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Division of Corporations

August 21, 2021

EMMANUEL JEAN BAPTISTE
12145 NW 7 AVENUE
MIAMI, FL 33168

SUBJECT: CROSSTOWN HOME INSPECTIONS LLC
Ref. Number: L20000090716

We have received your document for CROSSTOWN HOME INSPECTIONS,LLC
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
{850) 245-6051.

Yvette Scott
Document Specialist | Letter Number: 421A00020082
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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: &095'{’0“};/1/ PPL{/J/:(, A’Cl/r(,{ﬁ’l'ef‘ﬁ A'\Ib #{)}fﬂ{)ﬂ>}9€€,‘hms HC’/

N of Linited l.1.|6|||l\ Company

The enclosed Articles of Amendment ad leets) are submitted fur tiling,

Please return all correspondence coneerning this matter to the Tolhowing:

Linmanuel  Jean émg ste

Nume of Persun

C(MTG\,JVU ?ubl ¢ A’CLA Uoters AN lf/DM«C ,c:.#a%b*zs

Finm/Comparty & Y
12l 45 Nwl ?Ma\lué =

".“_."
et O
Address E—: ‘-_"; —_ E_
M Sior ¢ hn L
MisMi  SLondk  BDILY fo 3
Cits/Stute and Zip Code Ten @

€48 400 ® hotmad - Gom FE

F-man? address: (o b wsed for future annual report notification)

GO

For lurther intormation concerning this matter, please call:

Limaniel _Jear Bméﬁsﬁc T8, 253~ Yaze

Name ol Person

Area Code s time Telephone Number
Enclosed 1s @ check tor the foilowing amount:
O] $25.00 Filing Fec %“ S30.00 Filing Fee & (1 $35.00 Filing Fee & O3 S60.00 Filing FFee,

Certificate of Stutug Certified Uops Certiticate uf Status &

: ?S cadditional vopy 15 enclowed ) Certiticd Copy
4 b f Na_s jeﬂ} tadditional copy 1y enclosed)
¢ cashed

Mailing Address: Street Address:
Registration Section
Division of Corporations
P 0. Box 6327
Tallahassee, FIL 32314

Registration Section

Division ot Corporations

The Centre of Tallahassee

24013 N Monroe Street, Suite §10
Tullahassee, 191, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

&055/1/0\«):'\/ H/om@ jnﬁ}?e,c%ﬂfn%, /e

(Name of the Limited Liability Company as it noy appears on our records.)
(A Floruda Limied Linbihity Colnpany)

The Articles of Organization for this Limited Liability Company were tiled on Db/ Zfo/ 2020 and assigned

Floridu docwment number L ZDDooo 9D r)(“a

This amendment is submitted 1o amend the following:

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

aﬂb& lowws Yublic rd«’:fA skrs I‘Mh ]L/mnc 7»(5,&5,47% / /C/

The new name must be distingueshable and corin the words “1imited 1. iubility T ump?ln\ “the dutyl #un LT or the .nbbrumllon Y

#imﬁ )‘,\,73?) gé/\ig

Enter new principal offices address, il applicable:

(Principul office address MUST BE A STREET ADDRESS)

Fnter new mailing address, il applicable: -
(Muailing address MAY BE A POST OFFICE BOX) C)‘)O BO)F/ (49/ Og 6‘9‘
Miam. _F(C 3326/

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered

agent and/or the new registered oitice address here:

. . Is
Name of New Kegistered Agent: -
IS

New Registered Oftice Address; _; k! <2
fnter Flurida sireet address :“;‘- f‘? ‘6’ “37
. Florida & ),-.‘ ™
Cinv '7 “]- /.',u‘@(h ‘?n.7
New Revistered Agent's Signature, if changing Registered Avent: '""? —

{hereby acoept the appoiniment as registerced agent and aygree to act i this capacin, [_ﬁrrr!wrﬁzr ee@ um:p!_l with the
provisions of ull statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the oblivations of my position as registered ugent as provided jor in Chapter 605, F.S. Or. if this document is
being tiled to merely refloct a chanyge in the registered office address. 1 hereby congirm that the limited liability

A

I h.m ing Registered Apgent, Signature of New Registered Agent

compenry has heen norified inowriting of this change.




' P . .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member k
Title Name l Address Type of Action
ClAdd
ClRemave

OChunge

Oadd

CKRemave

O Change

Dadd
oo
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U Remove
e _ [Change
TIadd
ORemove
O Change
O add

ORemove

OChunge
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D. i amending any other information, enter change(s) here: (Arach additional sheets, if necessary

(optional)

The 9Oth day atier the

Effective date, if other than the date of liling:
(Fan etieetive date is listed, the date must be specific and cannot be prvr o date of filing or more than 1 davs after filing.) Pursuant 1o 605.0207 (3)(b)

It the Jdute inseried in this block dos not meet the applicable statutory tiling requirements., this date will not be listed as the

Nule:
If the record specilies a delaved effective date. but not an effective time, at 12:01 am. on the earlier oft (b)

rx:uor.d i.s'.l'llca‘ll s 8 dels
Dated 6{ L/{ml/(é Q%’W ‘320“2
/Kéﬁ\ﬁjﬂé‘z b/ﬂ
Tnature pa Tocnber or authorized representative of a member
&ln/hn nJ Jad pabhsle
Teped or prised n.um Tirgnce

Filing Fee:

document’s ¢ltective dite un the Department of State™s records

$25.00



