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LegalZoom.com, Inc. 4

COVER LETTER

TO: Registration Section
Bivision of Corporations

UPGRADFT HOME INSPECTIONS, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Chevenne Moseley

Legalzoom_com, Inc.

Name of Person

101 N Brand Bhd 1 1h [

Finan:Company

Glendale, CA 91203

Adddress

Upgradehil 3figmail.com

CitysSiawe wnd Zip Code

T-manl addecss: (10 be used for Tutore anmual ceport notilication)

For further infurmation concerning this matter, please call:

Chevenne Mosciey

gn0 773-0888
al { )

Name of Person

Enclosed is a check for the following amount:

1 $25.00 Filing Fee DO $30.00 Filing Fee &

Centificate of Status

MATLING ADDRESS:
Registration Scetion
Division of Corparations
P.O. Box 6327

Taklahassee, FI. 3231

Arcat Code Davtime Telephone Nuober

B $66.00 Filing Fee,
Certificate of Siaus &
Centificd Copy
(uddirionn) copy is enclosed)

W S55.00 Filing Fee &
Certified Copy
tadditional copy is enclosed?t

STREET/ICOURIER ADDRESS:
Registrution Section

Division of Corporations

Clifton Building

2641 Executive Center Circle
TaHahassce. F1, 32301

Fraom; Sylvia Paull
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UPGRANE HOME INSPECTIONS, 11.C

(Name of the Limited Linbility Company s it now appears on our recoribs,)
(A Flenda Dimued Liobiiine Company)

’ . N . o L . 138770 .
The Articles of Qrganization for this Limited Liability Company were filed on 06/28/2018 and asyigned

118001 38354

Florida document number

This amendment is submitted 1o amend the following:

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

House Guard, L1L.C
The new mame st be distinguishable and contsin e words “Limiled Liablite Company.” the destenation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

Ve -
{Principal office address MUST BE A STREET ADDRESS) & Tt

. TT

—

(3]

Enter new mailing address, if applicable: o

(Mailing address MAY BE A POST QFIFICE BOX) -

a3n4

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 registered office address bere:

Name of New Registered Agent:

New Registered Office Address:

fnter Flovdo siecet addd ess

- Florida
Cuy Zip Calc

Neow Registered Agent’s Signature, if changing Registered Agent:

[ herehyv accept the appointment as regisiored agent amd agree fo act in this capaciiv. 1 further agree tu comply with the
provisions of all statudex relative to the proper and complete performance of my dunies, and 1 am fanifiar with und
crept the obligations of my posiion as regustercd ageni o provided for i Chapter 603, 15, Or, if this dacument i
heing filed 1o merelv reflecr a change v the registered affice address, 1 hereby confirm that the frmited lahiline
compuny has been natified inoweiting of this change.

If Changing Registered Agent, Signawre of New Hepistered Agent

Page Tof 3
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If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action

Title

O add

O Remave

O Change

0 Add

] Remove

O Change

O Add

0O Remove

O Change

0 Add

] Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

Page 2 of 3
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D. Ifamending dny other information, enter change(s) here: (Anach additional sheety. if necessary.)

(uptional)

E. Effective date, if other than the dute of filing:
(i an cllective daie is Tisted, the date must be specitic and cannot be prior 1o date of filing or nore than 90 days< efler fiting.) Pursuant 1o 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable stawtory filing requiremeats, this date will not be listed as the

document’s effective date on the Departiment 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:

(&) The 90th day after the record is filed.

:Yulj\ /i CQQQ—J-
te

Dated
v

ZEZienature of ¢ member or kuihorized represemiative ol a member
£ Iy

Christopher Jones
Fyped or prinied nanw of signee
fas

1374

Page 3 of 3
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Filing Fee: $25.00



