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COVER LETTER (((H21000265010 3}))

TO: Registration Scctinn
Division of Corporations

‘-

sUpJECT: REASSURANCE INSPECTIONS & CONSTRUCTION, LLC

Numwe of Limited Liabiliny Company

The enclosed Articles of Amendiment and feegs) are submitied for filing.

Pleasc return all correspondence concerning this matter tu ihe following:

BILL MOORE

Nime of Person

CONTRACTORS REPORTING SERVICE INC

FieméCompany

13795 N NEBRASKA AVE

Addresy

TAMPA, FL 33613

CinState und Zap Code

info@activatemylicense.com

ol address: (1o be used for future anoval report notthication)

For further information concerning this matter, please call:

BILL MOORE 813  932-5244

Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

W 525.00 Filing Fee O 52000 Filing Fee & G 555.00 Filing Fee & O $60.00 Filing Fee,
Certificaic of Status Certificd Copy Certificate of Siatus &
Gadditnmal copy is enclosed) Cernified CO]'J}'

(additional copy is enelosed)

Mouiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303

({{H210002652810 3)))
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ARTICLES OF AMENDMENT (((H21600265010 3)))
TO
ARTICLES OF ORGANIZATION
OF

From: Bill Moore

REASSURANCE INSPECTIONS & CONSTRUCTION, LLC

(S ame of the Limited Linhility Company as it now sppears on cur records.)
(A Florda Linned Lability Company)

Y232018 .
23018 and assigned

The Articles of Ovganization for this Limited Liability Company were filed on

o 8000078252
Florida document numbcer 11800007323

This amendment is submiticd to amend the following:

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

PINELLAS CONTRACTORS, LLC

The new name must be distinguishable and contan the words “Limited Liability Company.” the designation "LLC™ or the ;@g"ialion LGS
~o
Enter new principal offices address, if applicable: P =
o - SN . =
(Principal office address MUST BE A STREET ADDRESS) . =
L :. 1 :
o Ve ] —
;h: . M
R R O
™" x
. - L .
Fnter new mailing address, it applicable: P —
(Mailing address MAY BE A PUST OFFICE BOX) B A

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 regristered oftice address here:

Name ol New Registered Agent:

New Repistered Oftfice Address:
Futer Florida sireet mddress

. Florida

Citv Zip Covde

New Registered Agent's Bignature. if changine Reviviered Agent:

I hereby accept the appointinent as registered agent and agree to act in this capacity, | further agree to comply with the
provisions of all stawutes relative io the proper and complete performance of my duties. and [ am famitiar wit and
accept the obligations of my position as registercd agent as provided for in Chapter 605, F.5. Or. if this document is
being filed (o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Ageat, Signature of New Registered Agent

(((H21000265818 3)))
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If amending Authorized Persongs) authorized to manage, enter the Gitle, name, and address of each person  beine added
or removed from our records:

MGR = Manager (((H219@9265018 3)))
AMBR = Authorized Member

Title Name Address Ivpe of Action

Oadd

CRemove

OChange

Cadd

ORemove

CIChange

Oadd

ORemave

CChange

O Add

ORemove

OChanyge

OAdd

ORemove

OChange

CiAdd

O Rkemove

(((H21080265010 3))) OChange
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Ta: LLC Amendment Fax: (850} 617-628]

Fax; 18139375244
(({H21000265016 3)))

From: Bill Moare

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

(optional)
ling or more than 90 days afier filing.) Pursuant to 605.0207 (3)b}

E. Effective date, if other than the date of filing:
{11 an cftective date is tisted. the date must be specitic and canned be prior to date of
Note: Ifthe date inserted in this block dues not meet the apphicable statutory filing requirements, this date will not be listed as the
document's effcctive date on the Depariment of Stie™s revords.
layed effective date. but not an cHfective ime. at | 2:01 a.m. on the carlier of: (b} The 9Uth day afier the
o

If the record speeifics a de
record is filed.
C.JPEN
JULY 9 2021 i =
Dated &
i —
I‘.-. NE ~
y t 1
e LI
Signut? cd pepr £ member Fey L r’__r;
i B> oo
WILLIAM MOORE co =
LAy B . 5 }'.- _-___
Typed or primed name of signee 2 ro
Y o

(((H21080265018 3)))
iling Fee: S$25.00



