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COVER LETTER

TO: Registration Section
Division of Corporations

INSPECTION PRIME LLC
SUBJECT:

Nune of Limited Liabibty Company

The enclosed Anicles of Amendment and fee(s) are submied for filing,

Plcasc return all correspondence conceing this matter to the following.

Cheyenne Moseley

Name o} Person

Legalzoom.com. Inc.

Finr/Company

HI1 N Bring Blvd 11th Fl

Address

Glendale. CA 91203

CiterSine und Zip Code

neil chalasfgmail com

T-maott address (o he usad Tor future anmal repert nauiication)
For further information conceming this mauer, please call:

Cheyenne Moseley RO 1730888
a )

Name of Parson Aren Code Davime Telephone Number

Emclosed 15 a check for the following amount:

0O $25.00 Filing Fee O £30.40 Filing Fee & B $35.00 Filing Fee & O $601.00 Filing Fee.
Cenificatc of Sialus Cenrtified Copy Cenificate of S1as &
(additional copy 1 enclused) Certified Copy

{ndditional copy 18 melased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corpomtions Division of Corporations

PO Box 6327 Clifton Building

Tallahassee. FL 12314 2661 Executive Center Cirtle

Tallahassee, FL 32301

From: Sarah Acevedo
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LegalZoom.com. Inc

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
INSPECTION PRIME LLC

{Name of the Limited Linbility Compnny us it nuw sppenrs on our records. )
(A Flondn Limuad Taability Company)

The Artcles of Organization for this Limited Liability Company were filed on W21112025
Florida document nurber 123000329021

and assigned
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited hability company here:
Neil Chalas LLC

The new name must be distinguishably and contitin the words “Limited Lishihty Company,” the designation “LLC" or the abbreviation “L.L.C
Enter new principal offices address, if applicable:

.
o [—=4
.l =
=7 o —rry
(Principal office address MUST BE A STREET ADDRESS) it g v b
T -3 —s
: L ‘ 3’,‘”
:—; - = 4 .
T L Vi
W7 "
Enter new mailing address. if applicable: e Z T
(Mailing address MAY BE A POST OFFICE BOX) 'l—_g; en
. —
{
B. Il amending the remstered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new repistered office address here:
Name of New Registered Agenr

New Registered Office Address:

Fnter Florida sireet adifress

Flornda
Cinv

ZJP Cuoda
! hereby accepi the appoiniment ay registered agent and agree 1o act in this capacite | further agree to comply with the
provisions of all statstes relative to the proper and complete performance of my duiies, and I am familiar with and

accept the obligations of my position as regisicred agent as provided for in Chapier 603, F.§ Or, if this document is
being filed 1o merely reflect a change in the regisicred office address. | hereby confirm that the limited lability
company has been notified in writing of this change.

If Chunging Registered Agent, Jignnture of Nev Registered Agent
Page 1 of 3

From: Sarah Acevedo
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If amending Authorized Person(s) autharized to manage, enler the title, name, and address of each person _beng added

or rernoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

O Remorv¢

O Change

0 Add

G Remove

0 Change

£ Add

1 Remove

0O Chanpe

O add

1 Remove

0 Change

0 age

0 Remove

0 Change

& Add

£3 Remove

{1 Change

Pana Y afd
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D. If amending any other information, enter change(s) here: (dirach additiona! sheets, if necessary.)

F. Effective date, if other than the date of Hiling: (optianal)
(1T an eifective date is listed, the date must be specine and eannet be prior 1o date of filing or more than 90 days after filing} Pursuani 1o 605 0267 {3)h)
Note; If the date inserted in 1his block does not meet the applicablz statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

If the record specifies a delayed effectrve date, bul not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is fited.

Dared FP,\‘JFUD-?;I 12 . A03Y
] _

i e —— 1.
= "Sianolure of & member o uthorZER represcuiative of a member

Sapnil Chalavarya

Typed or printed name of signue

Page 3 of 3
Filing Fee: $25.00



