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FLORIDA DEPARTMENT OF S:.[:A:I‘E -
Division of Corporations--"=_’._'i B i -

July 12, 2021

DAVID ASHBY REITH

18021 PROMENADE PARK LN
APT 105

LUTZ, FL 33548

SUBJECT: REITH ENTERPRISE INSPECTION SERVICES LLC
Ref. Number: L15000187141

We have received your document for REITH ENTERPRISE INSPECTION
SERVICES LLC, however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order
made payable to the Department of State for $30.00.

The fee to file your limited liability company document is $25. Please include an
additional $30 for each certified copy (optional) requested and an additional $5N

for each certificate of status (optional) requested. =

-

Please return your document, along with a copy of this letter, within 60 days q.'iL:
your filing will be considered abandoned. .
-0
If you have any questions concerning the filing of your document, please cg[l

(850) 245-6050.

—_—
—_—
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COVER LETTER

TO: Registration Section
Division of Corporatioas
REITH ENTERPRISE INSPECTION SERVICES LLC
SUBJECT:
MName of Lt Ligbiticy Conpany

The enclesed Articles of Amendment and fee{s) are submitted for filing.

Picasc return all correspondence concerning Lhis matter to the following:

RETTH, DAVID ASHBY

Name of Person

REITH ENTERPRISE INSPECTION SERVICES LLC

Firm/Company

1 8021 Promenade Park Lo, Apt 105

Address
Lutz. FL 33548 o
N
City:Statc and Zip Code .
hdinspect2@gmail.com :_- -
E-mail address: (1o be used for fulure annual report nouncation) = -
) p-
For further information concerning this matter, please call: el
Y
David Reith K13 751-9842 > # o
at ( } ~— e
Area Code Daytime Telephone Number f\J
fln

Name of Fervon

Enclosed is a check for the following amount:

$30.00 Filing Fec &

7] $25.00 Filing Fee
Certificate of Status

Mailing Addess:

Registration Section
Division of Corporations
P.Q). Box 6327
Tallahassce. FL. 32314

O $55.00 Filing Fee &
Certified Copy
tadinonal copy is enchrsed)

[ $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is cncloscd)

Street Address:

Registration Section
Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303 -



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REITH ENTERPRISE INSPECTION SERVICES LLC
Name of the Limited Linbility Co 3 s oft our records.)

The Articles of Organivation for this Limiled Liability Company were filed on 1073072015 and assigned

L15000187141

Flonda document number

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited Hability company here:

The new nume must be distinguishable and contain the words “Limited Liability Company.”™ the desipnation “LLC” or the abbreviation “L.L.C.”
18021 Promenade Park La, Apt 105, Lutz FL 335483

Eanter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

P

7o
—
—

Enter new mailing address, if applicable: 18021 Promenade Park Ln, Apt 105, Lutz FL. ’333548 —

™ -

(Mailing address MAY BE A POST OFFICE BOX) -
o

>
B. If amending the registered agent and/or registered office address on our records, enter the pame of #ie new rﬁ'stercd
agent and/or th i add here: N
=
Name of New Registered Agent:
New Registered Office Address:
Enter Florida street address
. Florida
City Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

! herehy uccept the appoinmment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
wecept the abligations of my position as regisiered agent as provided for in Chapier 805, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabi lity
company has been notified in writing of this change.

If Changing Registered Agent, Signatore of New Registered Apent




If amending Authorized Persou(s) authorized to manage, eriter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

Title

AMBR REITH. JOHN

AMBR RETTH. DAVID ASHRY

Address

[ype of Action

10437 Heron Hideaway Loop, Land ) Lakes, FL 34634
DAdd

mRcmuove

DCiChange

1302) Promenade Park Lo, Apt 105, Lutr FL 33548

JAdd

ORemove

@i Change

JAdd

an
@

o
~{JRemove

L,

OChange

ClAdd

ORemove

ClChange




D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

{

- )
=
,'.\_) ‘..
£
Y
= J
%)

fing

312021 .
(optional)

E. Effcctive date, if other than the date of filing:
(Ff an cffcctive date is listed, the date must be specific and cammat be prior to date of filing or mose than 90 days aficr filing.) Pursuant to 605.0207 (3Xb)
Note; If the date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the

document’s effective daic on the Department of State’s records.

€ the record specifies a defayed effective date. buf not an effective time, at {2:G1 a.m. on the earlicr of; (b)  The 90th day after the

record is filed.
202}

June 7th

Nated

Signature of a member or authorized representative of o teember

David Reith
Typed of primed name of sipnee



