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COVER LETTER

TO: Registration Scction . 4
Division of Corporations - ’ -

[nspections & Servive, LLC
SUBJECT:

Nuine of Linated Liabilive Compuny

The enclused Articles of Amendmeni and feeis) are submitted sor filing.

Please return all correspondence concerning this matter to the following:

Luis Espinoza

N o Person

Inspection & Scrvice LLC

Finm Company

SO7 nw 21st et

Address

sunrise 171 33322

Cinv/stare and Zip Code

luisgewsnss hothunl.com
_— Pag

F-mail address: o be used tor tutwe annual report notitication}
For lurthey information concerning this mutter, pleuse cail:
luis Espinoza 934 261-2674

ut ( }
Name of Persan Ares Code M time Telephone Numbes

Enclosed is a check Tor the 1otlowing amount:

m 52500 Filing Fee 0 S30.00 Filing Fee & O $35.00 Filing Fee & O $611.00 Filing Fec.
Certiticie ol Status Certified Copy Certiicate o Status &
traditional copy < enclosed s Certified Copy

Ladditonal copy is enclosed)

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

Division of Corporations Dyivision of Corporations

P.0O. Bos 6327 Clitton Building

nter Cirely

Tallahassee. B 32314 2601 Exvective Ce
2101

Tallahassee, F1.



ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
OF

lSPeCnons b Deeuce L

{Name of the Limited Liability Company as it now appears on our records.)
LA Tlenida Bimned Linbility Compinyy

- - . . . . . . [N - g s
The Artcles of Crgamzation tor this Limited Liability Company were tiled on Dee 112017
i W2S32
Florida document number ©=! 7000233241

and assigned

This amendment 1s submitted 1o amend the following:

AL If amending name, enter the new name of the limited liability company here:
Inspections & Services LLC

Ihe new name st be distinguisheble und contain the words “Limited Liability Company.” the designation “LLC™ o thepbbievirmin

TLLCT
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

114

-

|
M

FEnter new mailing address, it applicable;

RN
}

{Mading address MAY BE A POST OFFICLE BOX)

B.

If amending the registered agent andfor registered office address on our records, enter
registered agent and/or the new revistered office address here:

the name of the new

Nuamie ol New Revisicred Avemt:

___.LUJ_.S éfé:NO-LA

Now Reostered Otfice Address:

Fnter Flovida streer address

. Florida
Ly

Zip Code
New Registered Avent’s Sivnature. if changineg Revistered Avent:

Fhereby accept the appointment as registercd agent and ugree (o act in this capaciie | furiher agree to comply with the
provisions of all statutes relative o the proper and compleie performance of my dutios, and tam famitior wich and
accept the obligations of my: position as registered agent as provided for in Chapier 605, F.S Or, if this document is
heing fited 1o mevely reflect a change in the registered office address. 1 hereby confirm that the limited labilin
company has been novified in writing of this change.

L s €5,-),,-(OZA

If Changing Registered Agent, Signature of New Resistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each peeson being added
or removed fram our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

0O Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remowve

O Change

O Add

£ Remaowve

O Change
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D. f amending any other information, enter change(s) here: (Anach additional sheeis, it necessary.)

g 4l

-+

813
Q33

9t O Wd

E. Effcective date, it other than the date of filing:

(optional)
(a0 effeetive date is listed. the date must be specitic amd cannot be prior 1o date of tiling or more than 20 davs atier (tling.; Pursuant to 6050207 (3i(h)

Note: 1 the date inserted in this block does not meet the applicable stutory Nling requirements. this date will not be listed as the
document’s eifective date on the Deparunent 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.

Dated

-
3 e O i meiber or auhorizod representative of a mamber
—-—"’—"

Typed or primted name of signee

Luis Bspinoza
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Filing Fee: $25.00



