|_OH 00001530\

e | AR

3956 Town Genter Bivd,, #16

TomeRET 300042819753

(City/State/Zip/Phone #)

[] Pickup

[] war [] maL 12702040101 5~-ns #3510

(Business Entity Name)

(Bocument Number}

Certified Copies Cerlificates of Status _

1
-
»TE

10 € < &~y

Special Instructions to Filing Officer

o e === Office Use Only




STATEMENT OF CHANGE OF RE%:(I)SI"FERED OFFICE OR REGISTERED AGENT OR BOTH
CORPORATIONS—
Pursyemit to the provisions of sections $87-0502-617-0502-G873508or-¢IIS508-Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of FLORIDA
in order to change its registeved office or vegistered agent, or both, in the State of Florida.

1. The name of the eorpormtion; SUPREME HOME INSPECTIONS, LLC

2. The principal office address: 3122 OAK BLUFF DRIVE, ORLANDO, FL. 32827

3. The mailing address (if different);

4. Date of ineorperationiqualification: 10/18/2004 Document number; 104000075361

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State;

GCORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301

6. The name and street address of the new registered agent (if changed) and for registered office
{if changed):

DANIEL CAMACHO

3122 OAK BLUFF DRIVE
{P.0. Bex NOT acceptable)

ORLANDO, FL. 32827
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The street address of its ;;:xaﬁistered office and the sireet address of the business office 6 is registered agent,
as changed will be identical. N R
guthorized by resolution.daly adotecl_%y its board of directors or by an officerso

oard, orthe corporagidn has been hotified in writing of the change: i
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DANIEL CAMACHO ==

ricd OF typed name amd Ttlcy

egistered

5 hereby accept the app?inmem as -cfzgent and agree 1o act in this capacity,

Jfurtheér agree to comply with the provisions of ajl statutes relative to the proper and complete performance
of my duti : amp auikarwith and ac %3 oglz‘gatz‘qn of positgm 5; regi, terezf agen’}. ér if this
cA aThangy in the registéred office address, 1 hereby confirm that the

of this gh ange.

(Date) ’

If signing on behalf of an entity:

{Typed or Printed Name}

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



