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COVER LETTER
TO: Reaistration Section
Division of Corperations .

Branam Tnspection Services, LLC
Name ot Limtted Liabilitny Company

SUBJECT:

The enclosed Articles of Amendment and {eels) are submitled for filing,

Please retusn all correspondence concerning this master to the following

Gary Branam

Name ot Person

Branam Inspection Servies. LLC

FirmvCompany

363 Adriel Ave

Address

Winter Flaven, Florida 33880
Ciry/State and Zip Code

abranamBo3 amail.com e
—iTy =D
E-mad address: €10 be used for future annual report notiication) - e Py
~>7
. . . . it =
For further information concerning this matter, please call; I~z <3
. o e =7 <o

Garv Branam 363 207-0774 wm
at { ) it .‘}’r

Name of Person Area Code Davtime Telephone Number" -, 7

Sty o
e e
NS

Enciosed is a check for the tollowing wmount:

‘kSZS.(lU Filing Fee 1 830,00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Talluhassee, FLL32314

{2 $60.00 Fiting Fee.

1 £35.00 Filing Fee &
Certitied Copy Certilicate of Stus &
(additional copy 15 enclosed) Certitied Copy

tadditional copy is enelosed)

Registration Section

Division of Corporalions

The Centre of Tallahassee

2415 N Moaroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT,. .

TO
ARTICLES OF ORGANIZATION
OF

Rranam Inspection Services, LLC
{Name of the Limited Liability Company as it now appears on_our records,)
(A Florla Limnted Liabiluy Company)

07/21/2020 and assigned

Fhe Articles of Organization for this Limited Liability Company were filed on
- L20000213960

Florida document numbe
This umendment 15 submiteed to amend the following

A. IT amendinge name, enter the new name of the limited liability company here

™ the designation “LLLC™ or the abbreviation L L.C.

Che new rame nwst be distinguichable and contain the words “Limited Liability Conpany

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: Do e
— T [=]
(Mailing address MAY BE A POST OFFICE BOX) 2z S
58§ N
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B. If amending the registered agent and/or registered ottice address on our records, enter the name ut tMe\\.rpmstercd
ey oL N

Gy

agent and/or the new registered oftice address here:

Name of New Remstered Apent:

New Regisiered Office Address:
Enter Florida street address

, Florida
Zip Code

Ciry

New Registered Agent’s Signature, if changine Registered Agent

I hereby accept the appointment as registered agent and agree to act in this capaciiv. | further agree to comply with the
provisions of afl statutes relutive to the proper and complete performance of my duties, und I am familiar with und
aceept the obligutions of my position us registered ugent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address, 1 hereby confirm that the limited liubilin:

company hus been notified inwriting of this change.

If Chunging Registered Agent, Signature of New Registered Agent



If amznding Authorized Person(s) authorized to manage, enter the title, name, and address of ¢cach person being added

or removed from our records: ° -
MGR = Manager
AMRBR = Authorized Member
Title Name Address Type of Action
AMBR Gary Branam 5363 Adriel Ave
(JAdd
Winter Haven. FL 33880
ORemove
& Change
AMBR Melissa Branam 565 Adriel Ave
JAdd
Winter Iaven, FL 33880
LRemove
& Change
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ORemave
O Change
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ClRemove
TiChange
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D. If amending any other information, enter changets) here: (duach addiional sheets. if necessary.)
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E. Effective date, if other than the date of filing: {optional)
{Ifan effecuve date is lisied, the date must be speeifie and cannot be priov to date of tiling or more than 90 days after filing.} Pursuant to 602.0207 (3)b)
Note: [the date inserted in this block does not meet the applicable statiory filing requirements, this date will not be fisted as the
document's effective date on the Department ol State’s records.

IT the record specities i delaved erfective date. but not an eftecuve time, st 12:0] aan. on the carlier 017 (b)) The 98th day ufter the
record by filed.

0871572020 1135 nm,
Dated ,

- AND

e Slunature of a tnember or authorized represtiaiive o

gt —
i member

Giary Branam AND ME]_,[ ssq  Bhanan

Typed or printed name of signee




