Aa0000C3IGHTZ

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckue  [Jwar [] mar

{Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(HMEARERSMNRIR

100373195881

097147211

*a2C N
iR U




COVER LETTER
T Registrttion ection
Division of Corporations

FAGLE EYE HOME INSPECTIONS LLO
SURJECT:

Name of bimii=d fiabitinn Company

The enclosed Articles of Amendment and 1ee(s) are submitted for nling.

Piease return all correspondence conceriatg this matter w e fotlowing:

KEITH CUROTZ

Name ol Person

Fim/Company

9771 NW 127 TERRACE

Address

HIALEAH GARDENS FL 33018

Citv/State and Zip Code
KCUROTZE GMAITL.COM

T-mal address: (fo be wed for Tuture annual repert notification)

For turther information concerning this matter. please call:

KEIMTH CUROTZ 05 323-7627

W )

Name ot Person Area Code

Enclosed is 4 check for the {ullowing simount:

= $25.00 Filing Fex T $530.00 Filing Fee & T S55.00 Filing Fee &
Certificate of Status Certified Copy

(additional copy s enchosed)

Danttine Telephone Number

T $60.00 Filing Fre.
Certificate i Status &
Cenified Copy

¢addimonal copy s enclosed)

Mailing Addruess: Street Address:

Registration Section Registraiion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee. FL 5323143 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION
OF

FAGLE EYE HOME INSPECTIONS  1L.1.C

N C e . s - . 2812019

I'he Articles of Organization for this Limited Liability Company were filed on

R L.19000039472
Flonda document number

and assigned

I'his amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
CLEAR2CLOSE HOME INSPECTIONS | LLC

The new name must be distinguishable and contain the words ~Limited Liabifity Company

-~ the designation “1.1.C or the abbreviation ~1.1..C.~
. . . N/A
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

27
"

-

; . N/A
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

il Hd |1 439 b

()

B. I 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 here:

. N/A -
Name of New Registered Agent:
. e N/A
New Registened Oftice Address:
Fnter Florida street adddress
. Florida

Ciry

New Registered

! hereby accept the appoiniment as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited liability

/

IfC han eggt{re&"(gmlcﬁ/lgnztnre of New Registered Agent




If amending Authorized Person(s) aunthorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authonized Member

Title Name Address Type of Action

OAdd

CRemove

OChange

OAdd

ORemove

O Change

OAdd

> EfRcmove
i

. &

, K|

H EﬁUmngc

EfAdd

-
- TRemowe

O1Change

ClAdd

ORemove

OChanpe

CJAdd

ORemove

O Change




D. If amending any other information. enter change(s) here: /+uach wdditional sheets, it necessary.y

™

- [l

o

. 92,

™M

-1

o 3

S

- R

E. ¥

—_ - = -
= .

E. Effective date, if other than the date of fiting: (uptlonal) -

(I an effective daie is listed. the date must be specific and cannod be prior to date of tiling or more than 90 days after hhnﬂ.) }’ur\ﬁ"n 10 603.0207 (3
Note: 10 the dane inserted in this block does not meet the upplicable statutory filing requirements. this dafe will not be listed as the
document’s ellective date on the Department of State’'s records.

If the record specities & delaved effective date, but not an cffective time. at 12:01 a.m. oa the carlier ofr (b)) The 9Ok dav afier the
record is filed.

SEPTEMBER 3 2621
Prated

Stgnature of a membet or authorized representative o7 a member

KEI'TH CUROTZ

Fvped or printed name of signev

L1t s I mea S N



