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T Registration Scction

Division of Corporationy

HOME INSPECTIONS BY PAUL LLC
SUBIECT:

COVER LETTER

Name of Limited Liability Company

I'he enclosed Articles of Amendment and fee(s) are submitied Lor {iling

Please return all correspondence conceriing this matter 10 the following

Paul Minultoski

Name of Person

HOME INSPECTIONS BY PAUL LLC

[1842 N Bluff Cove Path

FirmCompany

£
Address il
Dunnellon * Florida 34434 Tl

Cuv/State and Zip Code Tt

4

homemspectionsbypaulllc@amuil.com r' <

L-maal address: (1o be wsed far Tuture annual report na fication) Dy
by
For further information concerning this watter. please call: r -

Paul Minalwoski 239 2843328
at { )
Nume vt Person Ares Lode

Euclosed is a ¢heck for the following smount:
J $25.00 Filing Fec & S50.00 Filing Fee &
Certiticate of Status

Cadidiztonal copy is enclosed)

Mailing Address;
Registration Section
Division of’ Corporations
P.O. Box 6327

Tallabk-yewees F[ 2297714

Daytime Telephone Number

0J $55.00 Filing Fee &
Certified Copy

O $61L00 Filing Fee.
Certilieate of Sts &
Certilicd Copy

tichlitional copy &5 enclosed)

Street Address:
Regisiration Section
Division of Corporations
The Centre of Tallahassee
L% B A . U P I
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HOME INSPECTIONS BY PAUL LLC

{Name ol the Limited Liability Company us it now a

LHIS

un our records, )
iability Company)

The Anticles of Organization tor this Limited Liability Company were tiled on

O4/15/2022
. 19 LR
Fioruda docutnent number 122000181485

and assigned

This amendiment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Nearshore Marine LLC

The new nawme must he distinguishable and contain the words “Limited Liability Company,” the designation ™

LLCT o the abhreviation “L LG
AN MY L
Enter new principal offices address. it applicable: 11842 N Bluff Cove Patl

(Frincipal office address MUST BE A STREET ADDRESS)

Dunnellon FI. 34434
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I nter new mailing address. if applicable: - = i
L Ly
(Muiling address MAY BL' A POST OFFICE BOX) L = tY
" a— ] R

oo
S . ot Ca oo
B. If amending the registered agent and/or registered olfice address on our records, enter the name of (

agent and/or the new registered office address here:

he new registered

Nime of New Remstered Agent:

New Registered Office Address:

Enter Flovicda strect addresy

. Florida
Cinr

Zip Code
New Registered Apent’s Signature, if changing Repistered Agent:

I hereby accept the appoiniment as regisiered ageni and agree 1o act in this capacine, | further agree o comply with the
provisions of all stututes relurive 1o the proper und complete performance of v duties, and §am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the regisiered office address. [ hereby confirm ihar the limited liabilin:
company has been notified in writing of this chanee.

I Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter
or removed from our records:

the title, name, and address of cach person beinp added
MGR =

Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

—Add

ORemove

— Change

TIAdd

LIRemove

—Change
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— Add
ORemove

o Change

—Add

EIRemove

— Change

: Add

O Remove



k.

(b)
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D. If amending any other informacion, enter change(s) here: (Anach additional sheers. if necessary.)
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Effective date. if other than the date of filing:

document’s effective date on the Deparunent of $1ate’s records.

{optional)
(T an elfective date is listed, the date inust be specific and cannot be prior Lo date of @ling o more than 90 days atter filing ) Parsuant W s05.0207 (3yh)
Note: [ the date inserted in this block does not meet the applicahte statwtory filing requiremnents. this date will net be listed as the

The 90th day after the record is filed.

2720
Pated

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:

7

=

/Signulﬂrc of w member or authorized representalive of @ member
Paut Minaloski

Fyped or printed name of signee
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