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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2018

FELIX FUENTES
2517 SW 1287
MIAMI, FL 33135

SUBJECT: CERTIFIED HOME INSPECTION OF FLORIDA,LLC
Ref. Number: L16000189453

We have received your document for CERTIFIED HOME INSPECTION OF
FLORIDA LLC and your check(s) totaling $60.00. However, the enciosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is missing pages 2 and 3. Please complete the enclosed
form.

Piease return the corrected original and one copy of 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.

Brittany M Figueroa
Reguiatory Specialist |1 Letter Number: 318A00001350
Registration/Qualification Section

www.sunbiz.org
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: , COVER LETTER

TO: Registration Section
Division of Corporations

Certified Home Inspection OF Floridaf1.C
SURBJECT:

Nawe of Linvied L iabiline Compans

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please rewrn all correspondence concerning this matter 1 the following:

Felen J. Fuenies

Nanwe of Person

Certitied Home Inspection Of Florida 1. [LC

JRTSW2 ST

Firm/Company

Miwmi Florida 33133

Address

arljfuentesgdgmail.com

Citssstate aned Zip Code

E-mail address: ¢t be used ton tatare anmieal repon sobtication)

For further information concerning this matter. please culk:

Felin 4, Fuentes

7806 486-8unv
at | )

Name of Person

Enclosed is a cheek tor the fullowing amount:

O S23.00 Filing Fee O 530,00 Filing Fee &
Certificate of Status

MAITLING ADDRESS:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee. FIL 32314

Areir Code Divtime Tedephone Number

O 535.00 Filing Fee &
Certitied Copy

B S60.00 Filing lFee.
Certificate of Statos &
Certitied Copy
tadditionad copy s enclosed

Gdditional copy s enchoseds

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

26061 Exceutive Center Circle

Tallahassee, FIL 32301 RECE‘\\,ED



ARTICLES OF AMENDMENT

| TO
ARTICLES OF ORGANIZATION
OF

Certified Fome Inspection OF FloridilLLC

(Name of the Limited Lishility Company as it now appears on our records. )
A Floride Timmed Trabiliy Compans

.. . . . . .. R . . . . . a0
I'he Articles of Organizaiion for this Limited Liaghilny Company were tiled on Cetober 12,2016

. 840433
Florda document nunmher L16000 T8O,

and assigned

This umendment is submitied o amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

Home Tnspeetion State Cernity 1,1,.€

Ihe new name muest be distinguishable and contin the words ~Limited Lishility Company.” the desigmation “LLC™ or the abbreviation LA

. c - e . AT SWIZST
Enter new principal offices address, if applicable: 7 ]

(Principal office address MUST BE A STREET ADDRESS)

Miami Florda

RN

- - - . 31T SWIINT
Enter new mailing address, if applicable: ST SW IS

{Muaifing address MAY BE A POST OFFICE BOX)

Mianu Florida

bz iz wd b2 fr|8h

33155

B.

If amending the registered agent and/or registered oflice address on our records, enter the
registered apent and/or the new registered office address bere:

name of the new

Name of New Registered Agent: Felin J. Fuentes Sr

- 4= 257 8W 12 ST
New Rewvistered Otfive Address: =817 s1
Fonger Mlorider stroet address
Miami Florida RRIRES
{ -lf_l' /1_{1 { oy
New Recistered Apent's Sienature, if changing Registered Agent:

Fhereby aecept the appoinonent ax registered auent and agree to act e this capacite, fuether agree 1o comply with the
provisions of all statwes relative 1o the proper and complere performance of my dutios, and Fam fomilior witd aned
aceept the oblications of i position as vegisiered agent as provided for e Chapies 605185 O this docanient is

heing filed to merelv reflect a chamge in the registered office address, [hereby confirm that the limied liabifine
compenty fias heen notificd inwriting of this change,

ITChanging Registered Agent, Sigmiture of New Regivtered Agent

Page !l ol 3



M amending Authorized Personis) authorized to manage, enler the title, name, and address of each person being added

or removed from our records:

MGR = Manaver
AMBR = Authorized Member

Title Name Address Type of Action
MGR Felin ). Fuentes Sr 2507 SWOIX ST Miani FL 33135
= Add

0O Remove

O Change

MUK FFelin ). Fuentes 2317 SW L2 ST Muann FIiL 33133
= Add

0 Remave

O Change

£3 Add

O Remewve

O Change

0O Add

O Remose

O Change

0O Add

I Remove

O Change

O Rctu&\‘c
=z

o
O Chagge
=
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D. If amending any other information, enter change(s) here: fditach additional sheets, (5 necessary.y

E. Effective dateif other than the date of filing:

{optional)
(U an eftective dite is Tisted. the date mast be spevilic and cannot be prior to date of filing o more than 90 dayvs atier fiting.) Pursuant o 6050207 (b

Note: iFthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
document's eftective date on the Departiment of Siate’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.

Daded . >
- —
- ==
., —
— /" =
! Signaturf Yo membks or autherizad representutis ¢ of i member ~a
O
Felin ). Fuenies =
Uyped or prnted name of signee [

o~ =

= =z
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Filing Fee: $25.00



