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b COVER LETTER

TO: Registration Section
Division of Corporations

HAPPY WIFE HOME SERVICES LLC
SUBJECT:

MName of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submited for filing.

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

LISA STAMPER

Name of Person

Firm/(Company

9541 COUNTY ROAD 125C

Address

WILDWOOD, FLORIDA34785

City/state and Zip Code

E-muail address: (1o be used for futere annual report notilication)

For further information congs is matier, please call:

/352 399-0842
at )

Name of Person™ Area Code Davtime Telephone Number

DANIELLE ELLIOTT

Enclosed is a check for the following amount:

= $25.00 Filing Fee 77 $30.00 Filing Fee & {7 $55.00 Filing Fee & O $60.00 Fiting Fee,
Certificate of Status Cenified Copy Centificate of Status &
{additional copy is cnclosed) Cenified Copy

(additiona] copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporaiions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
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HAPPY WIFE HOME SERVICES LLC e = nr
(Name of the Limited Liability Company as it now appears ononr records,} - L -y l )
(AF : bibity Company| ut 3¢ -
2@
. . , . , . .o . - SEPTED 3 300 e .
The Articles of Organization tor this Limited Liability Company were filed on SEPTEMBER 13. 2016 and-assighed
. =
Florida document nuimber L16000171L33

This amendmeni is submitted to amend the tollowing:

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

STAMPER HOME INSPECTIONS. LLC

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:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BIE 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 registered office address here:

Name of New Rearstered Agent: LISA STAMPER

Y341 CR 125C

New Registered Oftice Address:

Enrer Flovida street oeddress

WILDWOOD Florida 34783

Cin Zip Code

New Registered Agent’s Signature, if chanping Registered Apent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document is

being filed 1o merely reflect a change in the registered office address, hereby confirm thyt the timited fiubifity:
company has been notified inwriting of this change.

If Changing Registered Agent. Signature offvew Registered Agent
4




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

MGR = Manager
AMBR = Authorized Member

Title Namce Address I'ype of Action

T Add

ORemove

L2 Change

I Add

JRemove

CiChange

1add

CFRemove

O Change

—_Add

O Remove

_iChange

LlAdd

LI Remove

AChange

O Add

CORemove

= Clhange




D. If amending any other information, enter change(s) here: (Atach additional sheels, if necessary:)
LLC WISHES TO CHANGE THEIR LEGAL NAME TO THEIR FICTITIOUS NAME. THEY WILL

ELIMINATE THEIR FICTITIOUS NAME ONCE THEIR NAME CHANGE HAS BEEN RECEIVED AND

APPROVED. ALL MEMBERS WERE PRESENT AND AGREED TO THE NAME CHANGE. NO OTIIER

CHANGES WERE NECESSARY.

JUNE I, 2022 .
{optional)

(If an effective date is listed, the date must be specific and cannot be priar o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

E. Effective date, if other than the date of filing:
Note: If the date inserted in this block does not meet the applicable statutory filing requirciments, this date will not be listed as the

document’s effective date on the Deparlment of Slate’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.un. on the carlier of: (b)  The 90th day afier the

record is filed.
.
=

JUNE |

Dated % /
V ~ Signatre of a member or z’lhorizcd representative of a member
1 x
o
.
Inkl

Typed ur printed nanme of signee
o

».

LISA STAMPER
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