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COVERLETTER
TO: Registration Section

Division of Corporations

Gator Property Inspection, LLC
SUBJECT:

Name ot Limited Liability Company

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

Please return all correspondence concerning this nuateer o the following

Richard Markow, 1isq.

Namwe of Person

Markow Law IPLLC

Firm/Company

240 NW 76t Dnve, Sie D

Address
Gainesville, 1. 32007
Cry/State and Zip Code
AttorneyRicharddMarkow @ gmail com
Fomant addicss: (i be used for futuie annual report netilication)
For further information concerning this matter, please call:
Richard Markow 382 403-3181
at ( )
Name ol Person Area Codle Daytme Telephone Number
Enciosed is a check for the following amount:

= $25.00 Filing Fec 0 83004 Filing Fee & [ $55.00 Filing Fec & {0 S64.00 Filing Fee,

Ceritficate of Status Certificd Copy Certificaic of Siams &

(additiomal copy is enclosed) Certified Copy

Ladditional copy 1s enclised)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314

2415 N. Monroe Swreet, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
_ ARTICLES OF ORGANIZATION
OF

Ciator Propenty Inspecton, LILC

(Name of the Limited Liabiliv Company as it now appears ob our records.,)
(A Flonda Tinuted Laability Conmpany)

. . . - . .- ey e 573072 .
The Articles of Organizauon for this Limited Liability Company were filed on N6715/2022 and assigned

) 400072732 35
Florida document nuimber 1.22000272235

This amendment is submitted to amend the following:

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

The new naime must be disiinguishable and coniain the words “Limiwed Liability Company,” the designation “1LLCT on the abbreviation “11.C

Enter new principal offices address, if applicable: ' >

{(Principul office address MUST BE A STREET ADDRENS) . o
e
— i

Enter new mailing address, if applicable: : ek

(Muiling adidress 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 registered
agent and/or the new registered office address here:

Nanmic of New Rewuistered Agent:

New Registered Office Address:

Fater Flovida strect address

. Florida

Cite Zip Cende
New Registered Avent’s Signature, il changing Registered Agent:

I hereby aceept the appointment as regisiered agent and agree to act in this capacine. 1 further agree to comply with ihe
provisions of all statiies relative 1o the proper and complete performance of my dutics, and Fam familiar with and
aceepr the obligutions of my position as registered agent as provided for in Chapter 603, 1.5, Or,if this doctament i

heing filed 1o merelv reflect a change in the registered office address, I hereby confirm that the limited liability
company has been norified in writing of this change.

If Changing Registercd Agent. Signature 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 [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actign
MOGR Rale Jolmson, Jr. 1351 SE 43rd Sireet
JAdd

Crainesville, L 32641
= RQenove

TiChange

MGR Rafe Johnson, [V L350 815 430d Strec
- Add

Crainesville, IF1 326041
ORemove

ClChanee

Tl Add
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OJRenove

CChange

TJAdd

ORcmove

OChange

CAdd

JRcmove

O Change




D. .If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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S . . ] 07/05/2022 .
E. Effective date. if other than the date of filing: (optional)

(IF an ellective date is disted, the date must be specific and canans be prior (o date of filing or more than %0 days after filing.) Pursuant to 6050207 (3)h)
Note: 1 the daie inseried in this block does not meet the upplicuble staiutory filing requirciienis. this date will not be tisted as the
document’s effective date on the Department of State’s records,

if the record specifies a deluyed efTective daie, but not an effective iime, at 12:01 a.m. on 1he caclicr of: (by  The 90th duy afier the

A
J AL

1gnfuede b winember or authortzed representative of a member

71052022
Dated

Richard Markow, Fug.
|

Tvped or printed name of signee



