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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2017

MICHAEL T. WEBER
4992 CYPRESS LINKS BLVD
ELKTON, FL 32033

SUBJECT: NORTH STAR HOME INSPECTIONS, LLC.
Ref. Number: L11000024734

We have received your document for NORTH STAR HOME INSPECTIONS,
LLC. and your check(s) totaling $30.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added 1o make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company,” "L.C."
"LC.," "Ltd.," and “Co."

The document number of the name conflict is P26000026387 NORTHSTAR
CONTRACTING GROUP, INC..

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.

Stacey M Warren
Regulatory Specialist Il Letter Number: 317A00011990

www . sunbiz.org

Nivrigian of Cornaratione - PO BROY AA97 Tallabhaceesns Flarida 29214




COVER LETTER

TO: Registration Section
Division of Corporations

Nuorth Star Home Inspections. LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submitted for liling.

Please return all correspondence concerning this matter 1o the following:

Michael T. Weber

Naime ot Person

North Star Home Inspections, LLC.

Firmy/ Company

4992 Cypress Links Bivd

Address

Elkton, FI, 32033

City/State and Zip Code

webbere@bellsouth.net

F-mailwddress: (o be used Tor future annual report notificationd

For further information concerning this matter. please call:

Michael T. Weber 904 669-230]

at )

Name of Person Area Code

Enclosed is a check for the following amount:

Pavtime Telephone Number

00 525.00 Filing Fee i 530.00 Filing Fee &
Certificate of Status

MAILING ADDRENSS:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

0 $33.00 Filing Fee &
Certified Copy Certificate of Status &
tuddhtional copy 1 enelosed! Cenified Copy

O $60.00 Filing Fee.

Caddinomal copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clition Building

2661 Executive Center Circle
Tallahassee, F1L 32301



o ARTICLES OF AMENDMIENT

TO
ARTICLES OF ORGANIZATION
OF

North Star Homwe lnspecnons, LLC.

(Numae of the Limited Liability Company as it now zaippears on our recards, |
TA TTenda Tiowed Tabilin Conipansy

. . . . . , .o e . . ‘chisny 25,10
Fhe Articles of Organization for this tamited Liability Company were filed on Febntany .

and assigned

oo 247 8
Flordi document number L1100 273

This amendment is submitted to amend the Tollawing:

Ao Ifamending name, eater the new aame of the limited liability company here:

Nrvtha b el Lsastip- LG Ncﬁ\(\%&qfigmcocmg%ew'\cea UC

The new name mast be distinguishable and contain the words “Timited Liahilis Company

Enter new principal olfices address, if applicable:

. . N .- . . PR
e destprustion =L or the abbreviaton =1L LC,

{Principal office address MUST BE A STREET ADDRESNS)

Enter new mailing address, if applicable:

(Muiling uddress 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 new

registered agent and/or the new repistered office address here:

Nuome of New Registered Avent:

New Revistered Otfice Address:

Freer Florida sireet address

ity

New Registered Agent’s Signature. if changing Registered Agent:

Florida

7,.5,”!"nfi’('

[ herehy accept the appoiiment as registered agent and agree to act in this capacioe, 1 further agree to comphowith the
provisions of oll steuutes relative 1o the proper and complere performance of my duties, and am fomilior with and

aceept the abligations of my position as reggisiered agent as provided for in Chaprer 603, F.S. Or,

A thisglocmenr ix

being filed o merely reflect a change in the registered office address. T hereby: confirm that the: hmm (mhmxm

company has beew naorifiod inwriting of this change, L.

Page 1 ot 3




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Menmber

Title Name Address Type of Action
O Add

O Remove

O ¢ hange

O Add

O Kemave

O Change

0O Add

_ O Remove

a Change

O Add

O Remove

_ 0O ¢ hange

O Add
R cmove
ity €
-~ —_—
- = I
— O :'Iumg_q
P . T o

O
L

a I}ﬂnm‘u

m

O Clange

Bage 2ot 3




1. I anrciding any other information, enter change(s) herer rdtrach additional sheets, if necessary

k. Effective date, if other than the date of filing:

(optional)
0 etfective date is listed the date most be specitic and eannot be prior 1 dage of Hling er mare than 98 dass afier {iling.y Puisuant o 030207 {3k

Note: I e date inserted in this block does not meet the applicable statutory iling requirernenis, this date will notbe listed as the
document’s elfuctive date on the Deprtment of State’s revords.
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.

Tune 7 2017
Dated

Nignature of a membes o suthorized representative of a member

— o~

TRALE G- L
i

Michael T Weber

Pyped or primted e vlsipnee

Page 3 ol 3

Filing Fee: 825.00




