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3 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF . '

FILED

CMR Home Inspections L1LC :

{(Naxme of the Limited Liability Company as it now appeurs oo our records.)

(x Flarda Limited Tiahitiy Company) 2. 11 30
e e 19 P

- . . R . . . - . P N - -‘\‘;_" 2)[)3 L E R
e Articles of Oraanization tor this Eimited Ligbility Company were filed on February 11 S0 gy (i A ‘[ar§.}‘1gncd
RIS -r“--__‘ .,...Ul"‘
LO300000S 153 {,\\_L;’«ﬁ’ﬁ‘«b%l-‘:—' FLO

Flortda document number

This amendment is submitted to amend the tollowing:

AL Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the wards “Limited Liability Company,”™ the designation “LECT or the abbreviation =T, 007

Enter new principal offices address. if applicable:

(Principal uffice address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter_the name of the |
registered agent and/or the new registered oflice address here:

Noie of New Registered Agent:

New Reaistered Oftice Address:

foner Florida street address

. Florida
Ciny Zip Code

New Reoistered Avent’s Sionature, if chansing Registered Avent:

{ herehy aceepn ihe appointment as registered agend and ayree o act i this capaciy., [ further agree ro complyoswirl o
provisions of all statuies refarive to the proper and complete performance of my duwies. and Fam familiar witlh and
aceept the vblicarions of ny position as registered agent as provided for in Chaprer 603, F.S. Orif this dacument ix
heing fifed 1o merelv refleer a change in the registered office address. Therehy confirm thar the fimied liahiliny
company s been notitiod inwriting of this change.

If Changing Registered Agent, Signature of New Regintered Agent
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A1 amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being ad

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGRM Menise Lo Williams 2954 Ravines Road
O Add

Middleburg FIL 32068
= Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

0 Remowve

O Change

0 Add

O Remove

O Change

O Add

O Remove

8 Change
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D. 1f amending any other information. enter change(s) here: flaach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{ITan elfective date is listed, the date must be specitic end cannot be prior to date of titing or mare than 90 dass after tiling.) Purswant 1o 6030207 (3 )
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s elitective date an the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the recard is filed.

Dated /w}z{;’/ // . Ae P
/Z/%/ oA —

Stgnature of o member or awshorized representative of o menbher

Kobert M. Williams

Typed or printed name of signev
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Filing Fee: $25.00



