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COVER LETTER

TO: Registration Section
Division of Corporations

BSC Home nspections, L1LC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

Shannon K. Cole

Name of Person

B5SC Home [nspections, LLC

Firm/Company

8128 Front Beach Rd . STE D)

Address

Panama City Beach, FLL. 32407

City/Suate and Zip Code

guorarcalty@ gmail .com

E-mail address: (1o be used for futuee annual report notificition)

For fuether information concerning this mader, please call:

Shannon Caole

850 238-1138
at ( )
Name of Persen Arca Code Davtime Telephone Number
Luclosed is a check tor the following amount:
= $25.00 Filing Fee T $30.00 Filing Fee & U $55.00 Filing Fee & (d $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(idditional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. IFL 32314

Reyistration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect. Suiie 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BSC Home Inspections, 1.1.0°

(Name of the Limited Liability Company as i now appears on our records.)
A Tlonda Limned Tabtlity Comgpanyy

(/2572002 .
HY2S/ 2021 and assizned

The Articles of Organization for this Linsited Liability Compans were filed on

o 2 1
FFlonida document number | ZIO0H6.3L28

This amendment s submitted 1o amend the following:

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

No Nume Change

e aow mame musi be distinguishable st eonsin the wends *Limited Liabiline Company,” the desigiztion “LLCT or de abbrevidion ©L LLCT

No Change

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

R - . . No Chuanee
Fnter new mailing address. if applicable: o Change

(Mailing address MAY BEE A POST G FICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

. hy hanve
Name of New Registered Agent: No Change

New Reaistered Ofhice Address:

Frter Florida street addvess

. Florida
Cuy A Cade

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

L hereby aceepr the appoiniment as registered agent and agree to act in this capacioy, | further agree 1o compiyvavith the
provisions of all sratties velative 1o the proper and complete performance of nv dutios. and Tam familiar swith amd
accept the oblications of myv position as registered agent as provided for in Chapier 605 1.5 Orif this document is
heing filed 1o merely reflect a change in the regisiered office address, T hereby confirm thar the linmiied liabiline
company has heen notifiod in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




It 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 Type of Action
MR Robert Cole 8128 Front Beach Rd.STED "_
e UIAdd

Panwma City Beach, FI1. 32407
BRemove

CiChange

MGR Shannon K .Cole 8128 Front Beach RA.STE D _
- = Add

£128 Front Beach Bd.STED
ORemove

DiChange

_ OAdd

CRemove

OChange

. "TAdd

TIRemove

C'Change

— Dadd

CiRemove

CiChange

Ciadd

ORemove

UOChange




D. If amending any other information. enter change(s) here: Cdnach acdditionad sheets, if neeeasary

sShannon K. Cale remain Registered Agent and also add as MGR

E. Effective date, if other than the dite of filing: {optional)
(Han elleetive date s disted. the date must be specttic and cannet be prior o date of filing or more than Y0 day s alter iling.) Pursuant 1o 6050207 (3th)
MNote: [t the date inserted in this block does not meet the applicable statutory Nling requirements. this date wit! not be listed as the
document’s etfective date on the Department of S1ote’s reconds.

IT the record specties a delaved effective date, bul notan effective time, at 12:01 a.m. on the carfier of: (hy The 90th day atter the
record s 1iled.

August | 2024
Dited .

Shanpon R, Cole
Signature ol o member or authorized represeniative ol a memnber

Shannon R, Cole

Typed or printed name of signee

L0 ensr LKuisie O%& M



