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COVER LETTER

TO: Amendimeni Scection
Division of Corparations

) o . . QUALITY ALUMINUMGUTTER SOFFITS AND FACIA, INC
NAME OF CORPORATION:

e L PIS0D00429355
DOCUMENT NUMBER:

The enclosed Ardicles of Amendment and fee are submitied for Hling.

Please return all correspondence concerning this matter w the following:

DAYANA DATRI DIAZ

Name ot Contact Person

QUALTTY ALUNINUMGUTTER SOFFITS AND FACIALINC

Firm/ Company

4081 8TH AVE SE

Address
NAPLES, FL 31117

City/ Swate and Zip Code

gualitv.aluminum.g.s.Lineemail.com

[-mail address: (1o be used Tor future wnnual report notification)

Far tfurther information concerning this matter. please calk:

DAY ANA DATRI DIAY, . 230 ) 784-4451
u
Name ot Contact Person Arca Code & Daviime Telephone Number

Iinclosed is a cheek tor the folfowing amount made pavabic w the Fiorida Department ot State:

B S35 Filing Fee (3542.75 Filing Fee & [0843.75 Filing Fee & [1832.30 Filing Fee
Certiticale ol Status Certitied Cops Certiticate of Status
(Additional copy s Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
.0, Box 6327 Cliflon Building

Tullahassee, FL 32314 2661 Exceutive Cenier Clirele

Tultahassee, FL, 32301



Articles of Amendment

to
Articles of Incorporation
of
OQUALITY ALUMINUMGUTTER SOFFITS AND FACIAL INC
{Name of Corporation as currently filed with the Florida Dept. of State)

PIROONO42935
{Document Number of Corparation (if known)

Pursuant o the provisions ot section 607 KRG, Florida Sutes. this Florida Profit Corporation adopis the following amendment(sy to

ils Articles of Incorporation:
If amending name, enter the new name of the corporation:
The new

Al
or Uihcorporated” or the abbreviation

nee st e distinguishable and comtain the word “corporation, ™ Ccompany,
or Co " oe the designation "Ceorp,” “lne, ™ or “Co . o professional corporation name must contain the

o el
wered Cchartered.” U professional association,” or the abbreviation P47

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

. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

D. H 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 gens

(Hlorida street address)

New Registered Office Address: L Flortda
o('fny (Zip Code)
oy
ST ~o
. s
.. e
New Registered Apgent’s Signature il chanping Registered Agent: i ‘_C%‘
! hereby acoept the appoiniment as regisicred agent. | am fumilior with and aecepr the obligations of the position. —
1. - "- N
e
—- T -
~ . U
Signature of Now Registored Agent. if clunging B R
' - Iy
- (v
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If al'mcndinu the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of ¢ach (Micer and/or Director being added:

tAeterch acdeditional shects, if necessaryy

Please note the afficers divector title by the first letter of the office title:

I Presideni: V= Viee Prexidem: T= Treasurer: 8= Seerewary: 0= Director: TR= Trustee: O = Chairman or Clerk; CEO = Chicf
Fyecutive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one tide. list the first letter of each office
held. President. Treaswrer, Director would be PTD,

Chenges shovfd be noted in the following mavmer. Currently John Doc is lsted ay the PST and Mike Jones is listed ay the V. There is
e chenge, Mike Jones feaves the corporation, Sallv Smith is named the Vand N These showld be noted as dohn Doe, P as a Change,
Mike Jones, Vas Remove, and Sallv Smith, NV as an cded,

I-vample:

X Change [N Juhn Doe
X Remaove ¥ Mike Junes
_N Add ha Sully Smith
Ty pe of Action Tauke Nume Address
{Cheek One)
. A9 ORLANDO CONONA JO81T 8T AVE SE
1 Change
NAPLES.FL 34117
Add

Huemove

. [GIHQ) OSBEL NAPOLES ARIAS 2200 307TH ST SW
2 Change
NAPLES, I, 34116
Add
Kemove
KN Change
Add

Remove

4} Change

Add

Remove

3) Change

Add

Kemove

a3l Change

Add

Remowve
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1. Hamending or adding additional Articles, enter change(s) bere:
1Awach additional sheets, if necessary). (Be specific)

NONT

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:
(if not applicable, indicare N1y

NOWNE
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) 100572018
The date of each amendment(s} adoption: . if other than the
dute this docunent was signed.

10/ /2018
Effective date if applicable:

frror more than B0 davs after amendment file dae)

Note: I the dale inserted in this hlock does not meet the applicable statutory tiling requirements, this date will not be listed as the
Jocument's ettective date on the Department of State's records,

Adoption of Amendment(s} {(CHECK ONE)

B The amendmenis) wasfwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharchalders wasAvere suflicient for approval.

O The amendmentys) wasfsere approved by the sharcholders through soting groups. The following statement
must be separately provided for each voting group entitled 1o vote separaiely on the amendmeni(s):

“The number of votes cast tor the ameadment(s) was/were sutticient tor approval

by

{voting group)

0 rhe amendmentst wasfuere adopied by the board of directors without shareholder action and sharcholder
action wis not reguired.

O3 Fhe amendment(s) was/ere adopted by the incorporators without shareholder action and sharcholder
action was not required.

10A32018
Dated

Signature m

By a di:’t:c_mr.’ﬁt" sident or other oflicer — ' directors or ofticers have not been
selected. by an incurporator — iF in the hands ot ¢ receiver. trustee, or other count
appeinted tiduciary by that fiduciary}

DAYANA DATRI DIAZ

{Typed or printed name of person signing

Vice Presidem

(Title of person signing)
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