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TO: Registration Section
Division of Corporations

SUBJECT: B(UC\AZY’ \‘\O‘(Y\t XY\S'P&CLO(S o Lle.

Nanmie of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Pleuse return all correspondence concerning this matter to the tollowing:

A S\\\(’,\'\ \—\M’\j

l -
Name of Person

BYUL\L&« \-\o(h(, —iv\spcclafg F\orccia LLc.

Firm/Company

5808 MW US™ Deve Gerearaaier % s

Address

Gainesw e FL 37653

Citv/Stae and Zip Code

orucker home inspectocs o tende @ Gmail.com

F-mail address: (Lo be used Tor Tutvee annual report notilication)

For further mformation concerning this matter, please call;

Nodes, Weng A(352) 39256 3\

Name of Persdn Area Code Pavtime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing l'ee [:430.00 Filing Fee & [0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copyv Certiticate of Status &
{additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahuassee. F1. 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

v
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ARTICLES OF ORGANIZATION
OF

Brodhee Yome Inspeclocs Flocida LLC

(Name of the Limited Liability Companv as it now appears on our records.)
(A Flonda Limited Liability Company)

The Anticles of Organization for this Limited Liability Company were filed on d\-“\:\ 214 ZOZO and assigned

Florida document number L(’-OOOO 222 ‘gq

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 distinguishable and contain the words “Limited Liability Company.™ the designation "1L1C™ or the abbreviation “L.1L.C.”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

1\
3

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX) )

B. If 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:

Name of New Registered Agent:

New Registered OtTice Address:

Fnter Florida street address

. Florida
Cigy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacityv. 1 further agree to comply with the
provisions of all siatwies relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signalure of New Registered Agent




2f l‘im'cd from our records:

MGR = Manager
AMBR = Authonzed Member

Title Name Address Tvpe of Action

/"ember ASL\\QW Hanq D Add
AMBIR v

ORemuove

S808 AW Y5t Drive Gm‘nesm‘ll: £ &mge
32653

Mt E“\\ BYU(J‘-\@X DAdd
AM -

OORemove

Seoe AW L&t D(i‘JQ Qa(mﬂb‘(\'“ﬂ ﬂéﬂngc
fL 22653,

JAdd

CORemove

OChange

OAdd

ORemove

CiChange

OAdd

JRemove

CIChange

ClAdd

ORemove

O Change



D. Ifamending any other information, enter change(s) here: {Auach additional sheets. if necessary.)

Q\anmna Thes Coc Aley Henuw  Groon. AP 4o
YMem\oev) X 7

&

C\\(}ng;,\q The Cor BV Beucker Crom NP g
*(Memloer )™ -

E. Effective date, if other than the date of filing: A\)QU S‘t % ZO ZO {optional)
(I an efMective date is listed. the dale must be specific and cannot be Hmr to date ofﬁimg or more than 90 days afier Gling. ) Purseant 1o 6050207 (3)(h)
Note: If the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be lisied as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90th day afier the
record is filed.

Dated AUﬁ gt 18,2020 0 W oem

,AS Mv T

- Signature ?fﬂ membier or authorized representative of a member

f\s\f\\ew ey

Typed or pAnted name of signee




