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COVER LETTER

» . ~ -
ol T0: Reg;.\lrnliun Nection
Division of Corporations
CLUSTOM LAWN CARE & CURB APPEAL. LLC.
SUBIECT:
Name of Limited Liability Compuany
The enclused Articles of Amendment und fee(s) are submitted tor tiling.
Please retuen all correspondence concerning this matter w the following:
VERNON V., CROOMS IR
Nuame of Person
CUSTOM LAWN CARE & CURB APPEAL, LLC.
Al FimpCompany
b1
i 1488 SR 20 SUITE 43
Y
ylluu:;: Address
AL
INTERLACHEN, FL 32145
City/State andd Zip Code
VEROOMSZCHOTMAITL . COM
E-mail address: (to be used tor futuze annual report notificanon)
FFor turther information concerning this matter. please call:
VERNON CROOMS 352 260-3927
at | }
Name of Person Arca Code Paytime Telephone Number
Enclosed is a check for the fallowing amount:
m 52500 Filing Fec ] $30.00 Fiting Fee & {71 S35.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Swatues Certtfied Copy Certificate of Stnus &
(additional copy is enclosed) Certitied Copy
,ﬂ‘. M " . r : i ard
- faddstional copy is zucheed)
.é.
i
-
,413
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

F'- CUSTOM LAWN CARE & CURB APPEAL. LiLC.
k ;: (Name of the Limited Liahility Company as it now appears on our recorgds,)
11 {A Flonda Lirted Liabilizy Componvi

e of Oreanization for thic | i i € P 7/25/2023
The Articles of Orgamization tor this Limited Liability Company were filed on

21000048614

and ussigned

Flortda document number

This amendment is submined o amend the Tollowing:

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

SUNSHINE STATE HOME INSPECTORS. LLC.

The new name must be distinguishable and contain the words “1Limited Liability Company,” the designation “LLC™ ar the abbreviation "L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

=
o
Enter new mailing address. it applicable; ‘
4
’? (Muailing address MAY BE A POST QFFICE ROX) wi
l\IjM =

- b.—\ -
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 Apent:

New Reaistered Office Address:

Fuer Florvide sirect addross

. Florida
Cliy Aipy Code

New Repistered Agent’s Signature, if changing Reuistered Agent:

I hereby accept the appointment as registered agent and agree 1o act (0 ihis capacity. [ further agree o comnph with the
provisions of all statutes relative w ihe proper und complete performance of my duties, and fam fumiliar with amd
accept the obligations of my position as registered agent as provided for in Chapeer 605, F.5. Or. if this document is
being tited to merely reflect a change in the regisiered office address. Ihereby confirm that the limited liahifiny
company has been notified in writing of this changce.

b
£

F 4l
L If Changing Registered Agent, Sianature of New Reusistered Avent
[ 3abd Y = ’=1 b




It amending Authorized Person(s) authorized to manage, enter the title, name, and wddress of cach person_being added
ur removed from our records:

MGR = Manager
AMDBR = Autherized Member

Title Ndame Address [vpe of Action

TUAdd

CiRemove

"
5.
;g’; — Change
| Jin
|lﬂi!l'-w
Wit
ZAdd
ORemove
ZChangy
—Add
DORemove
— Change
e A
!q’q'?r
i
:,: ORemove
144t
e
i/ _Change
—Add
ORemove
—Chunge
_: Add
ORemuove
- .
1 —Change




D. Hamending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

712572003
E. Effective date, if other than the date of filing: 71231202 (optional)
(Ifan effective date is Hated. the date must be specific and cannat be prior (o date of filing or more than 90 days afier Aling) Pursuant 1 6030207 (33 h)
Nuoter 11 the date inserted in this blotk does not meet the applicable sttory filing reguirements. this date will not be listed as the
document’™s etfective date un the Depanment of State’s records.

H the record specities a delayed cifective date. but not an effective time, at 12:01 a.n on the earlicr oft (b)) The 90th day afier the
record is Aied.

JULY 25 2023
Dawed S

Stonature of @ member or authorized representative of a member

VERNON VERGIL CROOMS. JR,

Typed or primted name of signee

Filing Fee: $25.00



