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COVER LETTER

T Registration Sectinn
Division of Corporations

Riverbend Honse Inspections LLC
SUBJECT:

Name of Linvted Liability Company

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

Please return all correspondence concerning this matter to the following:

James Richardson

Nanwe ol PPerson

Riverbend Home Inspections 1L1L.C

Fim/Campany

43 Vidar Ln

Addiess

Crawdordville FLL 32327

CinveState amd Zip Code

Jamesrichardson | 0@ hotmail.com

F-mal address: (1o be wsed for future annual report notificanon)

For turther mformation concerning this matter, please call:

James Richaudson 830 7433464
at( )
Name of Person Arca Code Daviime Telephone Number

Enclosed is a cheek for the following amount:

= $75.00 Filing Fee 3 S30.00 Filing Fee & 1 $53.00 Filing Fee & U $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stawus &
tadditiveal cupy 1~ vnclosed) Certitied Copy

(additional copy ts enclosed)

Mailing Address: Streeet Address:

Registration Section | Reaistration Section

MDivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Riverbend Home Inspections LLC

iName of the Limited Liability Compuany as it now appears on our records, )
tA Flanda Tinnted Thiabiliy Companyd

. . o o S . 5-15-2023
The Artickes of Organization for this Limited Liability Company were filed on 03-13-2023

123000237774

and assigned

Florida docwiment number

This amendment is submitted 10 amend the following:

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

02

North Florida Home Inspection LELC oy
s

The new name must be distinguishable and contain the words *Eimited Linbility Company.” the designation “LLC™ or ghe@ﬁhrcvmmn LLC.
RETE= T

=
Enter new principal offices address, if applicable: 43 Vioket Ln e ‘ "N'- e
inel fic " 1y N N - Crawtordville FEL 32327 C o ij”:’
(Principal office address MMUST BE A STREET ADDRESS) -
= % 5-—?;}
= = =)
=
Enter new mailing address, if applicable: e
(Mailing 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 registered
agent and/or the new revistered office address here:

- : ames Richardso
Nane of New Registered Awent: James Richardson

. - 3 Y s
New Registered Office Address: 43 Violet L

Enter Flovida sireer adidress

. Florida 12327

Cuy Zip Coele

Crawtordvilic

New Registered Agent’s Signature, if changing Registervd Agent:

 hereby accept the appoiniment as registered agent and agree to acit in this capaciie, I finther agree to comply with the
provisions of all statutes relative to the proper and compicie pevformance of my dutics. and | am fumiliar with and
accept the obligations of my position as registerced agent as provided for in Chaptor 605, F.S. Or, if this document i
being filed 1o merely reflect a chunge in the registered office address, I hereby confirm that the limited fiahility

company has been notificd inwriting of this change.



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action

MOGR James Kichardson 4% Violet Ln Crawlordville FE. 32327
- Add

CRetmove

OChange

JAdd

CRemove

ClChange

CAdd

CJRemove

OChange

OAdd

ORemove

OChange

Dr\dd

DIRemove

OChange

add

CHRemove




. If amending any other infermation, enter change(s) here: Cdnach additional shects, i necessaiy,)

-18-2
E. Effective date, if other than the date of {iling: o184 {optional)
(ITan effective dare is Jisted, the dite must be speeitic amd cannet be prior so dute of Biling or more than 90 days after iling.) Pursuant to 6030207 {3)(b)
Note: 1 the date inserted in this block does not mect the applicable stattory fibimg requarements. this date will not be listed as the
doctiment™s effective date on the Department af Stale s records,

[f the recard specifies a defaved eitective date. but notan eftective time. at [2:00 aun. on the carlier oft ¢b) The Y0ih day afier the
record is filed.

June 18th 2024

Z

- Signature ol a member or anthorized representative of a1 member

Dated

Fames Richandson

Twvped or printed name of signee

Filing Fee: $25.00



