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COVER LETTER

TO: Registration Section

Division of Corporations

JA  bHope. Tnspections

Numne of Limited Liebilny Compuny

SUBJECT:

The enclosed Articles of Amendment and lee(s) are submitied for hiing,

Please return ol correspondence concerning this matler Lo the following:

Jolio  Alfonse

Name ot Person

JA Homa_ Tnspections

1523 W 12 st 443l
Halean, FL 23018

Address
Citv/staie and Zip Code .
JA\(onsomsPeuﬂon;@ o O -

P

T-tan] addiess: (to be used for future annus 1[—})3ﬁ nollivation) - re

é r

For further iformation concerning this matier. please call: T -
o

LAV

W18, 44 76

Davtime Telephane Number -

J\) :D A\Cor\&y

Name o1 Paison

Area Code

Enclosed is a check for the fothowing amount:

3 560,00 Filing Fee.
Certificate of Stas &

J/Pw 00 Filing Fe TJ $30.00 Filing Fee & ZIS3300 Fibng Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O Box 6327
Tallahassee, FL 32514

Cenified Copv

tadditional copy is enclosed)

Cerified Copy

{(udditional copy s aickosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassce, FLL 32303



' : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JN Home Tacpecrions LLC

(e of the Limited Liability Conipany s it now appeats on our records.)

A Flonda Limted Liabily Company)
OC(! [3 / ZOZL and assigned

[

The Arnicles of Organization for this Linuted Liability Company were filed on

Florida document number Lz ‘ O OO L{OLLS 3)‘-{ .

T'his amendment is submitied to amend the following;

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

ASAY Tnspections LLC

e new mnme must be distinguishuble and contain the words “Limited Liability Compreny.

" the designation “LLCT or the abbieviation "L.L.C.T

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS)

Enter new matling address. if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

ame of the new reeistered

B. If amending the registered agent and/or registered office address on our records, enter the n
avent and/or the new registered office address here:

Name of New Reaistered Agent:

Lo

| it — -

Erter Flonda street adedvess T Z j '

o - ._,

_Florida _ “l-
Zip {xode

J

New Reweistered Office Address:

oy

New Registervd Avent’s Signature, it changing Registered Agent:

[ hereby accept the appoinmient as registered agent and agree to det in this capaciry. I further c:;gri'c o Cgmphywith the
provisions of all statues relasive 1o the proper and compleie performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, 1.5 Or. if this docwment iy
being filed 1o merely reflect a change in the regisiered office address. | hereby confirm the the limited liakiliy

compenty has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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. 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

ClAdd

—IRemove

_IChange

JAdd

JIRemove

JChange

JAdd

o fiRcmD\‘c
[ )

e I .
-w' <3 o
. JGhange --

[0

—-.“J_ :
JAdd T

' .“-i
+ _JRBmove

JChange

ZIAdd

CIRcinove

O Change

TAdd

CIRemove

JClenge
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D. If amendine any other information, enter chanee(s) herve: Arach addiionad sheets. if necessar
- . = L L

E. Effective date. i other than the date of filing: 2 1 22 IZOZZ

{optional)
(1 sy etfeetive date is listed, the date st e specitic and cannot be p'rior to date ol lling or morx than 0 davs after Niling ) Pugsuant w 6030207 (3¥b)
Note: 17 he date inseried in this block does nol cet the applicable statwory liling requirements, this date will not be listed s the
document’s ellfective date on the Departinent of State’s records.

(b)

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

Dated &bmo\. C"f 22—_

- 02L

Y =

signature of @ member or authonzed representative ol a member

Jolio /[\\(:ongo

Tvped or printed name ol signee
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