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TO: Amendment Section
Division of Corporitions

NAMFE OF CORPORATION: f)amD\e_u SQQM\QSS f\}%%ers 1Nc,
DOCUMENT NUMBER: » \ S oo %LQ’IQQL

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

Please return all correspondence concerning this matter t the following

Evie S Strouw % J\—\m M Monsalves

Nurne of Contact Person

Seamnlaan Oupes LN,

Firm/ Company
o~ 33\ Westwodd cdviNe.

Adkdress

AlSocd Ko BI42d

Citys State and Zip Code

&\\m @ Sun@ed Seemlend (G

1Z-rail address: (1o he used for {oture atdnual repoct nnulluucm)

Svenpled

For further information concerning this matter, please call:

2 830 , 889 - 33G6

Hoge Manaaly/edae
Arca Code & Dayume Telephone Number

Nuame at Contact Person
Enclosed is a cheek for the following amount made pavable to the Flarida Department ol State

152,50 Filing Fee
Centificate of Status
Cenified Cops
{Additonal Copy

1 enclosed)

054375 Filing Fee &  TJ842.75 Filing Fee &
Certified Copy
(Additional copy is
enclosedy

M $35 riling I'ee
Certificate of Status

Street Addiress

AMailing Address

Amendment Section Amendment Section

Division of Corporations Pivision of Corporations
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2019

ERIC S STROUSE
2331 WESTWOQOD DR
ALFORD, FL 32420

SUBJECT: SIMPLEY SEAMLESS GUTTERS INC
Ref. Number: P19000036722

We have received your document for SIMPLEY SEAMLESS GUTTERS INC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http:/dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

Owner is not a correct title for officer/ director.

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, piease call
(850) 245-6050.

Catherine M Wood
Regulatory Specialist 11 Letter Number: 019A00013477

www.sunbiz.orp



Articles of Amendment
tn

Articles of Incorparation
of

%\W\@\&/f Qoeamnlen >y Gubrers N

(Name of Corporation as currently filed with the Florida Dept. of State)

Y\ 0cco e 2

{Document Number ot Corporation (if known)

Pursuant 1 the previsions o' sectivn 607. 1006, Florida Statutes, this Flarida Profit Corparation adopts the following amendment(s) to
its Articles of incorporation:

A. If amending namc, ¢nter the new name of the corporation:

/\//n The  new

aamte must he disiinguishable and comin the word “corporation.” “vompany,” or Ccorparated " or the ehbreviation
“Conp, " e or Col 7 er the dedgnadion “Corp.” Uiie, T or TCo 70 A professional corporaiion smame must contain the
word “chartered. " Uprofessionad ussociarion,” or the ahhreviation “PA.

B. Enter new pringipal office address, il applicable: A[/n'
(Principal affice address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicuble: F\
fMuailing adidress MAY BE 4 POST OFFICE BOX, _ﬁ_A{/

Nume of New Regivierod Agent /\I /[\

(Florida strevt addreys)

NMow Kevisivred Office Address: /\ { 1 . Florida
(Citvi (i Codes

New Repistered Agent's Signawure, if chanping Resistered Apgent;
Lherehy acoeps the appoiriment as registered agent. [ am fomiliar with and eccept the eblivations of the position,

AdB

Signaiure of New Registered Agent, if changing




IT amending the Officers and/or Direclors, enter the title and name of each officeridirector heing removed and title, name, and
address of cach Officer and/or Director being added:

{Attach udditional sheets, itnecessar)

Please nate the officer/direcior title by the first leier of the office tide:

B = Presidear; V- Vice President: T= Treasurer: 8= Secretary: D= Divecior: TR= Truswe: C © Chairman or Clerh- CEQ = Chief
Exective Officer; CFO = Chief Financial Qfficer. W an officersdieccror holds more thin one title, liae the first botter of eacl uffice
held. Presidens, Treasurer, Divector sould be PTD.

Changes shauld be noted in the jolfowing manner. Currently John Doe is fisted as the PST and Mike Jones is fisted as the V. There i
achange, Mike Jones leaves the corporation. Sally Smith is numed the Vand S, These should be noned as Joh Doe. PTas a € hangre,
Mike Jones ¥ us Remove, and Sally Smich, SV as un Add.

Example:
X Change BT Jobn Doe
X Remove v Mike Jones
X Add Y Sally Smith

Nume Address

Tvpe of Activn Title
(Check One) Q(I&\a\‘\\ .
I\ __ Change Ouner Vope m()ggghgg-!psg 23331 we_y}(u\:a{dﬂw

X add Pesor 3¢ 32420

Remove

3y Change l! i ‘ /-{fr‘t m S)(TDUD-"- 953‘ U-)g"fr"—l)aav) Ci(r)'w’
A MSwd H_3z24 20

ﬁ Remove .
) Q 5\%\ . .
3) __ Change 'Cg:msx E‘( N % %\(‘{ QL DOA™IN \&\_&%@ m\\\:\.

e Add DAV (TU W0

Kemove

4 Change

Add

Remove

3 Chinge

Add

Remove

) Change

Add

Remuove

Page 2 0f 4
Need fo i Hope m !’Y\oﬂﬁmlu%\@( Qs ogdaxc ULk remym
T M Stewe , We Sl need '@Mﬂu_) 25 v 3. Shvsune



k. H amendin additinnal Articles, enter changets) here:
[Atach udditional sheets. jf necessarm). tHe specific)

(i ot applicable, indicate N1y

Page 3 ol d



The date of cach amendment(s) adoption: ,T/f f/C;'b}q . if other than the

date this document was signed.

Effective date {f applicable: S’/ | \ /O’DU I ﬁ)

fro more than 90 davs after amendment jile date)

Note: If the date imerted i this bluck does not meet the applicable statutory fiking reguircments, this date will not be listed s the
document’s effective dute on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendimenigs) washwere adopted by the sharcholders, The number of votes cast for the amendments)
by the sharcholders wasiwere sutficient fur approval.

0 The amendment(s) was/were approved by the sharcholders through voting groups. The fullowing starement
must be separately provided for cach voting growp entitled o vore separately on the amendnumgs) -

“The number of voles cast for the mmendment(s) wasfwere sulficient for approval

by

(viling grenip)

O The amendment(s) washvere adopted by the board of directors without shareholder action and sharchokler
action wus not required.

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

Daned S_/ l\] Zald _—.

Signature

<
(By aléﬁréfzr.\;m'skfcm or other officer — (f directors or officers have not been
setected. by an incomporator — if in the hands of a receiver. trustee. ar other court
appainted Hhduciary by that fiduciary)

é’:flt_ S 5'\’V_OU/_A

1 Tvped or printed namce of person signing )

Qroes

(Title of person signing)
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