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, —
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the :mders:gned limited
tiability com submits & 14[0 wzng statement in order to change its registered office or registered
agent, or bolh, in the Staie of Florida.

1. The name of the limited liability company is: _Discount Home Inspections, LLG

2. The mailing address of the limited liability company is : 2634 Northampton Ave, Orlando, FL

32828 - A o w e stire )

- 3. Daie of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Gorporation Servicas Company =~
Nz_xme

1201 Hays Street

-'Addresm;-
Tallahassee, FL 32301
City, State and pr

6. The name and address of the new registered agent and/or office:
John A. Santanisllo

Nam
2634 Northampton Ave o L
Florida street address (P.O. Box NOT acceptable}
Orlando, __Fp. 32828 @ _ s b
City, State and Zip E LI
[ e} ﬂ)
If the limited Lability company is not organized under the laws of the State of FlorideXifis h by B
confirmed tha taﬁertyechangiorc are made, the Florida street address of the yte%ofﬁm
and the business office of the regis w111 be identical. Or, in the case of a F limited ;=™
hablhty company, if is hemby confirmed the change(s} was/were anthorized b afiffirm@tive v f

pmpan orasorhermsepmvxdedmtheamcesof& tiort
4 hab1 ty company. 7
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John A. Santanlello o pae e

. ¥ M EL AR UL P
{Printed or typed name of signec)
I hereby a t the irn e?merfd a ee 1o qct in this I furt e¢ o
fy%: ice% L#m%?%;w ? (igl eg re «thr‘;eg to gr ang com ;'ete nnancﬁel of tres
with ang ept the o {i ano on a.s‘ rovi
5 ent Is, ect a c gz m g ;,zr
A .f,J tmn‘ad congpam» n notified in writing of this change.
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Division of Corpor:ﬂons, P.O. Box 6327, 'I'ulhhassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



