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COVER LETTER

TO: Registration Scction
Division of Corparutions

VAL.UIS CERTIFIED HOME INSPECTEION SERVICES LLC
SUBIECT:

Namy of Limied Linhility Company

The encloscd Articles of Amendmeni and fee(s) are suhmined lor filing,

Please return all correspondence concerning this inauer o the followsng:

Cheyenne Moseley

Nutne of Person

Legalzoom.com, Inc,

FirnvCompany

[0 N Brand Bivd 11th Fi

Addiesy

Glendale, CA 91203

City/S1ate and Zip Code

Lar3 2 @gmail.com

Toman address, (o b used (or future onnual repoit notificalion)
Far further information concerning this maier, please call:
Chueyenne Moseley 300 T73-0383
it }

Name ol Person Arei Code Davtime Telephone Number

Faclosed is u cheek Tor the fallowing amount;

O 525.00 Filing Fey O $30.00 Filing Foc & B S55.00 Filing Fee & 0 $00.00 Filing Fee,
Cenificie nf Status Certified Copy Cenilicaie of Sutus &
(acddiiunal capy is encloscd) Cenificd Copy

tadihtional copy 1s cnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box €327 Clifion Building

Tallwhassee, FL 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301
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To: 18506176383 -
. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VALUIS CERTIFIED HOME INSPECTION SERVICES LLC
(Name of the Limited Liability Company ay it mow apinenes on oue records. )
(A Flonda Linied Liskilie Company}

F2/0472020)

wnd assigned

The Anicles of Orgunization for this Limied Liability Company weie liled on
[.20000379445

Florida document number

This amendment is submitted 10 amend the lollowing:

A. If amending name, enter the new name of the limited lishility company here:

The new nme must be distinguishable and comiin the words “Limited Liability Compnny,™ the desigmation “LLC™ or the ubbreviation “1.1.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
(9] P~
PSS
S
T T
Enter new mailing address, if applicable: — = e,
(Mailing address MAY BE A POST QFFICE BOX]) A o 7
- =
- =
L B D

]
the nanfe? of the new
oy

It amending the registercd agent and/or registered office address on our records, cnter

H.
registered agent and/or the new registered office uddress here:

Name of New Registered Agent:

Euu:r Elorida steeet mldrr'.rs

New Regisiered Office Address:

. Florida
Zip Code

Citv

New Registered Apent's Signzture, if changing Registered Agent:
! hereby accept the appoinment as regisiered agent and agree to uct in this capaciyy. | further agree o comply with the

provisions af all siennes relative to the proper and complete petformance of my duiies. and [ am familiar withh and
accept the obligations of my position as regisiered agent as provided for in Chapter 603. F.S. Or, if this document s

being filed 10 merely reflect a change in the regisiered office address. | lereby confirnn that the Iinited liability

compeny has been notified inwriting of this chunge.

H Changing Hegistered Apent, Signature of New Registered Agent

Pupe 1 of 3
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If amending Authorized Person(s) suthorized 10 manage, enter the title, name, and sddress of cach person _being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
M
AMBR VAEFAGA R RODRIGUEZ 0 Add

1757 ELBERT ACRES CT, NE
WINTER HAVEN, Fl, 33881 8 Remove

O Change

O Add

DO Remove

O Change

0O Add

O Reminvg

0O Change

O Acdd

O Remnve

O Changv

0O Add

O Renve

0 Change

0O Add

O Remove

0 Change

Page 2 of 3
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D. If smending any other information, enter change(s) here: {Anach addivional sheets, if necessary.)

E. Effective date, if uther than the date of filing: (optional)
{IFan effective daie is lisied, the dare must be specific and cannot be prioe to date of liling or morc than 90 days afier filing.) Pursuani 1o 6050207 (3)}b)
Note: If the date inserted in this block does not meet the applicable statutury [ling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The S0th day after the record is filed.

Duted J%K//?’ﬁ 4/‘\' . QWZ/

Zz

e .
T 7 TSignilure g member or authonzed representative of a member

Luis A Raodrigues Jr,

Typed or printed name of Qinee

Page 3 of 3
Filing Fee: $25.04



