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o COVER LETTER
TO: Registration Section

Diviston of Corporations

ATD Inspections LLC
SUBIJECT:

Name of Litnited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitted lor filing

Please return all correspondence concerning this matter w the following:

Daniel Bernstein

MName of Person

1V tnspections LLC

Firm/Company

14726 Via Estrella Place unit 103

Address

Tampa, FL 33626

Ciry/Stale and Zip Code
Danichidgivinspectionstl.com

Fomarl address: {10 be need for Tuture annual report nailication)

For further information concerning this matter, please call:

Daniel Boernstein

710 28R-3588
ul { }
Natne of 'erson Arva Code [aytime Telephone Number
Fnclosed is a cheek for the following anount:
= 523.00 Filing Fee 73 830,00 Filing Fee & 1 $55.00 Filing Fee & O 361100 Filing Fee.
Certilicate ol Status Certificd Copy Certificaie of Staws &
{sdditional copy is enclosed) Certificd Copy

(additional vopy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tailahassee

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




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AT Inspections LLC
(Name ol the Lintited Liability Company as it now appears on our records.)
(A Florda Lunted Liability Company)

oy~ . . . . . . P R iy - - a2 ~ .
Yhe Artcles of Organization for this Limited Liability Company were tiled on 771a/2] . urﬁ%?nss:gncd
. 2 320E5 -
Florida document number 121000320559 . . =
Thus amendment is submirted w amend the following; ! _
Ny
A ITamending name, enter the pew name of the lisnited liabilitv company here: = o

IV Inspections L1LC :
The new name must be distinguishable and contain the words “Limited Liability Campany,” the desigoation “LLC™ or the nhlircvi‘."t‘rr:hnl N

LLe”

14726 Via Fsireila Place

Enter new principal offices address, if applicable:

(Lrincipal office address MUST BE A STREET ADDRESS) unit 103

Tumpa, Fl 23626

L4726 Via Bsteetla Pluce

Iinter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

unit 103

Taumpa. T1 33626

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

agent and/or the new registered office address here;

Name of New Registered Agent:

New Registered OHice Address:

fanter Florida streer address

. Florida

Civ Zip Code

New Registered Agent’s Siognatare, if changing Registered Agent:

1 hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree (o comply with the
provisions of all starutes relative 1o the proper and complete performance of my duiies, and Iam fumiliar swith and
acoept the obligations of my position as registercd agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect u change in the registered office uddress, 1 hereby confirm thar the limited Habilin:

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registerad Agent




If amending Autdorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBE = Authorized Member

Title Niame Address Type of Action

Steven Bernslein 13726 Via Estrella Place, unit 103, Tunpa FI 22626
AMBE T Add

®|Remove

D Change

Arlenc Abrams-Bernstein 14726 Via Estreila Place. vnit 103, Tampa, F] 33626

/j{'{_g.&_ = Add

ClRemove

JChange

JAdd

FIRemove

JChange

JAdd

DO Remove

O Change

Ciadd

CRemove

TiChange

3 Add

ORemove

G Change




D. If amending any other information, enter chanpe(s) here: (Auiach additional sheeis, i necessary.)

k. Effective date, il other than the date of filing: (optional)
(I i effective date is listed, the date must be specilic amd canmot be prior w date of filing o1 more than 90 days after filing. Pumseant to 5050207 (3)(h)
Nate: 1 the date inserted in this block does not mect the applicable statwory filing requirements, this date will nut be histed as the
documeant’s ctlective date on thie Department ol State’s records.

[ the 1ecord specilies a delaved effective date, but not an effective time, at 12:04 aan. on the cartier oft (by - The 90th Jay alter the

record s filed.

August 4th 2021
Dated ,
K " //,./ N ; /.-
. A P
o
[ 7 Signature ol 3 member or authonzed representative of a member

Pamel Bernsiein

Typed or printed nsme oi stgnee

Filing Fee: $25.00



