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COVER LETTER

TO: Registration Section
Division of Corporations

FLORIDA 21 HOME INSPECTIONS, LLC.
SURJECT:

Kame of Limited Liability Compony

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

Pleuse return oll correspondence conceming this mater to the following:

ARNALDO J COUCELO

Name of Person

LEGACY TAX, INC.

Finu/'Cempany
1601 BELVEDERE RD, SUITE 4035

Address
WEST PALM BEACH, FL 33408

City/Stte and Zip Code
LEGACYTAXCORPS@GMAIL . COM

F-mail address: (10 be uscd for future annual report notification)

For further information concerning this matter, please call

ARNALDO J CQUCELO 561 683-3000
at ( )

tNanmw of Person Arca Code Daytime Telephone Number

Enciosed is a check for the {ollowing amount:

W $25.00 Filing Fee 00 $30.00 Filing Fee & O £55.04 Filing Fee & 0O $60.00 Viling Fec,
Ceruficate of Status Certitied Copy Centificate of Status &
{additional copy is coelosed) Centified Copy

. {additional capy is enclozed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registation Section

Drivision of Corparations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

L] 300026037323
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ARTICLES OF AMENDMENT - :
TO
ARTICLES OF ORGANIZATION

OF

FLORIDA 21 HOME INSPECTIONS, LLC.

Name of the L[ml iz ‘ompany 8s it now appe
orida t Jabily LCompany,

The Articles of Orgenization for this Limited Liability Company were filed on 711672015

and assigred
Florida document muinber 115000122446

This amendment is submitted to amend the following:

A. If amending name, enter the new namg of the limited Pabllity company here:
N/A

The new name must be distinguishable and conlain tho words

“Limited Lisbility Company,” ihe designation “LLL™ or the abbreviation e
Enter new principal effices nddress, if appiieable: 1663 8 CONGRESS AVENUE
(Principal office address MUST BE A STREET ADDRESS) WEST PALM BEACH, FL 33406

Later nev mailing address, if applicable: NIA
(Matling address MAY BE A POST OFFICE A0X)

_ . —

ORI

B. If amending the registered ngent and/or registered office address on our records, enter the n';’f;r_le'of the newn
yepistered agent and/ov the new repistered office addrgss here: el

]

SR B a1
Name of New Registered Agent: NIA o , 19
roo

New Registered Office Addresy: NIA R

Enter Floridn sireet addrers P

3= -3

- - , Florlda
City Zip Code
ew Re et Avent’s Signature, If changing Reaistey nt;

I hereby accept the appointment as registered agent and agree {o act in this capacity. I further agree o comply with the
provisions of all stututes relative 1o the proper and complete performance of 1y duties, and I am famitiar with and
accept the obligailons of my position as registered agent as provided for in Chapter 605, F.S. Or, If this docinment ks
being filed to merely reflect a change i1 the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

ﬁ-a.\-nuglug Replstered Agenl, Sigpature of New Hepistered Agsut
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1f amending Aunthorized Person(s) authorized to manago, gnter the title, pame, and addresy of eagh persan being added

or removed from euy records:

MGR= Manager
ANBR = Authorized Mewmber

Thile

N/A

Name
NIA

Address
NIA

Type of Action

O Add

0O Remove

[ Remove

{1 Change

0O Add

3 Remove

1 Change

0 Add

[ Remove

0 Change
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D. If snending any other information, enter change(s) here: (Attach additfonal sheets, if necessary,)
MIA

E. Effcctive date, if other than the date of filing: {optional)
(If an effewtive dute is listed, (ko dale rwst bo specifle end caanot be prior ta date of filing or twoce than $0 days after filing.) Pursuant 10 605.0207 (3xb)

Nole: Ifthe date insertcd in this block docs net meet the applicable stetutory filing requirements, this date will not be listed as the
docunent’s effective date on the Department of State’s records,

If the record specifles a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earier of:
(h) Tha 90th day after the record Is flled,

Dated AUGUST 20 (™ e . 204 by

Signaiue 9f 8 memoer or aulburized represenistive of momber --

CECILIA CACERES

Typed or printed narre of signee

— -Page3of3
Filtng Fee: $25.00
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