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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T<land Heme Tuspoctions E W Floncla (¢

(Name of the Limitetl Diability Company s it now appeiars on our records. )

(A Flonda Limited Liability Company)

The Articles of Organization tor this Limited Liability Company were filed on qQ /8 /ro'io and assigned
Florida document number (ima) om) gﬁ G >

This amendiment is submitted to amend the following:

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

TJelgne Home TInspectexs of 1) FHeeh ¥ OﬂCﬂéf L CC

The new name must be distingaishable and contain the words “Limited 1. inbilits Company.” the designation “1L1LC™ ar the abbreviation =1.[L.C”

Enter new principal offices address, if applicable:
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{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: " C
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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 Office Address: /

or Florider street address

. Florida

/ Ciy Zip Cade

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

[ hereby aceept the appointnient as registered agent and ogeee gagger in this capacity, 1 furiher agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapier 603, F.85 Or, if this document is
heiny fited 1o merelv reflect a cliange in the registered office address, 1 herehy confirm that the timited liahidity
company has been notifivd inwriting of this change.

IT Changing Registered Agent, Signature of New KRegristered Agent




IT zmending Authorized Person(s) authorized to manage, enter the title, name, and address of cach_person_heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CAdd

ORemove

OChange

s Cladd

CiRemove

O Change

O Aadd

CRemove
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CiChange

CAadd

CRemove

OChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: tAdntach additional sheets, if necessary.)
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Effective date, if other than the date of filing:

l.% “':i i
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{optional)
{1 en etlective date is lisied, the date must be specitic and cannot be prior 1o date of filing or more than 90 days atter iling. } Pursuant 0 6030207 (3)b)

document’s eftective date on the Departiment of State’s records,

Note: [0 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

[ 1he record specifics a delaved effective date. but not an ¢tfeciive time, at 12:01 aan, on the carlier of (b)
record is filed.

Dawcd [ Z- / 5

L2020

The 90th day after the

Sagnatugeol a member ar authoriced representative ofa wember

Dehmrs pid DEGV\

Tvped or printed nume of signec

Filing Fee: $25.00



