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Terrel Hood
Certified Public Accountant
514 SW 2nd Avenue
Ocala, Fl. 34471
Phone: (352) 732-2660 - Fax: (352) 732-7067
Email: thood421@aol.com
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October 4, 2023
TO: Florida Division of Corporations

To Whom It May Concern:

Please find enclosed the documents listed below for my client:

Lisett Watson, LLC — Doc#: 1.23000081493

* Articles of Amendment — Signed by our client dated 09/27/2023

Please return a stamped copy of this request in the enclosed self- addressed
stamped envelope.

Thank you for your time and consideration.
Sincerely,
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Q/&b Terrel Hood, CPA
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5 « - - ARTICLES OF AMENDMENT
A S | TO =
ARTICLES OF ORGANIZATION =P
OF 2z & T
o= o T
LISETT WATSON, LLC T e m
(Name of the Limited Liability Company as itr HOW APDEATS 91 vur records.) r-’gm = U
(A Flonda Limited Liability Company) 21 W0
IR ~
The Articles of Organization for this Limited Liability Company were filed on 2-14-2023 OE zm?assigncd

Florida docuament number 23000081493

This amendment is submitted to amend the following;

A. [T amending name, enter_the new name of the limited liability company here:

WATSON INSPECTIONS LLC

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

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY RE 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:

Name of New Repistered Apent:

New Registered Office Address:

FEnter Florida sireet adidress

, Florida
City Zip Code

New Registered Agent’s Sisnature, if changing Repistered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree (o comply with the
provisions of all statues relative 1o the proper and complete performance of my duties, and [ am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




-

If amending Authorized Person(s) wuthorized to manage, enter the title, name, and address of each person being added

or resmoved L2om our records:

MGR = Manager
AMBR = Authorized Member

Tille Nuame

AMBR THOMAS WATSON 11

Address

21 PECAN PASS RUN

Type of Action

QCALA, FL 34472
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D. [famending any other information, enter change(s) here: (Autach additional sheets, if necessary.)
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E. Effcctive date, if other than the date of filing: {optional)
(I an effeciive datw is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant 10 603.0207 (3)(b)
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
decument’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of (b) The 90th day alter the
record s filed.

9-27

VA

THOMAS WATSON I

Dated

= S}‘éﬁ:ﬂurc of a member or authorized representative of a member

Typed or printed name of signee



