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v - COVER LETTER

TO: Registration Section
Division of Corporations
Buver's Guide Home Inspection, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the tfollowing:

Jonathan Brown

Name of Person

Buver's Guide Home Inspection, LLC

Firm/Company

2712 Lenna Ave

Address

Seftner. FL 33584

City/State and Zip Code

buyersguidehomeinspection@d@gmail.com

t-mai] address: (to be used for tuture annual report notitication}

{urther information concerning this matter, please call:

than Brown 270

at ( }

799-3012

Name of Person Arca Code

ed is a check tor the following amount:

.00 Filing Fee ] $30.00 Filing Fee &

Certiticate of Status

lailing Address:
egistration Section
vision of Corporations
0. Box 6327
Hahassee. FL 32314

(1 $35.00 Filing Fee &
Certified Copy

(additional copy s enclosedt

Daytime Telephone Number

3 $60.00 Filing Fee.
Certiticate of Status &
Certtfied Copy

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



+ ARFICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Buyer's Guide Home Inspection, LLC

(Name of the Limited Liability Company as'il now appears on our records.)
{A Tlorida Limited Liabilite Company)

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

10/22/2018
Florida document number 118000246786

and assigned

This amendment is subinitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.1.C™ or the abbreviation ©1,.4.C.”

Enter new principal offices address, if applicable:

N/A
Principal office uddress MUST BE A STREET ADDRESS) o3
[ }
=
Z
ili i i N/A L
ter new mailing address, if applicable: =
- ! v
wling address MAY BE A POST OFFICE BOX) e,
[)

[

‘amending the registered agent and/or registered office address on our records, enter the name of the new registered
~and/or the new registered office address here:

. 1
Name of New Registered Agent: N/A

New Repistered Ottice Address:

FEntor Florida street address

. Florida
C'fi_t' Zin Codve
itered Agent’s Signature, if changing Registered Agent:

ccept the appointment as registered agent and agree to uct in this capacitv. | jurther agree 1o comply with the
of alf statutes relative 1o the proper and complere performance of my duties. and [ am fumiliar with and
nbligations of my position as registered ugent as provided for in Chaprer 603, F.5. Or, if this document is

to merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility
15 been notified inwriting of this change.

1f Changing Registered Agent, Signature of New Registered Apent




einoved from our records:

.wu rerson(s) authorized 0 manage, enter the title, name, and address of cach persor being added

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
AMBR Jonathan Brown 2712 Lenna Ave, Seftner, FLL 33584
[ Add
ORemaove
= Change
AMBR Carrv Brown 2712 Lenna Ave, Seftner. FL 33584
[ Add
ORemaove
= Change
GOR Jonathan Brown 2712 Lenna Ave, Seffner, FL 33384 =
~
—  mAdd
-
== M
L CiRemove
M
z o
2 DChange
i
Curry Brown 2712 Lenna Ave, Seftner, FLL 33584 -
- s A\dd
O Remove
DChange
OAdd
ORemove
T Change
T Add
OJRemove

Change



B. If amending any other information, enter change(s) here: (Auach additional sheets, if necessan)

Change title of Jonathan Brown and Carry Brown from AMBR to MGR
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ffective date, if other than the date of filing: (optional)

an eflective date is listed, the date must be specilic and cannot be prior to date of filing or more than %0 davs afier filing.) Pursuant 1o 6935.0207 (3)(b)

ote: If the date inserted in this block does not mect the applicable stanmory filing reguirements. this date will not be listed as the
cument's effective date on the Depariment of State's records,

cord specifies a delayed effectuve date, but notan eftective time. at 12:04 a.m. on the carlier of: (b)  The 90th day afier the
3 filed.

d \0.’6&:45{/‘ 24, . olo

B

\J s

Al
Stgnature of a member or authorized representative of' a member

Jonathan Brown

Typed or printed name of signee



