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COVER LETTER

1ty Hegiviratiup Sectinn
Divisden aof Corporations

Inapect f0UAL L]
SUBSECT:

N of Lizniterd Lizkality Comgarry

The englosed Articles of Amendment and feelv) are subminied fur Aling.

Flease return all correxpondence cuncerning this matier 1 1he follawing:

John Shaffer

Heme of Powom

Inspect [t 360 LLC

FirmyCommpany

190 Malabar Kd SV #1200.203

Addresy

I'alm Bay, FL 32907

City/State end Zip Code

Inspectlt3o0a gmail com

E-mail address: {to be used for future anmez! report notitication)

FFar further informalion concerning this matter, please call:

John SL\u’p—p&l’

3z1 503-4321
at{ )

Name of Person

Tinclosed is a cheek for the following amaunt:

0 530.00 Filing Fee &
Certificale of Status

= $25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce, FL 32314

Area Code Daytirpe Telephoze Numier

i 560.00 Filwe Fee,
Certificaie of Status &

Certified Copy
(addiniomel copy 15 encloned)

7] §55.00 Filing Fec &
Certified Copy
(2dditiomal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES O AMENDMENT
TO
ARTICTLES OF ORGANIZATIHON
30
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L Actieles of Uuganeaion B shis Llmlted kil Conpany sweve Dled on /2212021 o nssigned

Florida stoviiment by L_a \ GO0 L’\U 08)52

Fhresmemdiment s aubivdtted o noend the following,

A Hwment g e, cuter e nmne_ el e adted ability copspiny here:

e e e st e slistingattalintle nnd eoutain g woneds it 1, imhility ¢ gy, “the designation L0 or ”'"—"l‘}"c"“w“” 11.C

= E
Enter wew prinelpal oflves nddeesy, it npplvable: U SN L x -é 11
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Euter new mailing widdvess, i applicnlile: — A
(Muilimg widress MAY BE A POST OVEICE BOX) — <3
-3

B W amending the registered agent nud/or reglstered office nddress an our records, enter the name of the new registered
apent wdfor the new repisiered oflice wddress here:

N of New Registered Agent: Wi Greorge Sha¥keC

FOO Malubac —d SW #120-201

Enier Florida strect address

New Repistered Qffjce Address:

i : . . ¢
l)ﬂl[n “a} , l‘lOrlti‘.l 329407
City Zip Coule

New Replstered Apent's Sipnature 4 changing Reglstered Apent:

{ herehy acceps the appointment as registered agent and agree (o act in this capacity.  further agree to comply with the
provisions of ull statutes refative to the proper and complete performance of my duties, and L am famitiar with and
accept the obligations of iy position ax regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being fited 1o mevely vefleet a change i the registered office address, [hereby confirm that the limited liability
compuny has been notified inawvriting of this change.

If Chunglng Weplstered Apent, Stgnaiure of New Registered Apent



If amending Authorized Person(s) authorized to manage, enter the title, name_and address of cach peron being 2dded
ar remaved from our records:

MGKR = Manager
AMBR = Authorized Member

Title dame Address Thpe of Action
MOGR o e e ¢ .
MG Jobn Gewtye SR € 190 Malshar R SW #120-20)

Al

Falm Bay, YE 12907
. iKemne

e L eanye

. .;‘ Add

. Remams

_ithangs

IAdd

iHemon s

ZHemine

hange

CTIAl

L Hemons

Thange

ZiAdd

ZRemove

Z Chang:




D. If amending any other infortmation, enter change(s) bere: (Attach additional sheets, if necessury

E. Effective date, if other than the date of filing: (optional)
{If an effective date is lisied, the date must be specific and cannot be pricr ta date of fiting or more than 90 days 2fter filing.} Pursuant to 605.0207 (31b)
Nate: If the date inserted iz this block dous not meet the applicable statstory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The S0th day after the
record is filed.

S 202
Dated  A\7\ :

M

%/ Sighatwe of a ?fvber or authonzed representative of a member

John Shaffer

Typed or prnted nzme of signee



