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FLORIDA DEPAR’I‘MLNT OF STATE
Division of Corporations

November 9, 2018

HERSCHEL A SHIRLEY
12905 CR 39 S

LITHIA, FL 33547

SUBJECT: HAS INSPECTIONS, LLC
Ref. Number: L10000124961

-

We have received your document for HAS INSPECTIONS, LLC and you’P
check(s) totaling $35.00. However, the enclosed document has not been f;lee},
and is being returned for the fol[owmg correction{s):

o’
The form you submitted is for a FL CORP, but your entity is a FL LLC. Please"

complete and return the enclosed blank form(s)

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist | Letter Number: 418A00023207
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COVER LETTER
T Registration Section
Divisivn of Corpurations
SUBJECT:

/{Aé epecting (LC

Name of L}lmltd Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning s matter 1o the following

/’/(J/-‘i,-c i-{( /ﬂ //'ln"r’A;-,/'

Name of Person/

Hﬂ% »Lx‘fvf?(f/c[uus (LC

Firnr Company

(2905 (R 2GS
Address &
2 ~ 3o >
A:Hu‘d FC. nik («{/
City!State and Zip Code

Q L-l_d v @ /Lc?s:’ns pe‘c.ﬁl,\rs ey

1] - :
I-mail dddress: (1o be used Or fiture annual report notification)
For further information concerning this mater. please call

%[{/?([(1 /? 5/?“ /("i/ :ll{)?[5 } éﬁ/"?/{”f—f
Name of Person

Area Code

Daytime Telephone Number
Enclosed 15 a check for the following amouns

O S23.00 Filing Fee O $34.00 Filing Fee &

0 $55.00 Filing Fee & 8 560.00 Filing Fee
Certificate of Status Certified Copy Cervficate of Staius &
tadditional copy is enclosed)

Certified Copy

{udditronul copy s cuclosed)

MAILING ADDRENSS:
Registration Section

STREET/COURIER ADDRESS:
Regtstration Section
Division of Corporatiuns Division of Corporations
PO, Box 6327
Talluhassee, FLL 32314

Clifion Building
2661 Executive Center Circele
Talubassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

/’/A,@ j/&r'f-/,?écﬂla s LLC

(Name of the Limited Liabilfty Compuny as it now appears un our records.)
(A Flonda Linnted TiabiTny Companyh

The Articles of Organization tor this Limited Liability Company were filed on

and assigned
Florida document number Z—- [€ 000 { ﬁl-/‘f?(r’[ ]

This amendment is submited o amend the following:

A. If amending name, enter the new name of the limited liability company here:

b oY
The new mame must be distingusshable and contion the words “Limited Liabiliy Company.” the designaton “LLCT ur theabbreviation <L 1L.C.°

Enter new principal offices address, if applicable: /Zﬁ"[ 7 cRA B S ‘_-:_; e
(Principal office address MUST BE A STREET ADDRESS) — _L0Hiw  F£o 33547 -
: 7l
e
¢
Enter new mailing address, if applicable: g & 39 .S =
(Muiling address MAY BE 4 POST OFFICE BOX) Lithig (. 335497

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

Name of New Registered Agent:

New Reeistered Ottice Address:

Enter Florida stireet address

. Florida

City

Zip Cudv
New Registered Agent's Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree t act in this capacity.  firther agree to comply with the
provisions of all statwtes relative to the proper and complete pevformance of my duties, and am familiar with und
accepl the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this document is

heing filed to merelv reflect a change in the registered office address, | hereby confirm that the timired liability
company has heen natified in writing of this chunge.

If Changing Registered Apent. Signature of New Registered Apent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mek.  Tauda S Essell (Lits CE 34 S =K
//\..'—Ht-‘\é fLE/ 5;'f<l/7 O Remove

O Change

AMBE /[énf-c/ref A jflfr/(/,/ /Lie5 . AT S 0 Add
/I\'f' HHL’\ FZ E’ 55’?7 f %!11‘:1\0\18

1

B

Aﬂ_té_@ ﬂﬁzf/( V flchila 02 fﬁ?&é"m«;}[r Aee Kdd W)
/:)ff,f ¢ \lﬂt")/>

'ﬁa ‘IM [:(’ 750('5 5 - F Remove

O Change

) o O Add

O Kemove

O Change

0O Add

1 Remowve

O Change

_ O Add

[0 Remove

0O Change
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1. 1f amending any other informatien, enter change(s) here: (Anach additional sheets, if necessary.

YE

91 QN B APH EfE

E. Effective dute, if other than the date of filing: W[/ﬁ (optional)
U1 an elfective date is Haled, the date must be specitic and cannat be phor $o date of filfn€ of ntore than 96 days after Bling,) Purseant 10 6050207 {3)tb)

Note: Hibe date inserted inthis bloek does not meet the applicable statntory filing requirements, this date will not be listed as the
document’s ctivetive date on the Departnent 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 record is filed,

Dated ////2{»’/’//7

s

/l, /f/ f‘/;l'\({r&:/' -_—SAL"/I/}/

Signture of o member or anhorized representutfee ot a member

Hersclo A S /M’(a/

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



