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COVER LETTER

TQO: Registration Section
Division of Corporations

SUBJECT: 7{5/{/@& /'(Umt’, ﬁs[)&/\[;\m L/ C

Namwe of Limitdd Liability Company

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

Please return all correspordence concerning this matter o the tollowing:

et

S retT M. ONASH

Nanmie of Person

FYTHON  Home Inspectron) cic

FirmvrCompany

@/7 %MGJ f-:/?e &/ ¢/OL/

Address

SIAFLES i (e 3417

Ciev/Seate and Zip Code

bOMnsc,H @ PYTHor HomeTASPLLTLON. Cony

E-matl address: (1o be used for fiture annual repert notificanony

Fuor further information concerning this matier. please call:

&leTT M, ONASCH a9y Z5(-S100

Name of Person Ares Code Pavtime Telephane Nuinber

Enclosed is a cheek tor the folluowing amount:

X $25.00 Filing Fec 8 $30.00 Filing Fee & O 833,00 Filing Fee & O $60.00 Filing Iee.
Certiticate of Status Certitied Copy Certiticute of Statas &
tadditional copy is encloseds Certitied Copy

tadditiondl copy is enclosed}

MAILING ADDRESS: STREET/COULRIER ADDRESS:
Registration Section Registrution Scetion

Division of Corporutions Dhvision of Corporations

PO Box 6327 Clifton Building

Tullahassee, F1L 32314 2661 Executive Center Cirele

Taltahassce. F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PLH{MW Home Taspection (L

(\Alﬁt of the Limited Liobility Company as il now _appears on gur records. )
A Flonda Timited Toabality Company})

The Articles of Organization for this Limited Liability Company were filed on gnqah.f c{m Aol7 and assigned
Florida document number L 120000064 (o0

This amendment 15 submitted to amend the following,

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

Pmbuow Home Thepoction LLC

The new name must b distnguishable and contain the words “Limited Liabitity Company.” the designation “LLCT™ or the abbreviation <1.L.C

Enter new principal offices address, if applicable: ZC)B/ lamé E.un Rd 20|
(Principal office address MUST BE A STREET ADDRESS)  MAALES €4 29109

&
Enter new mailing address, if applicahle: QO 17 ana erd/ﬂf, RJ (OL/

. J
(Mailing address MAY BE A POST OFFICE BOX) AJQPLES £¢ %119
=
B. If amending the registered agent and/or registered office address on our records. enter-the n naffie of the new
registered apent and/or the new registered office address here: _C_j ;}a,
2 , o
Niame of New Reuistered Agent: L/ KerT M. ONAScH - - -
por: 4 Y o
New Registered Office Address: é() !7 &Né f?:'o/qL Qc{ "O('/ L e
I H‘.’é Floridu street address s Lﬂ
M/'///DCES . Florida 3(///(,'
Cire Zip Codye

New Registered Agent’s Signature, if chaneing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1 act in this capacite. ] further agree to comply with the
provisions of all statuies refative 1o the proper and compleie performance of ny duties, und!am{( wliar with and
aceept the oblisations of my position s registered agent as provided for in Chapter 603, F. S, “p if this document is
heing filed to merely reflect u change in the registered office address,_ LEereby confirm imtzﬂz limited tiability

company hras been notified bnowriting of this change. / %

/II (.hﬁ/LmL RLLI(ILH(I f\g_ml Signature of New Registercd Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action

MGR Vq femis Mn rﬁ'}«\ 017 Fne. K.C[?C, goac{ 3fﬁO“f O Add
Mallj/{"'ﬂ y Q g (f//f? :jZchmo\'t:

0 Change

MGR Brer M. DA LoV7 Frnie r?f‘é{w, Ry 104 5aa

M APLE) | (L BL’ Ilq O Remaove

J Change

AMER  BRerr M. ONAsck GO P Rice KL* 109 S
MKPL(SI ﬂ, ?)L“(q O Remove

8 Change

4M6K VALEM“ Mul’h"\ 60{7 R'M’_, ﬁ;%}t K“[ A{[O(/ O Add

/UAPZCS{, £L KN \r,éRcmm'c

O Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

Pave 2 01 3



1

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

NA

/

s+
E. Effective date, if other than the date of filing: /)C:)Lh&jf’r" / , /ao (9 (optional)
(1tan effective Jate is Tisted, the dute must be speeific and cannot be prior o dute or filing or mare than 90 davs after fling ) Pustant to 6050207 ¢3)(b)
Note: 1 the date inserted 1o this block does not meet the applicable sratutory filing requirements, this date will not be listed as the
document’s effective date on the Department 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:
{b) The 90th day after the record is filed.

oucs Oclobac 1 a9 // ’

bls_ndum of o member or authorized rgpn sehrdlive o mémber

fo//ﬁ//"s Mt k] gﬁcﬂ M. ONASCH

Tyvped or printed nume of <ignee

(S;::,;:rf anond' r Page 3 of 3
3 Pupbhc State of Fionda
Signed and sworn to (or affirmed) before me . . e a‘?&YR bt
o -tl-2ol By % Mart ,? e o Filing Fee: 825,00 . M;C °sszG +50623

LA " Expires 10/11/2021

Notary Publif



