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COVER LETTER

TO: Amendment Section
Pivision of Corporations

ALPHA RAIN GUTTERS, INC
NAME OF CORPORATION: AN N

21000029328

DOCUMENT NUMBER:

The encloscd Arsicles of Amendment axd [ee are submitied for Hiling,

Please return alb correspondence concerning this matter o the following:

ELIAN ARCE FERNANDEY

Name of Contact Person

Finn/ Company
O6300 SW ISSETH C'F APT #8303

Address
MUANMIL FLL 33185

Uit/ State and Zip Code

clianarce 20190 gmail.caom

F-mail address: (1o be used tor future annual report notitication)

For lurther informution concerning this matter, please call:

ELIAN ARCE FERNANDILEZ At 786 ) 678-6545

Name ol Contact Person Area Code & Davtime Telephone Number

Enclosed is a check tor the folowing wmount made pavahle to the Florida Departinent of Staie:

= S35 Filing Fee C$43.75 Filing Fee & TI$33.75 Filing Fee & TIS32.30 Filing Fee
Certificate of Status Certificd Copy Ceniticate of Staus
(Additional copy is Certilied Copy
enelosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendiment Section
Division of Corporations Division of Corporations
POy Box 6327 The Centre o Tallahassee
Tallahassee, F1L 32314 2415 NoMonrog Street, Suite 810

TaHahassce. FI. 32303



Articles of Amendment

to e g iet T
Articles of Incorporation e N
of !
ALPHA RAIN GUTTERS. INC 2‘?‘-” U;-E_-!] -9 Mo 55
(Name of Corporation as currently filed with_the Florida Dept. of State)

T ERAN

21000029328

(Document Number of Corperation (il known)

Pursuant to the provisions of section 607 1046, Florida Stawtes. this Florida Profit Corporation adopis the following amendmentis) 1o

its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

The new

ngmte st de distingnishable and contain the word “corporation,” “compame, " or “incorporated” or the abbreviation “Corp. "
“heel o Col T or the designation “Corp.” e, or CCo”0 A professionad corporation nane st contain the word

“ehartered " Cprofessional association.” or the abbreviation "PoAC
6300 SW 3R OV APT #3053

B. Enter new principad office address, if applicahle:
(Principal office address MUST BE ASTREET ADDRESS ) MIAML FLL 33183

C. Enter new mailing address, if applicable: - . e T E sl a vy (e i
o N — " i . A300 SWOESSTIECT APT S303
(Mailing address MAY BE 4 POST OFFICE BOX) - BSTHCTAPT =S

MIAMI FLL 331083

. I amending the registered agent and/or registered office address in Florida. enter the name of the
new registered acent and/or the new registered office address:

Namie of Noew Revistercd Agent

tHlorida strevt addresy)

Noew Kevistered Office Address: . Florida
(i (ip Codey

New Registered Avent's Signatnre, if changing Registered Apent:
[ herehv aceept the appoiniment ax registered agent. T am familicr witlt amd aceept the obligations of the position.

Nignanre of New Registered Agem. If changing

Check if applicable
O3 'The amendmeni(s) isfare being filed pursuant o s, 6070120 (11 (cr .5



1f amending the Officers and/or Directors. eater the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or hrector being added:

tAtiach additional sheets, if necessary)

Please note the officersdirector title by the first letier of the ojfice tide:

P President; Vo Viee Presidem: T Treasurer: 8= Secretary: D Director: TR Trusice: C = Chaieman or Clerk: CRO - Chief
Fxccutive Ofticer: CFO Chief Financial Officer. Ifan officer/director holds more than one title, Lise the first fotter of cach office held,
Prosident. Treasarer, Director would be P11

Chunges should be noted in the jollowing manner. Currently Jolin Doe i lisied as the PST and Mike Jones is listed ax the Vo There ls
e chenrge. Mike Jones leaves the corporation. Safly Smith is named the 1 and S, These shonld be noted as Joluwy Doe, P as a Change,
Mike Jones, ¥ oas Remove, and Satlv Smith, SV as an Add.

Example:

X Chumnge P John Doy
X Remove v Mike Tones
_N Add sV Sully Smith
Type of Action Tifle Nime Address
(Check Oned
. AY MELISSA LORENZO GONZALEZ G SW IEASTH CT APT =303
t) Change
X MIAML FILL 33183
Add
Remove
2) Change
Add
Remove
39 Chunge
Add
Remove
4y Chuange
Add
Remove
3) Clhimige
Add
Remove
6y Change
Add

Remove




F. If amending or adding additional Articles, enter chanve(s) here:
(Attach additional sheets, i necessary). (Be specificy

F. 1 an amendment provides for an exchange, reclassification, or cancellation of issued shires,
provisions for implementing the amendmeng if not contained in the amendment itself:
{if not applicable, imdicate N/A)




The date of cach amendmentds) adoption:
date this docunient was signed.

il other than the

Flicetive date if apphcable:

tne more than Y davs after amendment file date)

Note: 1Fhe date inserted in this biock does not meet the applicable stannory [ing reguirements. this date will not be listed as the
documents etleciive date onthe Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONL)

B [he whendmenigs) wasfwere adopted by the incorporators, ur board of dircctors without sharchoider action and sharcholder
acton was not reguired.

O The mnendiment(s) wasfwere adopted by the sharchelders. The number o votes cast for the amendment(s)

by the sharcholders wastwere sutlicient for approval,

[ The amendimentis) was/were approved by the sharcholders through voting groups. The folliwing statement
must b separately provided for each vouing group entitied 1o vote separatelv o thi: amendpent(s):

“The mnmber of votes cast for the amendment(s) was/were suthicient tor approval

by

COLING groupi

baed 01 - 03 - 20|

Signuture w%l -

Hva dircc[nr,_'ﬂ‘csi' W ar ather otficer — il directors or officers have not been
selected, by an incorporator — i in the hands oF a receiver, rustee. or other court
appoinied tiduciary by thatl hiduciary)

ELIAN ARCE FERNANDILEZ

{Uvped or prined name of person signing)

PRESIDENT

(Tide of persan signing)



