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COVER LETTER

Ty Registration Section ok
Division of Corporations
R, co
suu.u&cr: AEAL DEAL HOME INSPECTIONS (L& .
Name of Limited Liabikity Company )
The enelused Artcles ol Amendment and fee(s)y are submitted for filing.
“PMease return alk correspondence concerning this maiter to the following:
JoATHAN WilT
Nume of Person
REEL DEAL HOME INSPECTIONS «tC
Firnt/Compiany
1281 FoRREST Wi DR
Address
CLEARWATER  TL 33750
— e
CitvsStare and Zip Cuode
Wl jen @ yahoo com
T--mail address: (1o be used for futurd annual report notification)
For further intormation concerning this matier, please call:
JoNATHAN Witt a7 S80 -1\,
Name of Person Area Code Davuime Telephone Number
Enctosed is o cheek for the following amount:
3 2 s60.00 Filing Fee,

0 $30.00 Fiting Fee & 333300 Filing Fee &

Certificste of Status Cenitied Copy
fadditional copy 13 enelosed)

Certificate of Status &
Certified Copy
tadditional copy is enclosed)

{0 523,00 Filing Fee

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. F1L 32303

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FLL 32314




"ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

REAL DEAL WOME INSPECTADNS LLC
(Name of the Limited Liability Company_as it now appeuars on our records.)
(A Flonda Limnted Liabiiity Company)

The Artickes of Organization for this Limited Liability Company were hledon __ 05 l?}{ !’2.02.?, and assigned

“Florida docunwent number L22000Z Hp 105

This amendment is submitted to amend the following:

A. Hamending name, enter_ the new name of the limited liability company here:

REEL DEAL_ HOME_ INSPECTIONS bl

The new name must be distinguishable and contain the words “Limited Liabiiny Company.” the designation “LLC™ or the abbeeviation *1.1.C.”

Fnter new principal offices address, it applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

CMailing address MAY BE A POST OFFICE BOX)

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

- ~
2o B
Name of New Registered Avent: T S
A fa B
< -1 e ——n
New Reweistered Office Address: T { P
Fater Florida strect adidress a ~ '____
. i pre_J Io : !
- . v o o=
. Florida -, i !
B — oy = ape A =
City I p Chde
S 2@
New Revistered Avent’s Signature, if changing Registered Agent; i —_—

! herehy aceept the appointment as registered agent and agree 1o aet in this capacitv, { further agree to comply witl
provisions of all statutes relative 1o the proper and complete performance of my duties. and Iam faniliar with and
accept the obligaiions of my position as registerved agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. 1 herehy confirm that the limited liabiliy
compamy: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regivtered Agent




If amending Authorized Person(s) authorized to manuge, enter the title, name, and address of cach person being addec
or removed from our records:

MGR = Munager
AMBE = Authurized Member

Title . Name Address Type of Action

JAdd

O Remove

CiChange

Cladd

CIRemove

OChange

ClAadd

CIRemove

JChange

Ciadd

CRemove

O Chunge

O Add

TRemuove

CiChunye

OiAdd

ORemove

OChange




1. I amending aoy other information, enter change(s) here: (Aiach additional sheets, if necessary.)

F. Effective date. if other than the date of filing: {optional)
(It an effective date is Hsed. the date must be specitic and cannot be prior o date of illing or more than 90 days afier filing.} Pursuant o 603.0207 (3
Note: itthe date inseried in this block doces notmeet the applicahle statuiory filing requireinents, this date will not be listed as the
document’s effective date on the Department of State’s recornds.

i the record specifies a delaved eftective date, but not an effective time, at 12:01 a.m. on the carlier oft (b) - The 9th day afier the
reeord is filed.

Dated (1-Q-2027.

e

e
Si-,\m‘amru of a memberer alMonzed representative of a member

JeNATHAN. WiLT

Typed or printed name ot signee




