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TO:

Registration Section

Division of Corporations

COVER LETTER
: N

~ . ¢

1

wwrer, SOMARTWAY HOME TNIPECTIONS
Name of Limited Liabiliy Compuany

[he enclosed Articles of Amendment and fees) are subinitted for fThng

Please return al correspondence concerning this matter to the following

s

SMC\ J._k

Name of Person

Pl

SMARTWAY HNome TITNSrECTIONS

Firm/Company

5599 [ qens Kd.
J

(o]

—Th

Address =

r—" -~

== 7

: — =
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Coc o»«v\"\r Cee ©L 2203%3 o
Citv/State and Zip Code

SV’“C\/JT\.QO%\V’\SP C,Jr,cf/'c:e\/\/\ck\[ C:)M :

E-mat address: {lo !} used tor Rimere annual ermyms. diieny)
For turther information coneerning this matter, please call

'/\7@\@ \ %ma /'\_

Namue ol T'erson

:1:(?,54/ ) b' 8/

Areal Cu:jc

- 09+8

Daviime Telephone Number

nelosed 15 a cheek for the tollowing amount

Eﬁi 00 Filing Fee O 330000 biling Fee & O $35.00 Filing Fee &
Certilied Copy

(additional copy is enclosed)

O $60.00 Filing e,
Certificate of Slatus

Certilicate of Status &
Certified Copy

{additional copy in encloned)

Mailing Address:
Reyistration Section

Division of Corporations
P.0O. Box 6327
Tallahassee. FL 32314

Street Address:
Registration Section
Division of Corporations
The Ccnlre of Tallahassee

2415 N. Monroe Street, Suite 810
I'allahassu. FI. 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- : . - IS \ . - T .
Hﬂ-’h%\\da HOD]F} “\3&)‘/1 wos
(Name pf the Limited Liability CompPhny as it now appears on our records. )
A Flonda Timited Trability Company)

.

7z ' .
The Articles of Organization for this Limied Liabihity Company werc filed on D-) /2 1 / l ‘7—and assigned
. | —~ - 047,4‘ -
Florida document number _—~ ¢ CCC 7Y €

This amendment 15 submmiited o amiend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *1.1L.C

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDREANS)
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Enter new mailing address, if applicable: :\t A

Y o ;

(Mailing address MAY BE A POST OFFICE BOX) - gom g
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B. If amending the registered agent and/or registered office address on our records, enter the name of thgnew cegistered
agent and/or the new registered office address here:

Name of New Registered Apent: /PC\ A \ S M S \

ot )
New Repistered Office Address: f).))?“‘f J:jO AN hd

Fonter Floricdi street address

Coconut xgg’ﬁz Florida _ 2251 5

Clitv

Zap Coclee
New RHegistered A

rent’s Signature, if changing Registered A

N 1 H

[ hereby accept the apporatment as registered agent and agree to act in this capacitv, | further agree (o complv with the
provisions of all statwtes relative to the proper and complete performance of myv duties, and Fam familiar with and
aceept the obligations of my position ays registered agent as provided for in Chapter 603, 155 O if this document is

heing filed 1o merely reflecr a change in the registered office address, D herchy confirm that the limited liabiline
campeany: has been notitied inwriing of this change.

Clu\\ ' '“’\CJ\\/J\‘

If Changing Registered Agent, Sipnature of New Registered Agent




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 Tvype of Action
ClAdd
ORemove
O Change
OAdd
ORemove
OChange
OAdd
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O Remove
OChange
OAdd
ORemove
OChange
O add
ORemove

OChange




D. If amending any other information, enter chanege(s) here: fAnach additional sheers. if necessary.

E. Effective date. if other than the date of filing: {(optional}
(11 an eifeeiive Jate is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 davs atter fShege.) Porsuant 1o 603.0207 (3xh)
Note: If the date imserted o this block does not meet the applicable statwtory Tiling requiresnents. this date will not be histed us the
document’s effective date on the Departinent o State’s records

If the record speaittes a delaved effective date. but not an effective e, at 12-01 aum. on the carlier oft ¢<b) - The 90th dav atter the
recond i Diled.

| i,
Dated OC 'LOJ?CJ/ (O L Loz 2

&

< - M T
Stgnature at n member or authonved representative al member

.?C\ A \ SMC\ J%

Typed or printed nume ol signee

Filing Fec: $25.00



