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]
Artiéies bf Amesdment

¥
) to
Articles of Incorporation
of

SEAMLESS GUTTERS USA, CORP

P1O000055537

{Nawe of Corporation as cnrrently (Hed with the Florida Dept. of Srzny

{Document Number of Corporation (il knowm)
Pursuant te the provisions of section 607. 1006,
its Anticles of Incorporation:

Florida Stannes, this Flerida Frofit Corporation adopts the iollowing smendmem(s) 1o
A Xf amendi_ng unme, enfer the new name of the corporation:
N&A

rame aust be distinguishuble and contain the word
“Me,” or Co,’

“corporetion,
" or the designation “Corp,™ “Inc," or “Co™.
“chartered, ” “professional association. ” or the abbreviation

"PA"

The new
"company,” ar “incorporated " or the ablreviation "Corp..”
A professional corparation wame must contain the word

B. Eoter new principal pffice address. if a

— b
3 ;-' ,,‘.. Ky~
1695 WEST BREEZY LANE o
' ficable: : g’l -n
(Principal office address MUST BE 4 STREET ADDRESS ) WEST PALM BEACH, FL 13417 T o F
) - 4
, o m
= ] )
C. Entey new mailing pddress, §f Tcable: -
(Muiling address MAY BE A POST OFFJCE BOX) N/A C - r:,
yd
b, ending the repistered agent phd/or ered office addcess fn Florida, enter the name of the
new repistered agent and/or the new reglstered office address:
¢ of New Revwister f
(Florida street oddress)
hh/ Lt dd) . Florida__
(City)

{Zip Codr)
d Acent” re

anpin jter ent:
-1 hereby accept the appoinmuent as reglsteved agent. 1am familiar with and accept the obligations of the po.ition

- Signature of New Registered Agent, if changing

Pagel of 4
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If amending the Officers andfor Directory, enter the title and nane of each officer/director being r:moved and titie, name, aud
addrese of each Officer and/or Director belng nddcd:
{Anach additional sheets, {f necessary)
Please nots the gfficer/divecior Lirle by the first letier of the office title:
P = President; ¥= Vice President; T= Treasurer; S= Secretary: D= Director: TR= Trustec; C = Chaivman or Clerf: CEQ = Chief
Exerutive Officer; CFO = Chief Fingncial Oficer, If an officeridirecior holds mere than aue ritle, lixt the first letter of ench office held,
President, Treasurer. Director would be F1D.
Changes shauld be noted in the Jollowing smanner. Currensty John Doe is listed as the PST and Mike Joves is listed ax the ¥, There is
a change, Mike Jones leaves the corporalion, Sally Smith is ramed the ¥ and S. These should be noted as John Doe, PT as a Changr,
Mike Jones. V as Remove, and Sally Smith, SV as an Add,
Example:

X Change FT John Doe

& Remove v ike Jones
X Add Sally Smith’

Dpcofotin - Title Name Address
{Chrck-Onc) :

1) _ Change
X ad

[——

12

BISMARK OLIVA MUNOZ 1695 W BREEZY LANE

o

WEST PALM EEACH

FLORIDA, 13417
Remove -

2} ____ Change

— Add

Remove

[ —

3) ___ Chmage
Add

Renove

4) ___Change
Add

—

Remove

—

3) ___ Change e
Add

——

Remove

—_—

6, Change
Add

—ta——

Remove

Page 2ol 4

E. en h: a4 Itign les, enter change(s
(Attach additional sheels, if necessary).  (Be specific)

Tl 4 i aatea s dm i be mem TR L e Wes vas A i arTEGe et & mmnae -

e A e s o e e o o ®
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NONE

F. If ap smendment provides for sn exchange, reclassification, or cancellstiop f issueqd shares,

r implementing the amendment if not contakned In the amendoent igelf:
{if not aplicable, indicate Nid) '
GABRIEL DOMINGUEZ PEREIRA 50% STOCKHOLDER

BISMARK QLIVA MUNOZ 50% STOCKHOLDER
Page 3ofd
The date of exeh amendmeat(s) adoption: . NOVEMBER 20TH, 2019 , if other than the

date this document wms vigned.

OVEMB 019
Effective date [{ apglicable: NOVEMBER 20TH, 2

(no more than 90 days after amendmen! file dare)
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Note: If the date inserted in this block does not mees the spplicable stanstary filing Tequirements, this d e will not be listed as the
docament’s effective date an the Departmient of State"s records., '

?ﬁén of Amendment(s) (CRECK ONF)

The smendrent(y) was/were adopted by the sharcholders. The tazmber of votes cast for the amendmens s}
by the gharcholders washwere sufficient for approval.

O The amendment(s) was/were approved by the shareholdors through voting groups. The following staten ent
- must be separately provided for each voring group entitled to vore scparately oy the amendment(s);

“The number of voies cast for the amendwment(s} wasiwers sufficient for spproval

by -
(voring group)

D The amendment(s) was/were adopted by the board of directors withoat shareholder action and sharcholder
action was not required.

O The imendmen(s) wasfwere adopted by the incorporators without shareholder sction and sharcholder
tetion was not required.

Dateg NOVEMBER 20TH, 2019

Simk;%"&_‘—‘ '

(By a director, president or oiher officer - if directors o officers have not been
selected, by an incorpdmt_or~ifin the hands of o recejver, trustee, or other conc 1
appointed fiduciary by thet fiduciary)

GABRIEL DOMINGUEZ PEREIRA

{Typed ur printed name of person signing)
PRESIDENT
(Title of person aignmg)
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