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FLORIDA DEPARTMENT OF STATE '
Division of Corporations

September 23, 2021

JOSE A CLARK
13024 SW 107 TERR
MIAMI, FL 33186

SUBJECT: JAC HOME INSPECTIONS LLC
Ref. Number: L21000148293

We have received your document for JAC HOME INSPECTIONS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The wrong form was received, your entity is a limited liabiltu company and the
form received was for a corporation. it appears Patricia was the registered agent
and the authorized person to remove her in both positions requires an
amendment if you are removing her completely and adding Jose.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Catherine M Brumbley
Regulatory Specialist I Letter Number; 121A00023036

www.sunbiz.org
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COVER LETTER

TO: Reygistration Section
Division of Corporations

JAC  Hewe I0SFcnon e

SUBJECT:

Name of Limited Lnb!lm Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

A Chade

Jose
The Hole jugfecrion

eC -

F 1|n1fC0mp'1m

hask DWW 10 F Nenal e

Address

AN AN (O T 1'%

Cirw/State and Zip Code

AN @i Lo

mm*.ui address: (to be used for future annual reurt notitication)

For further information concerning this matter. please calk:

J0se. B Clone

%, 912=06YD

Name of Persorn

Enclosed is a check Tor the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee &

Certitieate of Stutus

V- ™
o~ Ot
" \

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassce, FL 32314

Arca Code Daytime Telephone Number

{0 §55.00 Filing Fee &
Cenified Copy

(adiditional capy is enclosed}

] $66.00 Filing Fee.
Certificate of Stuius &
Certified Copy

Lacditional cupy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TAC  Hone pserionds, (L C .

(IName of the Limited Liabilitv Company a3 it nuw appears on our records. )
(A Tlorida Limuted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 5 I ‘a) boa‘ ( and assigned
Florida document number [—— :-2 \ O ‘qg;/ 3

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited Yiability company here:

TAC  Home lnepechosnS. (LC -

The new name must be distinguishable and comtain the words "Limited Liability Com‘pany. the designation "LLC™ or the abbr{:k’la@1 “L.L.C.
=

r~a

Enter new principal offices address, if applicable: i = 11

{Principal office address MUST BE A STREET ADDRESS) : 5 :—-—:
>~ [T
s I

Enter new mailing address, it applicable: :0_1

(Mailing address MAY BE A POST QFFICE BOX) | =

B. If amending the registered agent and/or registercd office address on our records, pnter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Avent: /Yo.ie A @/M lﬁ’

S AR R (G e
Enter Florida street uddress 3?) “dﬂ -

\»X\(LVY\\\ . Florida %\gé

Citr Aip Code

New Reeistered Office Address:

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o actin this capacity. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar 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 filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability

company has been notified inwriting of this change.
S T

IfChar!‘king Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AL Tosg A cuel Bood SW [0 w
M_\ Prm\ \ﬂ /‘5/7)\ g(‘P CRemove

IChange

MQ— %&\(\uﬁ(}t’)&\ \ 2 W 10 ’(6rrmr\dd
\AY e T 330 K

O Change

O Add

ORemove

OChange

Oadd

ClRemowve

OChange

add

CIRemove

CIChange

CIadd

ORemove

CIChange




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

E. Effective date, if other than the date of filing: (optional)
(I an ctective date is listed, the date must be specific and cannot be prior to date of {iling or more than 90 days after filing.) Puisuant 1o 605.0207 (3)(b)
Note: 1fthe date inserted i this block does net meet the applicable staiutory filing requirements, this date wilt not be listed as the
document’s effective date on the Department of State's records,

If the record specifies a delayed effective daie, but not an effective time, at 12:01 won. on the earlier of: (by - The 90th day afier the
record is filed.

Dated OWW( ID . 993—{
/
e A L

“Signature of a member or authorized representative of a member

Jese i (R

Typed or printed name of signee




