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) . COVER LETTER
TO: Registration Scction

Division of Corporations

MR. HOME INSPECTOR, LLC
SUBJECT:

MName af Limvited Liability Company

The enclosed Articles of Amendment and fec(s) are submirted for filing.

Please rerurn alt correspondence concerning this matter to the fallowing:

Cheyenne Moseley

Name of Persan v :
Legalzoom.com, fc, e :
Firm/Compuny
101 N. Brand Blvd., 11th Floor L .
Address x
Glendale, CA 91203 : =
CuyfSrate and Zip Code
mrhomeinspector2@gmail.com
F-mat| address: (to be used for future annual repont notification)
For funiher information concemning this matter, please call:
Cheyenne Maoseley 800 775-0888 cx1. 9724 ,
at | ) !
Mame o Person Area Code Daytime Telephone Number :
Enclosed is a check for the following amaont
O 325.00 Filing Feg 0O 530.00 Filinig Fee & Gl $55.00 Filing Fes & 0 $60.00 Filing Fec,
Centificaie of Status Cenificd Copy Certificate of Status &
(additinnat enpy ic enclnced) Certified Copy

{additional copy is enclesed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Buitding '
Tallahassee, FLL 32314 2661 Executive Center Cirele

TaHahassee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MR. HOME INSPECTOR, LLLC

(Name of the Limited Liability Company a5 1t pow nppears on aur records.)
(A TTonda Limned TiobiTny Company)

01/16/2019

The Articles of Qrganization for this Limited Liability Company were hiled on and assigned

L19000017768

"lorida document number

This amendment is submitted to amend the following:

A. [f amending name, enler the new name of the limited liability company here:

—~
¥

The new nume must be distinguishable and end with the words “Limiled Liability Company,” the designation “1.1.C" or the obbreviation *1.1..C"

Enter new principal offices address, il applicable;

(Principal office address MUST BE A STREET ADDRESS) .

Enter ncw mailing address, if applicable: —

{Muiling address MAY BE A POST OFFICE BOX)

B. If amendinog the registeced agent and/or registered office address on pur records, enter the name of the new
registercd agent and/or the new registered office address here:

Name of New Registered Apeat:

w Reni d Qftice Address:

fomer {loridu streer address

, Florida
Cine Hip Cule

New Registered Agent's Signatyre, if changing Repistercd Agont:

! hereby accept the appointment ax regisiered agent and agree 10 act in this capacity. ! further ugree (o comply with the
provisivns of afl statutes relative to the proper and complete performance of my duties, and ! am familiar with and
aceept the obligations of my position as registered ayent ay provided for in Chaprer 603, F.8. Or. if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the timited liability
company has been notified in writing of this chunge.

I Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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If amending the Managers or Authorized Member on our records, cater the title, name, and address of cach Manaper or
Authorized Member being added or removed from our records:

MGR = Manager

AMBR = Authorized Mecmber

Title Namc Address Tvpe of Action

AMBR nitchet McKown 15 ARTHUR LN 0O Add

WINTER HAVEN, FI. 33880 & Remove

Q Add

0O Remove

0 Add

0 Remove

0 Add

| =y
O Remove

O Add

O Remove

O Add

O Remove

Popge 2 of 3
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D. Ifamending any other information, enter change(s) here: (Artuch adeditional sheets, PECUSSary.)

E. Effective date, if other than the date of filing: {optional)
(The effeetive dae must be speciflic, cennol be prior o daie of receipt or tiled date and cannot be more than 90 days aller
the date thiz document is liled by the Flordda Department of State)

Dated Z’ o 3 , o?ﬁ/? i

b

Signaturc of i{pfember or autherized MPrESSNEIVG o b member

Johnn G_ Remar

Typed o printed name of signee

Page 30f 3
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