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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBILCT: (GUTTER PRO SEAMLESS SYSTEM & HANDYMAN SERVICES INC
Name of Corporation

DOCUMENT NUMBER; 24000010453

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

SERGIO SALINAS SUAREZ
Name of Contact Person

GUTTER PRO SEAMLESS SYSTEM & 1TANDYMAN SURVICES N
Firm/Company -
430 W FOUR SEASON LD WLEST
Address
WEST PALM BEACH FL 33410
City/Siate and Zip Code
GLOBOTUNGY AHOC.COM . )
E-mail address: (to be used for future annual report notification)

Oh:QiHY L2 HVRNIOL

For further information concerning this maner, please call:

SERGIO SALINAS SUAREZ at (.‘m'l 7884951

Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

MailingAddress: Street Address:
AmendmentSection Amendment Section

Dhvision of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Muonroe Street. Suile 810

Tallahassee, FL 32303

CR2EGIS (041D
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Prrsuant to the provisions of sections 6070302, 617.0302, 6071508, or 6171308, Flarida States. this
statement of change Is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change iis registered office or registered agent, or hoth, in the State of Flovida,

GUTTER PRO SEAMLESS SYSTEM & HANDYMAN SERVICES INC

1. The name of the corporazion:
430 W FOUR SEASON RD WEST

2. The principal office address:
WEST PALM BEACI FLORIDA 33410

3. IE C 1!1di|im!. l!ddlt;% (l' d]’ Lre [):
0240772024 P )-ux'“(” 0450}
DOCUHILI“ HLImbC']Z W

4. Daicofincorperationsqualification:
3. The name and strect address of the curreni registered agent and registered office on file with the
Florida Depanment of Stawe: (3 resigned. enterresigned)

SLERGIO SALINAS SUARIEZ

2168 BERMUDA RD

PALNM SPRINGS | FLORIDA 13306

6. The name and street address of the new registered agent (i changed) and for registered office -
{(ifchanged): N
SERGIO SALINAS SUARLZ

0% 01Ny L2 Yz
j

430 W FOLUR SEASON RD WEST
PY [ton NOT geceprable

WIST PALM BEACIT FL 33410

‘The sireet address of its registered oftice and the street address of the business ofiice of its registered agent,
as changed will be identical.
Such change was authonzed by resolution duly adopted by its board of directors or by an otficer so
authorized by the board, or the corporation has been notified inwriting of the change’

SERGIO SALINAS SUAREZ

Frinted or typed name and hile

Sininture ol an olhicer ur direcior

[hereby accept the appointment as registered agenr and agree 10 act in this capaciiy, .
1 further agree ra compiyv with the provisions of all statutes relaiive 1o the proper wid L.‘mn)p!uie perfornance
of my dutics, and {am familior with and decet the ahlivation of my pysition ay registered agent. Or) if tiis
dacioment iy being filed morel o reflect a clange in ihe regisiered office address, T herehy confirm the the:

carporation has béen notified inwriting of this change.

D3/2572024

Fxate

Signgture of Registered Agent
[Fsigning on behalf of an entity:

SERGLO SALINAS SUAREZ
yped or Printed Nume

** 7 FILING FEE: §35.00 % * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPAR EMENTOF STATE )
MAIL 10w DIVISHON OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FE 32314

CR2EOSS (04713}



