d X

07/74/2017 4:34PM  FAX 5612422818 SUPERBIZ

L el W
qiofgﬂi '
/ M ]
nic Filing Gover Sheet

Notc: Plcasc print this page and use it as a cover sheet, 1ypc the fax audit
number (shown beiow) on the top and bottom of atl pages of the document.

(1117000184972 3)))

OO0 00

H170001349723ABCE
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so will generaic another cover sheet.

Tw:

Divigion of Corporations

Fax Numbcr : |B50)617-8383
From:

Account Name : SUPRRBIZ.CZOM, INC.

Account Number : I20070000160

hone - (B00)Y894-3124

Fax Number : {305)€75-2811

**Enwr rne emall address for this busincss entity to be used for futu

— :§nnual report mailings. EnLter only one ema:] addrass plecazc.**
® 2
e 7, ‘iéi mail Address:
o & 5n il
Wi = o e B o
< : :f LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
Ej = EDYNASTY CERTIFIED HOME ]NSPECTION SFRV]CES LLC
“h r— -
= 53 lCertmcate of Status |
ICLmllcd Copy r
lPagf: Count | 02
[Estimated Charge | s25.00

0 SIGMONS
JuL 17 100

2407 40 NOBIAMO

Wyl D

3

ﬂ0001/0002
—
—
[ .
=)
=
;m
e O
o
o



.

‘ .
07/74/2017 &:34PH

FaAX 5612422818

SUPERBIZ

@hooo2/0002

STATEMENT OF CORRECTION
FOR H17000184972 3
FLORIDA OR FOREIGN LIMITED LIABILITY COMPAN

Ot Y
Pursuant to seciion 605.0209, F.S., this docunment is being suhmitied 10 ¢orrect a previous!ly filed document
FIRST: The naime af the himited liability eompany is;

DYNASTY CERTIFIED HOME INSPEC
SECOND:

CTION SERVICES LLC
The Florida Novumnent nurber of the Thnjted liability company is L17000149006
THIRD: Document 1o be corrected is ARTICLES OF ORGANIZATION
£

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICARLE STATEMENT
starement e as follows:

Comtains an incorroet statement. The incorrect starement, the reason the statainent is incorreet, and the comrecled
ARTICLE IV INCORRECTLY LISTS ONLY ONE (1) AMBR
ARTICLE IV SHOULD CORRECTLY LIST A SECON_D _AMBR

L[NDA G ELLIOTT 3152 LITTLE ROAD UNi"' 358 TRINITY FL 34655
OR

Was defectively signed,
as fallows:

The mnoner i which the decument was defoctively signed and the vppropngc :,orpulou arc
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- ¢ cleet: tission of ihc 1cedud was defoctive %
b JULY 14, 2017
Riw of Authorized Representative I2ate
Signaldre ofEw Tegistered sgent. if applicable (( NOTE: if comreeting the registered agent, the now registered agent imust sien
accepting the designation),
New Reuisiered Agent's Signature, il chunying Regisieied Agent;

provisions af at! suinites relative ro the peoper and con \piere pecformance of my duties. and | um fimitiar wih and aceepi i
abligations of my posilieny as ue\gnrvmd ugent as provided for in Chaper 6005, F.5. Or, if thiy document s being filed 10 merety
of this chum’t'

{her e e cepl the appninbnent ax registered agent and agree to act in this capucily. § firdher agree 1o comply with the
reflect o change o the regisiered office address, { kerehy confirm that the timiied liuhiity company: hus been noufied in wr g

chlsn:rgd Agc nt's Signamre‘

Iiling Fee: S25.00
Certified Capy:

530,00 (optional)
CRI1062 (6715)
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