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D: Registration Section o
Division of Corporations

JBJECT:

COVER LETTER

\fv\ PlQL‘\rkP lT ‘ROQJ"‘FIUI’}S l._ L C

Name o) Limited Liability C ompany

1e encloved Articles of Amendment and tee(s) are submilted for filing.

ease relurn bl correspondence concerning this matter to the following:

P\Qb-@q{\ e (PX\ (_‘90 <

Name of Person

__fV\E.\Q_ c_u e2 Home. T NS L (“-f'm nsS

WS Worcen Ooks pl.

_@.L\;’_&W_'\/_l_(‘__#d Q .

CityeStae and Zip Code

Firm Compuany

Address

23533

rﬁe-\9nrpp 2.10s5.0¢ 6+ @ UCJ’)(m Lo

E-muil aukdress: (o be uded for futurdamnudl report netiticaion)

w further infurmation concerning this matter. please call:

gﬂ_‘)m_m.ﬁlzﬁ?_f\_ﬂ.&ﬁ

ul{’gl} ) 3(:]3'(:]2.%—??.

Nubw of Person

wlused 1s a check Tor she following amount:
,
S25.00) Filing Fee 3 320,00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Arca Code Duaytinw Telephone Number

{1 555.06) Filing Fee &
Certified Copy

tadditional copy is enclosed

8 560.00 Filing Fee,
Certificate of Status &
Certified Copy

vdditional copy is enchised)

STREET/COURIER ADDRENSS:
Registration Section

Division of Corporations

Chitton Building

2661 Executive Center Circle
Tallahassee, FL 32304



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
— . el
. O
Mele lnde e Tocpechions | [ S-S
{Name ol the Limited Linbility Company as i now uppears on our records.) - cr -
tA Florida Limned Linbilny Company -7 4 o
* ) ‘r i -I
: Anticles of Organization for this Limited Liabitity Company were filed on _| [/ | 2./ | Q : andl assigned
rida document number _| l YOQOL3D Ci ST . ar
N
s amendment is submitted 1o amend the following: : -

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

Melendez Tnspections, L L C,

new name must be distinguishable and contaia the words “Limned Lability Company,™ the designation “ELC

or the abbreviation "L L C7

ter new principal offices address. if applicable: N !/ A
incipal office address MUST BE A STREET ADDRESS)

ter new mailing address, if applicable:

ailing address MAY BE A POST OFFICE BOX Al / A

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

Name of New Repistered Apent:

New Registered Office Address;

Enier Floridu street addeess

. Florida
Ciry Zip Coxde

w Registered Agent’s Signature, if changing Registered Apent:

ereby accept the appointment as registered agent and agree to act in this capacie, I further agree to comply with the
wisions of all statutes relarive 1o the proper and complete performance of my diies, and Iam familicr with and

ept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

ng filed 10 merely reflect a change in the registered office address. hereby confirm that the limited liabilite

upany has been notified inwriting of this change.

If Chunging Registered Agent, Signoture of New Registered Agent
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amending Authorized Personts) authorized to manage, enter the title, name, and address of each person being added
removed from our records:

SR = Mlanager
ABR = Authorized Member

le Name Address Tvpe of Action

O Add

O Remove

O Change

0O Add

O Remunve

O Change

0O Add

[ Remonve

{3 Change

0O Add

O Remove

O Change

O Add

O Remnnve

O Change

O Add

O Remove

O Change
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If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

Effective date, if other than the date of filing: {optional}

If an effective dite is listed. the date must be specific and cannot be prior o date of fiting or more than Y0 davs atter filing.) Pursuant to 605.0207 (3b)

Note: 1l the date inserted in this bliek does not meet the applicable stututory filing requirements, this date will not be Hsted as the
document’s etiective date on the Department of Stite s records

1e record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

Jated ”{/ ?‘-f)/ /?

O _Of

QIgn.uun. oTas SE wher or authorized represen@pive st a member

Prube n Mt(wcgel

Typed or printed name ol agnee
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