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COVER LETTER

TO: Registration Section
Division of Corporations

INSPIRED BY HOMES LLC
SURIECT:

Namwe of Linuted Liability Company

The enclosed Articles of Amendment and feels) are submiited tor filing.

Please return all correspondence concerning this matter o the fullowing:

[sna Jean-Louis

Name of Person

Visionary Swrategic Planning [L1.C

Firm/Company

300 North Ronald Reapun Blvd 308

Address

Longwood, FI1. 32730

CuviState and Zip Code

ina@imspo.grou)

E-mail addeess (1o be used for future annual report nonficaton)

For further information concerniny this matwer. please call.

[sna A Jean-Louis 352 J55-6482

uf ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check o1 the following amount;

(3 $25.00 Filing Fee { 330 00 Filing Fee & C1 $335.00 Fiiing Fee & L_.IJS()U.OO Filing Fee,
Certificate of Status Cenified Copy Centificate of Status &
tdditional copy is encloseds Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N Monroe Street, Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INSPIRED BY HOMES LLLC

{Nante of the Limited Linhilits Company #as il now appears nn onr records.}
TA Florida Tamited Tibility Company)

- . . 3072612 .
T'he Articles of Organmization tor this Limited Liability Company were filed on 107302020 and assigned

1200003450146

Flonda document number

This amendment 15 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 “LLC" or the abbreviation *[L...C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
e
-
1
Enter new mailing address, if apphicable: L
(Mailing address MAY BE A POST OFFICE BQX) -
[Sw]

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

agent and/or the new registered office address here:

Name of New Revistered Auent

New Reuistered Otlice Address

Enter Florida street address

. Florida
Ciry Zip Caule

New Registered Apent's Sisnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacivy, | further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chaprer 603, F.5. Or. if this document is
being filed to merely reflect a change i the registered affice address. [ hereby: confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Sipnatore uf New Hepistered Apent




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

Title Name Address Tvpe of Action

MGRM Selena » Peterson 3267 Dellbrook Dr
ClAdd

Dicltona. FL 32738
ClRemove

= Chunge

AMBR Robert A Petersan Sr 3267 Dellbhinok I
JAdd

[eliona, FL 32738
CRemove

= Change

JAdd

CiRemove

OChange

ClAdd

ORemove

TOChunge

O Adid

OReinove

COChange

ZlAdd

ORemaove

CIChange




D. M amending any other information. enter change(s) here: (Aiach addivienial sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
()1 an effective date is listed, the date must be specitic and cannat be privr 1o date of filing ar more than 90 days atter filing.) Pursuant to 6030207 (3B
Note: [fthe date inserted in thes block dous not meet the applicabie statutory filing requirements, this date will not be listed as the
docement’s elfective duie onthe Departiment of State’s records.

H the record specifies a delaved effective date. but not an efective tme, at 12:01 wom. on the carlier oft (b)Y The 90th day afier the
record is filed.

Dated O Q’]LO b"eff { g . _;Q'OLQ' ?7

TOre of o member o authorized representative-wla member

@c lenae M. Yederson

Typed ur primted name of signee

Filing Fee: $25.00



