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‘ &
ARTICLES OF AMENDMENT -
TO e
ARTICLES OF ORGANIZATION A s,
e ‘ﬁr',v,

OF 82 say 5

Acme 1 Home Inspections LLC

{Name ol the Limited Liabilitv Comnpany us it now appears on our records.}
(A Florida Limited Lizdthty Company)

12/12/22 and assigned

The Articles of Organization for this Lim#ed Liability Company were filed an

Flarida document number L22000518606

This amendment is submitted 1o amend the following:

AL Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable und contain the words “Limited Linbidity Compaeny.' the designution “1.1.C" or the abbreviation “LL.C."

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE 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:

Name of New Reuistered Agent:

New Reqistered Office Address:

Fanter Florida street address

. Florida
Cie Zip Corde

New Registered Agent’s Signature, if changing Revistered Agent;

L hereby accepi the appointment as regisiered agent and agree (o act in this cupacity. T further agree io comply with the
provisions of all statutes refative 1o the proper and compleie performance of my duiies. and [ am famifiar with and
aceepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this docwnent is
being filed 10 merely reflect a change in the registered office address, { hereby confirm that the limited lahility
company hus been notified in writing of this change.

It Changing Registered Agent, Signature of New Repiviered 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 I'ype of Activn

AMBR Wayne Bryan 7901 4th St N STE 300

¥jAdd

St. Petersburg, FL 33702

TJRemove

[C'Change

CaAdd

TRemove

CChange

Tadd

O Remove

CChange

LoAdd

ClRemove

CChange

TAdd

CIRemove

CChange

Siadd

TJRemove

CChange




E. Effective date, if other than the date of filing: (optional)
{IT an ¢ifective date is listed, the date must be speciic and eannot he prior io date of filing or more than 90 davs ader filing.) Pursuant to 6036207 (3yth)
Note: 1f the date inserted in this block does noi meet the applicable statutory filing requirements, this date will not be lisied as the
docuinent’s effeciive date on the Department of Stave's records,

It the record specifics a delaved effecuve date, but not an effective tme. at 201 am. on the carlier oft (I The 90th day afier the

record is filed.

gJanuary 13 - 2023

ST G

Stgnature of @ member or authonzed representaiive of a menber

Date

Nat Smith

Tvped or printed name of s:;pnee

Filing Fee: $25.00



