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: COVER LETTER

1

TO: Registration Section
Division of Corporations

SUBJECT: Sunshine State Home inspections, LLC

Name of Limited Liability Company

The enclosed Artictes of Amendment and [ce(s) are submitted for filing.

Pleasc return all correspondence concerning this matier 1o the following:

Alan F Geyer

Nanmie oof Person

Sunshine State Home Inspections, LLC

Firm/Comgxtay

8769 Via Tavoleria \Way

Address

Windermere, FL 34786

Citv/State and Zap Code

alan.f.geyer@@gmail.com

F-mand address: (10 be used [or fisure iannvad report notilication)

For further information concerning this matier. please call:

Alan F Geyer al {407 ) 625-9184
Name of Person Arca Code Davuime Telephone Number

tnclosed is a check for the following amount:

MSES_(HJ Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Cenified Copy Certificate of Status &
(addilonal copy is enclasel) CeriTicd Copy

(additional copv is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exconuve Cenier Carcle

Talahassce. FL 3230}



TO
ARTICLES OF ORGANIZATION
OF

Sunshine State Home Inspections, LLC

(Name of the Limited Liability Company 8% it now appears on our records. )
(A Flonda Tanited Tiabihiey Company)

e Articles of Organization for this Limited Liability Company were filed on

Movember 142016
Florida document number

This amendnient is submutted to amend the following:

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

and assigned
L 16000203842 .

[he new nume must be distinguishable and contain the words “Limnited Liability Company

" he designation “LLCT or the abbreviation @1.1.C."
Enter new principal offices address. if applicable:
(Principal office address MUST BE. A STREET ADDRIESS)
—
. . . rt (==
Enter new mailing address, if applicable: il STt ot
: T Ty T o T
(Mailing address MAY BE A POST OFFICE BOX) T r‘:-: -
L 0 A
~ PR
A -—;:: J‘{':‘.“
B. If amending the registered agent and/or registered office address on our records, enter llle nameé of the-ie
registered agent and/or the new registered office address here: " ',}_« -
BRVT -
Name of New Registered Agent:

New Rewistered Office Address:

Fnter Florida street addresy

. Florida
Ciry Zip Code
New Registered Avent’s Sienatury, if changing Revistered Agent

hereby accept the appoiniment as registered agent and agree fo act in this capacity 1 further agree (o comply with il
provisions of all stanites relative to the proper and complete performance of mv dties, and Fam familiar with and
aceept the obfigations of my position as regisicred ageni as provided for in Chaprer 605, F.8. Or. if this docioient is

being filed to merety reflect a change in the registered office address, § hereby confirm that the lwiited Tabiliy
company has been notified in writing of this change

If Chunging Registered Agent, Signature of New Repistered Ape
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or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address
AMBR Sheri Geyer

Type of Action
8769 Via Tavolena Way, Windermere FL 34786

& Add

O Remove

0O Change

0 Add

CJ Remove

O Change
0 Add
- B
1% 0 Remoye
- Lo ‘l i
PR
- I;P_Jf_lumg-’,im
R
G
T
Tiet 0
.. O Remove
O Change
O Add
O Remove
0 Change
O Add
O Remove

O Change
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E. Effective date, if other than the date of filing:

(optional)
(T am eflective date gs listed, the date must be speeitic and canpot b prior o date of filimg or more than 0 Javs atler (iling.) Pursiwnd o 603.0207 {3Xb
Note: If the date inscried in this block docs not meet the applicable statumory filing requircments, this date will not be listed as the
document’'s ctTective date onthe Department ol 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.

Dated June 25

2019

e o

Signature of & menibgg or authonzed representanive ol a membxa

Alan Geyer

Typed or printed nume of signee
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Filing Fee: $25.00



