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9023892561 McKendree's PlumEing & Heatt 12:20.37 p.m.
COVER LETTER
TO! Registration Section
Mvision of Corporations
COMPETENT HOME INSPECTION SERVICES, LLC
SUBJECT:

Wame ol Limited Liability Campany

The enclosed Articles of Amendment and fee(s) are subminted for filing,

Piease returr all correspondence concerning this matter to the following:

Cheyenne Moseley

Naoe aof Person

Legalzoom.com. Inc,

Firm/Campzny

101 N. Brand Bivd., 11th Floor

Address

Glendale, CA 91203

CitwState and Zip Code
craip@mckendreesplumbing.com

E-mail address: (o be used for lulure annual report notificaion)

For further informatien concerning this matter, please call:

Cheycnne Moseley 80O

at({ }

T73-0B88 ext. 9724

13239628300 From. Amanda San

08-G6-2018 28

Name of Person Arca Code

Enclosed is u ¢heck (or the following emount:

O $25.00 Filing Fee 3 §30.00 Filing Fee & [2 $55.00 Filing Fee &

Daytirne Telephone Number

0O $60.00 Filing Fee,
Certificasc of Status &
Certified Copy

(eddilicnal ctpy B easlosed}

Certificate of Sirtus Cenificd Copy
(udditionnl copy is envlosal)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corparations
P.0O. Box 6317
Tallahussee, FL 32314

Registration Section

Division of Corporutions
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT 8 Alg -
1 . 9 P
TO 7 Wliipr ., " 4 bp
ARTICLES OF ORGANIZATION ALY AT O ¢
OF Fi \){_“{' F[f‘,g:}’{
0/?/04

COMPETENT HOME INSPECTION SERVICES, LLC

{(Mnme of the Limited Liahjliy Company as it now o (SR )
(A F!nndﬂ tlmncg ﬂ:ﬁliuy Company)

The Articles of Organization for this Limited Liability Company were filed on 07/16/2018 and assigned
Fiarida document number 1! 800017062t

This amendment is submitted o amend the following:

A. Ifumending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and end with the wonds “Limited Liobility Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 5833 Piper Glen Blvd,
Principal offic dress b B STREET ARY Jacksonville, Florida 32222
Enter new mailing address, if applicable: 5855 Piper Glen Blvd,
Muiling ress A o A Jacksonville, Florida 32222

B. If amending the registered agent and/or registered office address on our records, enter the nnme of the new
repistered npeat and/or the new registered office address here:

Name of New Repistered Apent:

ew is ¢ L

FEnter Florida sireet odidress

, Flarida
City Zip Cords

New Repistered Agent®s Signature, If changing Repistered Apent:

[ hereby accept the appointment as registered agent and ugree io act In this capacity, { further agree (o comply with the
provisions of all statwies relative to the proper and complete performence of my dutles. and ! am familiar with and
accept the obligations of my position as registered agent us provided for in Chapler 605, F.8, Or, if this document is
being filed 1o merely reflect a change In the registered office address, I hereby confirm that the limited liability
company kas been notifled inwriting of this change.

1f Chunginy Registered Agent, Signaturs of New Repistered Agent

Page 1 of 3
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9023892561

8/9/2018 7:43:07 AM FOT

McKendree's Plumbing & Heal

13235628300 From® Amanda Sanc

08-06-2018 4:8

1r amending the Managers or Authurized Member on our records, gnter the title, name, ond address of ench Mapayer or

Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title

Name

Type of Actiun

O Add

O Remov:

[ Add

3 Remove

O Add

O Remove

£ Add

0O Remave

Pape2 of 3
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9043892561

8/9/2018 7:43:07 AM FOT
McKendree's Plumbing & Head

12:21 38 o.m.

Anticle 1V: Plcasc alter the address of authorized member to read ag follows:

13235628300 From: Amanda Sand
08-06-2018
D. If nmending any other infurmation, enter change(s) here: {Aitach additional sheets, if necessarj

5!8

Craig A. Landschaot: 5855 Piper Glen Bivd, Jucksonvitle, Flonda 32222

E. EfTective date, if other than the date of filing:

{Ihe cifeetive dete must be speeific, cunnot be prior w dule ol eeeipl or filed dile and canrel be more ter 90 duys ulter
the date this documnznt is filed by the Flonida Depantment of State)
8/6/2018
Dated

(optional)

1 dr nuthorized representative of & member
Craig Landschoot

Tvped or printed nane of signee
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Filing Fee: $23.00



