{Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pck-up ] war [] maL

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Siatus

Special Instructions to Filing Cfficer:

Office Use Only

W TRRNTA

500321196095

12037 [3-=01013--00R #2510

:" —
Pt oo
TR
s ) B!
a oIS
. Cad ¢
- -
. = ;__j
- @ T
PR
K:TJ [ )
[
K sary
Ut -

7 2015



COVER.LETTER
: ' .
Tx Registration Scetion
Division of Corparations

ACY Inspecnons, LLEC
SURJECT:

Name ol Lunited Lsability Company

The enclosed Articles ol Ameadment and teeds) are submitied for 1iling.

Please return all correspendence concerning this matter o the following:

Pedro Jaguez

Name oF Peraon

ACT nspeciions, LLC

FinnCompany

F2I00 N Dale Mabey Hwy apt 161 |

Address

Tampa. FL 33618

CinSune and Zip Coude
acjinspectionsd pnail.com

E-ntal address: (1o be ased tar Tetuee annual repoet nautication
For furthey information conceening this matter, pleasce call:

Pedro Jaques S13 346-195%

ity )
Name of Person Area Code Davirme Telephone Number

Enclesed s o cheek tor the foltowing ameunt

W 52300 Filing Fee O 530,00 Filing Fee & O §55.00) Filing Fee & O 360.00 Filing Fee,
Cernlicaie of States Ceruficd Copy Certificate ol Stz &
cadditional copy is cnzlosed) Certificd Copy

taddinonal copy s enclosedy

MATLING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Sectivn Registration Section

Division o Corporations Thvision uf Carporations

Q). Boa 0327 Clifton Building

Tallahassee, FLL 32304 2601 Exceutive Center Cirele

Tallahassee, FL 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACT Inspectivns, LLC

(Namwe of the Limited Liahility Company as it nuw appeirs on our records. )
{A Floenla Limited Taability Company

062016

and assigned

The Articles of Organivation for this Limited Liability Company were filed on

o Anff as7248
Floridi document number 1000010572

Thix amendment s subniued o amend the following:

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

ACI Service Pro. LELC

The pew mame must be distiswshable and coman the words Linsited Liabiliy Compeay,” the dessenation “LLC or the abbreviation =1 L.C.
I > prisead K

. - - \ . 1467 Auvistine
Enter new principal offices address. if applicable: 407 Augustine Bd

(Principal office address MUST BE A STREET ADDRESS)  Spring Hill FL 33609

3407 Augustine Rdd

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX) Spring Hill FE 34609

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

e of New Registered Agent:

New Registered Otfice Address:

Futer Flovida <o evr address

N ol [¢1 2 U F: S

(e Zin Conde

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

{herehy accept the appointment as registered agent and agree 10 act in this capacity. | further agree to comphy with the
provisions of all statutes relative 1o the proper and comnpleie perjormance of my duties, and ant jamiliar with and
aceept the obligations of myv position as registered agent us provided for in Chaprer 603, .8 Or, i this document is
heing filed to mervely reflect a change in the registered office address, I hevehe confivm that the limiied liabiliny
company has been nodified in writing of this change.

17 Changing Registered Apgent. Signature of New Regiseered Apent
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It amending Authorized Person(s) authorized to manusge, enter the tite, name, and address of cach person being added
or removed from our records: o {_ S

'8 oy 7

-3

VAN 10- 00

MGR = Munager
AMBR = Authorized Member

1';,:/_ /‘.‘J ', )

T B Tyvpe of Action

Title Name Address ! TRy
_ S L
Uil

B Add

0 Remove

O Change

O Add

O Remowe

8 Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

0 Add

[ Remove

O Change

0 Add

O Remowve

O Change
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D. M amending any other infTormation, enter change(s) here: cduach additional shecis, if necessary,) -
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1 2/017 2018
E. Effective date. if other than the date of filing: (aptional)
dtran eitective date 1s Haed. the date must be specitic ind canntot be prioe o date of filing or more than 90 davs atier ling Puisuant o 803 0207 1 31(by
Naote: 1 the date inserted in shis block docs not meet the applicable statutory filing requitemems, this date will not be listed as the
ducument’s effeetive date vis 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.

1V 28/2008
Dated

Signg nuh u' ame mhu nJM(l Teprescnidtive ui 4 membel

Fepy  Jhouzr

Typed o printed name of signee
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Filing Fee: $23.00



