enter the name %';_, .G
new registered agent and/or the new registered nffice address: 5"". w—
-
Nunn of New Registered dgen
iFlorida strect addressy
New Revisteree Office Adedress i A e . Florida o
iy {Zip Codey
New Repistered Agent’s Signature, if changing Registered Apent:
{herehy aeeept the appoiniment as registered ageni,

Fam fomilicr with and aecepr the obligations of the position,

Signature of New Registered Agent, if changing

Page 1 ol 4



I amending the Oficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address ol each Oflicer and/or Director being added:

{Anach adeiional sheets, it necessary)

Please note the officer/divector e by the first lener of the office Hide:

o= President: U= Viee President; T— Treasurer: 8= Secietarv: D= Director, TE= frusiee; C = Chairman or Clerk; CEO) = Chief
Execntive Officer; CFO = Chicf Finoncial Officer. I an officerddirector holds more thun vne e, lise the firse feter of each office
held. President, Treasurer, Divector would be PTI.

Changes should be noted in the following meanner. Currentls John Doe s listed as the PST and Mike Jones is listed as the V. There is
da change. Mike Jenvs leaves the corporation, Safly Smith is named the Voand 5, These should be noted as John Doe, PT ax a Change.
Mike Jones, Fas Remove, and Selly Smith, 517 as an Add.

Example:
X Change T John Doe
X Remonve v Mike Jones
_N Add SV Sally Simnith
Type ot Action Tale Nanw Address

1Cheek Oney

. ve ORLANDO CORONA 4081 8TH AVE SE
1) Change

NAPLES, FL 34117
Add

Remove

. CFO OSBEL NAPOLES ARIAS 2200 50TH ST sW
2} Chanyge
X NAPLESFL 34116
Add
Remove

RN Change

Add

Remove

4) _ Change

Add

Remove

&Y Change

Add

Kemove

f) Change

Add

Remove
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F. I amending or adding additional Articles, enter change(s) here;
{Attach additional sheews, if neeessary).  (Be specificy

NONE

F. Ifan amendment provides for an exchanae, reclassification, or cangellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
i not applicable, indicate N/

NONE

Page 3 of 4



. ‘ US/212600 %
The date of each amendment{s) adoption: . if other than the
date this document was sigied.

0572142018

Effective date if applicable:

tno mare ihan 00 davs efter amendment jile date)

Note: 11 the date inserted in this black docs not meet the applicable stuutery liling requirements, this date will not be listed as the
document’s elfective date on the Department of State’s records,

Adoption of Amendment(s) (CHELCK ONF)

B The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was‘were sufficient for approval.

O The amendment(s) wasfwere approved by the sharchatders through voting groups. The fallowing statement
st he separatcly provided for cach voting group enzided oo vote separately on the amendmeni(s).:

“The number of votes cast for the amendinent{s) wasiwere suiticiem for approval

by

fvafing group}

O The amendmentisy wasfwere adopted by the board ot directors without sharcholder action and sharcholder
action wus not required.

O The amendment(s) wastwere adopted by the ineorporstors without sharcholder action and shareholder
action was not required.

O5/211201% -
Dated el

BN e
Signature il (2,— C

(Bv a director. president or other officer — if directors or officers have not been
selected, by anincorposator — if in the hands of a receiver, trustee, or other court
appomted tiduciary by that fiduciary)

OSMAR GONZALEZ

(Tsped or printed name of persen signing)

PRESIDENT

{Titde of person signing}
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COVER LETTER
TO: Amendment Section
’ Division nf(forpnr’;fﬁnm,
. -
NAME OF CORPORATION: \/E’,ﬂ\‘o RCLC Talou lng .
DOCUMENT NUMBER: p 7000101050

The enclosed Articles uf Amendment and fee are submitied tor Hiling.
Please return all correspondence conreerning this matier o the following:

\mqp!\\r‘\ ﬂ an(?”(‘)

Name of Contact Person

Firm/ Company

TRTS__Sw)  sovlh SE Suike 103

Address

! City/ State and Zip Code

~

E-mait address: (10 be used $9r future annual report notficationy

For further intormation concemning this matier. please call:

ovfze R w305 ) /0 -332D

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is u checek tor the fotlowing amount made pavable to the Florida Department of State:

