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TO: Registration Section
Division of Corporations

COVER LETTER

2022-04-22 08:.07:23 PDT LagalZoom.com, Inc.

SOUTH FLORIDA PROPERTY DAMAGE ADVISORS. PLLC
SUBJECT:

Name of Limiied Liabiline Company

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

Please return all correspondence concerning this matter to the following:

Chevenne Maoseley

Legalzoom.com, Inc.

Name ol Person

101 N Brand Blvd 1 1th FI

Firm/Company

Glendale, CA 91203

Address

ariel{@reagan.com

Clty /St and Zip Code

[2-minl acddress: (1o be used for ulare annual report notification)

For further information concerning this matter, please call:

(Chevenne Moscley

840 773-0888
at | )

Nume of Person

Eiklosed is a cheek for the following anounl:

0O $25.00 Filing Fee 00 $30.00 Filing Fee &

Cenifcate of Status

MAILING ADDRESS:
Registration Section
Rivision of Corporations
P.O. Box 6327
Tallahassee, FILL 32514

Ares Code Daytime Telephone Namber

W $55.00 Filing Fee &
Certified Copy
ladditional copy is enclnsed)

[ $60.00 Filing Fee,
Cenificate of Status &
Certified Copy
(nddttionnl copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Takahassee, FI. 3231

From: Syivis Paull
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SOUTH FLORIDA PROPERTY DAMAGE ADVISORS, PLIC

T .
0172412022 and assigned

The Articles of Organization tor this Limited Liabitity Company were filed on
1.22000043225

Flonda document number

This amendment is submitted to amend the following:

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

Seagrape Home Inspections, PLEC
The new same st be distinguishuble and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviauen “L.L.C"

2020 Okeechobee Bivd,, #1083

Enter new principal offices address, if applicable:
Ice adidress MUST BE A STREET ADDRESS) Vet Patm Beach, Fiorida 33409

Principal o

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX]}

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/or the new registered office address here:
~D
- [ ]
— o
Name of New Registered Agent: D Pt
= = 2
: ~ AN T ~
New Registered Office Address: : > s T
Fnter Flarieda sircet address T P
e L 2
. Dm0 T
.Florida _—..- —* e
Ly N Zip CoP -
o

New Hegistered Agent's Signnture, il changing Registered Agent:

! horeby accept the appointment as registered agent and agree tu act in this capaciy. 1 further agree (o comply: with the
previsions of afl statutes relative to the proper and complete performance of mv duties, and [am familiar with and
aceepdt the abligations of my positean ax registered ageat as provided for in Chaptee 603, 10250 O i thes docament
being fited o merely: reflect o change wthe regustered office address, hereby confirn that the linwed liabilin:

comprany hes been natifivd it writing of this change.

risfered Apent

If Changing Registered Agent, Signature of N

Page 10f3
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If amending Authorized Person(s) authorized to manage, enter the titie, name,_and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add
O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Kemove

O Change

0O Add

O Remove

O Change

0 Add

0 Remaove

O Change

Page 2 0of 3
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D. If amending any other information, enter chanye(s) here: {Attack adiditional sheets, if necessary.,)

K. Etfectivedate, if other than the date of filing: (optianzl)
(1f an efloctive dake is Jisted, the doe swst be speeific and cmnot be prior to dute of filing of mors than 90 days afier filing.) Parsnant o GUSQ207 (3)b)
Note: Ifhe daw ingerted in shis block does not meet the upplicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Nepanment of Stale's reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The G0th day after the record is filed.

met_Jper| 15, a2

ynature of 0 memt. ori7ed represeniative of a moe niber

Ariel Hernandez

Typed or printed name ol siguee
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