22.0000%19,00

(Reqguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[:| PICK-UP E] WAIT [:] MAIL

{Business Entity Mame)

{Document Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Qaly

VLRI

300439126223

11705/ 24--01022--002  ##30. 00

0y 3
4 —
. =
- e [y
o) vl
- -
l l:"“
n i
B
b oY I
oy
— \-.d‘
t [
O

DEC 10 262
D CUSHING



COVER LETTER
TO: Registration Section
DNivision vf Corparations

Coastal Water Propenty Inspections LLC.
SUBJECT:

Name of Limited Linbibivy Company

The enclosed Articles of Amendment and fee(s) are submutted lor Nifing.

Please return all correspondence conceming this matier 1o the following:

Joseph M Carver

Namge of Person

Coastal Water Property Inspections LLC.

Firmv(Company

15496 Greenwood Ave

Address

Port Charlotte Flonda 33981

CirviState and Zip Code

Jearver307ghigmail.com

F-mail address: (10 be used for futare somual repert notibcation) b
N
For further information concerning this matier. please cafl: i
. v o |
Joseph M Carver 941 J68-1379 wl
aty )
Name of Person Arca Code Dovtime Telephone Number ' o
N L
- o)
Enclased is 2 check for the following amount: RN N =
{1 $25.00 Filing Feu 30,00 Filing Fee & [J $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centifteate of Status Cenified Copy Centifivate of Status &
tadditiona) cupy 1s enclosed) Certitied Copy

fudditional copy is enclosed)

Mailing Address: Street Address:

Registratton Scetion Registration Scetion

Division of Corporations Division of Corporations

.. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Coastal Water Propenty Inspecuons LLC.

{Name of the Limited Ligbility Coanpany as it now appears on our records.)
: sLampany)

. . . e o . . 2022
The Articles of Orgamizaton for this Limited Lisbility Company were hled on Aprill. 2022

1.22000051200

Florida document number

This amendment 1s submitted to amend the following:

A. H amending name, enter the new name of the limited tability company here:

Carvers Home Services LLC,

and assigned

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the ubbreviation "L.1L.C."
. - . . 5496 (ireenw e
Enter new principal offices address. if applicable: | 3496 Greenwaod Ave
¥ “Tyar = Y
(Principal office address MUST BE A STREET ADDREsS) ~ Fort Charlote, FT 73981
496 Greenw . . .
Enter new mailing address, if applicable: 13496 Grecnwood Ave ha :§
(Mailing addrexs MAY BE 4 POST OFFICE BOX) Port Charlotte, F1_ 33981 L ey
L 1
T TrE_ .
«n .

. . . . LY
B. If amending the registered agent and/or registered office address on our records, enter the name of the newsregistered

asent and/or the new registered office address here:

Name of New Registered Avent:

PN 1
po— o
(g

i

New Registered Office Address:

Frter Florida street addressy

. Florida

Cine Zip Code

New Registered Agent’s Signature if changing Registered Ayent:

[ herehy accept the appointment ax registered agent and agree to act in this capacine. 1 further agree o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties. and I am fumiliar with and
aceept the obligations of my position us registered agent us provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a chunge in the registered office address, § hereby confirm that the limited liabilioye

company has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agemt




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

CIAdd

CRemave

CiChange

OAdd

ORemove

CChange

OAdd

CRemove

OChange

Cadd

T Remove

I Change

O Aadd

ORemove

O Change

I Add

ORemove

OChange




D. If amending any other information, enter change(s) here: Clruch udditional sheets. if necessary.)

. . . November [ 2024 .
E. Effective date. if other than the date of filing: (optional)
{1 an effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days atter filing.) Passuant 1o 603.0207 (3 1b)
Note: Ifthe date inseried in this block does not meet the applicable statutory filing sequirements. this date will not be listed as the

document’s eflccetive date on the Department of State's records.

11 the record specilies o delayed eltective date. but not an etfective time. al 12:01 a.m. on the carhier ot (b) - The 90th day aller the
record is tiled,

QOctober 34, 2024

(O

n_n dure of a nwember or authorized representnive of a member

Dated

Joseph M Carver

Typed or printed name ol signce

Filing Fee: 825,00