L‘{ $33 Filing Fee {0543.75 Filing Fee &  [J843.75 Filing Fee & [0%52.30 Filing Fee
Certificate ol Status Certitied Copy Certilicate of Siatus
(Additional copy is Certified Copy
enclosed) tAdditional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Taullahassee. FLL 32314 2661 Exceutive Center Circle

Tallahassee. FL. 32301



Articles of Amendiment T
rlicies of Amendimen ,
to {_”(/;}\ 'V/- (
Articles of Incorporation ’/;,(‘/. t:‘\ 6\
i 75 o

y Recing T % B
tn'l"(‘: OCAvNG - L. DG

(Name of Corporation asturrently filed with the Florida Dept. of State) 4(‘ G

P11 000101050 % =

( Document Number of Corporation (i known)

Pursuant 1o the provisions of section 607, 1006, Florida Statuies. this Florida Profit Corporation adopts the iollowing amendment(s) to
s Articles of Incorporation:

A, If amending name, enter the new name_of the eorporation:

/1/ /,/f" The new
name must be distinguishable und conmtain the word “curpnm.'inrf, T oteonyxnny, " oor Cincorporated” or the abbrevialion
Corpl” Cie, T or Col 7 or the desicnation "Corp, ™ “lne. " or CCo” A professional corporation neme must contain the
word “chartered,” professional association, " or the abbreviation A7

B. Enter new principal office address, if applicable: f\_;’l /H
{Principal office address MUST BE A STREET ADDRESS ) /

C. Enter new mailing address, if applicable: M/A
(Muailing addresy MAY BE A POST OFFICE BOX)

D. If amending the registercd 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 Avent [\/ / A
i

(Fhoridda street cdoross)

New Revistered Office Address: N / ﬁ ) . Florida
§ iy (Zip Conde)

New Registercd Agent’s Siegnature, if changing Repistered Agent;
D hereby accept the appoinment as registered ageni. [ am fomiliar with and accept the obligations of the position.

/\/i/‘ﬁ'

Signature of New'Registered Agent. if changing
Z

Page L of d



If amending the OfTicers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Antach additional sheets, if necessary)
Please note the officeri/direcior title by the firsi lever of the office tille;
P = Presiden:; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Tnisiee; C = Chairman or Clerk; CEQ = Chief
Execiutive Officer: CFO = Chief Financial Officer. If an officertdirector holds more than one title. lisi the first lener 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 s
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change.
Mike Jones, V as Remove. and Sallv Smith, SV as an Add.
Exampie:

A Chunge PY Juhn Doe
Vv Mike Jopes

X Remove

_N Add MY Sally Smith
Tvpe of Action Title Name Address

{Checek One)
1} _&Changu | EE ST V\[\ C«e«lﬂj" v@*ﬁ‘() &308 S mif) V'Y'\‘! AVE.
L Add (Y\iam}l EL 33189

_KRcmm'c
2) X Change D_ELST _més_ﬁ_ﬁ)_b_\ﬂj i, Q” S QRp\PP\Q(’OO‘%
,'S\,LP]‘:;% FL 23458

—‘>—<'r Add

Remove

1) Chunge

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remuove

6) __ Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter changers) here:
(Atach addirional sheets, if necessary),  (Be specificd

A

¥. 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:
tif not applicable. indicare NIA)

i\J}’/ %

Page 3 of 4



The date of each amendment(s) adoption: N /ﬂ . il other than the
date this document was signed. /

Effective date if applicable: AL/A
{(no wmore than Y0 days after amendment file date)

Note: |V the date inserted in this block does not meet the applicable statutory hiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

{0 he amendment(s) was/were adopted by the sharcholders. The number of voies cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

{J The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
muest be separately provided for each voting gronp entitled 10 vote separately on the amendmenits);

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

by

(voting groiup)

O The umendmenis) was/were adopted by the board ot directors without sharehelder action and sharcholder
action was not required.

The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated S/ ) 2 /1€y

e VL

¥ - - g -
{By a dircctor, pr&sujcm or ather ofticer — il directors or ofticers huve not been
selected. by an incorporator — it in the hands ol a receiver. trustee, or other court
appointed Hduciary by that ftduciary)

Ny 0 cent  Nendn -

(I'vped or printed name of person signing)

DesST

(Title of person signing)
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