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COVER LETTER

TO:  Registration Section
Division of Corporations

3 NsPacswuHAu&k C.

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

JosePhA  CerneA

Name of Persen

INSPECTIon BawWiC LLC

Firm/Company

140 S. Bean SR, SuiTe 3)0

Address

DAY TomvA Beach, FL 33114

City/State and Zip Code

Service @inspection Aawk - Comn

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Joserd  Cunnet w386, %2036

Name of Person Area Code Daytime Telephone Number

50
Enclosed is a check for the following amount: PDALANCIE DUE O‘E W S

O $25.00 Filing Fee 1 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
fadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2016 -

JOSEPH CERRETA
140 BEACH STREET, SUITE 310
DAYTONA BEACH, FL 32114

SUBJECT: INSPECTIONHAWK LLLC

Ref. Number: L16000090158 v

We have received your document for INSPECTIONHAWK LLC and check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is a balance due of $7.50. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The form you submitted is for a CORPORATION, but your entity is a 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.

Jenna D Harris
Regulatory Specialist lI Letter Number: 616A00014049

www.sunbiz.org
Dhivicion of Cornoratinng - PO ROYX 8297 - Tallabaceee Florida 39214
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o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INS?ECT\CJN NAwk LLC-

The Articles of Organization for this Limiled Liability Company were filed on 5 Z | t QD lﬁ and assigned

Florida document number L- |(5(qu)p‘1d)l 5% .

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 140 SouiN BEACN g JSUITE 312
(Principal office address MUST BE A STREET ADDRESS) DAMTUNA BEACN, FL 32114

Enter new mailing address, if applicable: H¢ SeuvSR BeAR ﬁﬂﬁtjl Sul e 318
(Mailing address MAY BE A POST OFFICE BOX) _DANYOM A REACK EL 33 14

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

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

Name of New Registered Agent: N /A
New Registered Office Address: /\{/A

Enter Florida street address

N, /A , Florida NA

! City " Zip Code

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

! hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of dll statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the hmlted habthty “
company hus been notified in writing of this change. - c, o

ot

w]
S e e
/V,é{ A5
lfChangmg Registered Agent, Signature of New Reglstered Agent ) s‘i

:‘i’ ;a %."'._
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. ' HMamending 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 Type of Action

Ang  Savora (oA 500 BevILLe BD SufTe 606-133 oA
DANTUVA BRACK FL 3314 remove

O Change

O Add

[J Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

FHend Change
IR (%4

il *
g g:: ©s m
i purouig [
©o:- 0 Add o
el - R

[ Remove

O Change
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- RB.:Ifumending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

IMSPEeTIonfAWK LLC LbowmenT NO._L1600089615%) wis
INCePMRECTLY FarmeD wITR THE  FL DEPART M 0fF SSATE
LAs A PARTAMSRIP=LLC . THE Purfose of SH1S LeTTer 1S
TO  COMEST TRE  ORGAAIRATIN TD A S)NbLE-MEMBER Lic
AMD To UPDATE TRE PRUAGPAL  offics ANV paEW
MAVLINE ANDIESC, THE ont} MAWAGIN G membut 06
SRS $velbe-membwt LLe 1§ JosePR  CeapeTA . TRE
UPDATLD PRAWCGIPAL Of€icE AAn Aow WATUAE ADDLSS
152 140 SOUTA BEACR ST, SUise 319 IAMT0/NVA

ReAch, TL 314, THAMKR oy

E. Effective date, if other than the date of filing: g} % } 2 o ,“é (optional)

(If an eflective date is listed, the date must be 'speciﬁc and cannot be prior to flate of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department 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.

Suld |4 . _Q01b =

Dated

S‘yﬁaturg’of a member or authorized representative of & member

JosePl UneT4 =l

Typed or printed name of signee

MO46 Wy 1 e gy

Page 3 of 3
Filing Fee: $25.00



