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COVER LETTER

TO: Registration Section
Division of Carporations

Spot on home inspections LLC
SUBJECT:

wame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence coneerning this matter the following:

Brent W Fleicher

Name of 'erson

Spot on home inspections LLC

FirmfCompany

91335 County Road 128C

Address

wildwood. Florida 34783

Citv/State and Zip Code

spotonheme@yahoo.com

T-marl address: (o be used Tor future annuat report notification)
For further information concerning this matter. please call:
Brent Fleteher 908 391-2530

atd )
Name of Person Area Code

Iravtime Telephone Nurmber

inciosed is a cheek for the following amount:

{3 $35.00 Filing Fee &
Certificd Copy

tadditona copy 15 enclosed )

O $60.00 Filing Fee.
Certificate of Stawes &
Certified Copy

{uddtonal copy 1 enclosed)

= 525,00 Filing Fee O $30.00 Filing Fec &

Certificate of Status

Mailing Address: Street Address:

e it =

Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee. FL 32514

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 814

~

Tallahassee. F1.32303



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

The Articles of Organization for this Limited Liability Company were filed on

Spot on home inspections LLC

{Name of the Limited Lighility Companry as it now appears on our records,)

(A Florida Linmed Liability Company)

Fehrniary 23,2021

Florida document number

L.21000092924

s amendment 15 submatied to amend the following:

A.

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

Spot on property inspections LEC

and assigned

Fhe new natne must be distinguishable wud contain the werds “Linited Diability Compan

Enter new principal offices address, if applicable:

{Principal office addrexss MUST BE A STREET ADDRESS)

9125 County Road 128C

" the designation !

" or the abbreviation CLLCT

Wildwood Florida 34783

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

agent and/or the new repistered office address here:

EERAPYs
T
B. if amending the registered agent and/or registered office address on our records, enfer the nam Al I—{h(

. epd
=
ERL
AR 'B
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REKIRE -~ QRS
SIS _
; .
rﬁ@L‘U _‘ I
ST O
; -

repistered

-~

Name of New Regisiered Agent:

New Registered Oifice Address:

Fnter Florida street address

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

Ciry

. Florida

Zip Code

{hereby accept the appoiniment as registered agem and agree to act in this capucity. 1 further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and I am fumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fi rely refiect a ¢

eing filed 1o merely reflect a change in the registered office address, I hereby confirnt that the limired linbilin
compenny fis been notified in writing of this change,

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enfer the itle, name. and address of cach person_buing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ClAdd

CIRemove

CiChange

ClAdd

CIRemove

1 Change

JAdd

CiRemave

TiChange

Oadd

O Remove

CIChange

OaAdd

Remove

IChange

add

_JRemove

TiChange




D. If amending any other information, enter change(s) here: (HAuach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
(17 an effective dage is listed. the date must be specilic and cannot be prior to date of {iling or more than 90 days after filing.) Pursuant 0 605.0207 (31 h)
Naote: Ifthe date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s eifective date an the Depariment of Strie’s records,

If the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

11/1.4/2022

Dated ﬂ

Signature of a member or authorized representative of 4 member

Brent W Fletcher

Typed or pninted name of signee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2023

BRENT W FLETCHER
9125 COUNTY ROAD 128C
WILDWOOD, FL 34785 US

SUBJECT: SPOT ON HOME INSPECTIONS LLC
Ref. Number: L21000092324

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}:

Section 605.0203(1), Florida Statutes, requires the document(s} to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Vonterica S Williams
REGULATORY SPECIALIST I Letter Number: 423A00002712

www sunbiz.org
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