L /ECD/28 080

(Requestor's Name)

(Address)

{Address)

(City/StatelZip/Phone #)

[J pckue ] warr [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR TAN

100313787621

T Lo = IR R =T R w e o Je B Wy
L B e L R e Sl o S & ety N
., o
S o
- : .
teas.
= ow G 1
s —_ e
A
tts T
’ = %
oo
It
L. Co
¥~ )’_ LEY
. o
. ——



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ﬁ"ln{‘(\f\) (40}/}/10 {VRW{’UZHU’W% L] L

Name of Limited leblllty Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

2ohn_ Printon

Name of Person

Pittton Yrome nspections (e

Firm/Company

Yooy 2 {

Address

(e, Flovidp 2y 104

City/State and Zip Code

lvitronhomenspechions @amai|. conm.

E-mail address: (to be uSed for future annual rgport notification)

For further information concerning this matter, please call:

_hn Hnokon A0 U092 - D20

“~Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallzhassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
Q 325 Filing Fee O $55 Filing Fee & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2018

JOHN BRINTON
PO BOX 214
GOTHA, FL 34734

SUBJECT: BRINTON HOME INSPECTIONS, LLC
Ref. Number: L18000123686

We have received your document for BRINTON HOME INSPECTIONS, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

Please return 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.

Jenna D Harris

Regulatory Specialist Il Letter Number: 918A00011417
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (v the provisions of sections 603.00 14 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of

Florida.
t. Name of the Ilmlu.d liability compan) %YI NOV\ H( )m mop(“h ()m Q / { C
w Printon Hang_lrspechuns, LLC

Principad office address of limiled Hahility company: Mailing address of limited lmhlhi) company:
{Note: MUST BE STREET ADDRESS) {Nate: MAY BE T OFFICE BOX]

7912 duleetauy Lo
Orlando, Figrido, 22535 G0t E/Q d& 754
/T)au 7,018 L (&0001 3D

Date off'lmg,/n.yelrahon in Florida

Pecyistered Bamfs éﬁ,/ﬂc

5. (a)
Registered Aglm and Registered Officg'shown an the records of the Florida Depl. of State:

100100 N_ZOCky Point Dripe,

Registered Offive Address BE FL RDA TREET ADDRE.

STE 150 A
b 0507

2. (a)

-
J.

TAMNA
. : .- G
o ONN_Hrinton Ce oo
Enter narme of NEW Registered Agent and/or NEW Registered Office address: - ax s
e
2912 HleHun | R
NEW Registered Office Address: -~ =
v, e
M O
- -—

Olfml/\(f() L Q(s; 15

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of rgamecm of the limited Ilablhly company.
blgmﬁ'—re of & member or authorized representative of a member = Printed or typed name of signee
51 ly with the
and accept

LHerchy accept the appointment as registered agent and agree 1) act in this capacity. { further agree o co
r and complete performance of my duties, and [ am umiliar wit
this document is bein f!ed

ovisions of all statutes relaiive to the prr)
the obligations of my pusition as regisiered agent us provided for in Chapuer 605, F.S. Or, |
to merely reflect a change in the registered o ice address, I herehy confirm that the Immed iability compuany has been

gnalurc of Registered Agent

>

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHST8 (2/14)



