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COVER LETTER

TO: Registration Section
Division of Corporations £
Coge Home Inspections, LLC d
SUBJECT:

Name at’ Limited Liabiiny Company

The enclosed Articles of Amendment and fee(s) are subminted tor tiling,

Blease return all correspondence coneerning this matier to te following:

Frank H. Coger Jr.

Name o1 Person

Coge Home Inspections, 11.C

Furm/Company

394 Silver Pine Drive

Address

Saint Augustine, FL 32092

Ciry/State and Zip Code

cogcinspectsiaiigmail.com

E-mund address: (to be used for fuure annual report aeufication)

IFor further information concerning this matter, please call:

Frunk H, Coger Jr. H04 451-7098
ar | )
Name of Persan Area Uode Daytime Teiephone Number

Enclosed is a cheek for the following amount:

52500 Filing Fee L1 830,00 Filing Fee & L $35.00 Filing Fee & [ 860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
radditional copy is enclosed) Cuertitied Copy

tudditional copy i encloscdi

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32514 2415 N. Monroe Street, Suite §10

Talluhussee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Coge Home inspecetion, LLC

{(Name of the Lintited Liahility Company a5 it now appears on our records.s
{A Tlanda Limned Liabihiy Company)

The Articles of Organization tor this Limited Liability Company were filed on October 19, 2021

and assigned
Florida document number L 190004404 10

This amendment is submitted to amend the following:

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

The new name must be disunguishable and contain the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation “L.L.C.™

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records. enter the name of the ew reffistered
agent and/or the new registered office address here: [ ﬁ Lr_f:
Namwe of New Revistered Agent:
New Registered Qttice Address:
Fnter Fiovide streer address
, Florida
(,'if_\' ZJ.,{' Code

New Registered Agent's Signature, if chanpging Registered Agent:

I hereby aceepr the appoinimient as registered agems and agree (o act in this capaciiv, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam Jumiliar with and
accept the obligations of my position s registered agent as provided for in Chaprer 603, F.S. Or, if this document is

being filed to merely reflect  chunge in the registered office address, Thereby confirnn that the limited liabiliny
compuny has been notifivd in writing of this change.

It Changing Reglstered Agent, Sipnature of New Registered Ageat




[f 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

Tide Name Address Type of Action
MGR Frank 1. Coger Jr 594 Silver Pine Drive St Augustine, FL 32092 -
Lladd
JRemove
W Change
AMBR Eden A. Alarcin-Coger 394 Silver Pine Drive St. Augustine, FL 32082 B
OAdd
ZIRemove
M Change
MGR The Coger Family Revocable 304 Stlver Pine Drive St Augustine, FLL 32092
i Add

Z_‘.\)‘:r\% TTEOS

TJRemove

OChange

ClAadd

“JRemove

OcChange

LiAadd

“IRemove

O¢hange

LhAdd

ORemove

[ Change




ND. It amending any other information, enter change(s) here: (Attach additional sheets, if necessary)

F. Fffective date, if other than the date of filing: {optional)
([fan effective date B listed. the date must be specifiec and cannot be prior to daie of filing or nwore than 90 days after filing.) Pursuant to 603.0207 {33(b)
Note: 11 the date mserted i this block does not meet the apphicahle stanuory filing requirentengs. this date will not be listed as the
document’s eltective date on the Depariment of State’s records.

11 the recond specitics a delayved effecnve date, but not an effective time, at 12:00 wom. on the carlier ot {b)  The Y0t day atter the
record is filed.

July 31 2022

=0 U

Stgnature

Daled

Ther or autharized representative ol a member

The Coger Family Revocable Living Trust

Typed or printed nume of signec

Filing Fee: 525.00



