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COVER LETTER

TO: Registration Section
Division of Corporations

CLEAR SIGHT CERTIFIED HOME INSPECTIONS LLC
SUBJECT:

Mamic of Limited Liabilky Company

The enclosed Articles of Amendment and fee(s) are submitted far filing.

Please return all correspondence concerning this matter to the following:

Mike Town

Name of Persan

L epzlzoom.com, lnce.

=
FirmiCompay T Y
e -
9900 Spectrum Dr e g
S —
el b
Address o —

. v
Austin, TX 78717 i ™
o X
e p—
CityState and Zip Cade e R
ighti i —2 W
clearsightinspects@gmail.com Y

E-marl address: {10 by used for future onnual report notification)

For further information concerning this matier, please call:

Mike Town S00
at { }

773-0888

Nume of Person Aren Code Duytimy Telephone Number

Enclosed is a check for the following amount:

O $25.00FilingFee O $30.00 Filing Fee &

Certificate of Status

W $55.00 Filing Fec &
Certified Copy
tadditional copy is enclosed)

O $60.00Filing Fee.
Certificate of Status &
Certificd Copy

(ndebitionn) cupy Iy enclosed)

MAILING ADDRESS:
Rewistration Section
Division of Corporations
P.O. Bux 6327
Tallahassee, FL 32314

STREET/ICOURIER ADDRESS:
Registration Section

Diviston of Corporations

Clifton Building

2661 Exccutive Center Cirele
Tallahassee, FL 32301

From: Sylvia Pau
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLEAR SIGHT CERTIFIED HOME INSPECTIONS LLC

{Name of imited Liablity Comps it ars on oyr records. )
{A Flondu Lsmited Linhibity Company)
i 02 .
U7:312023 and assipned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L23000360378

This amendment is submitted 1o amend the following:

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

Chwris Rank Property [nspections, LLC
The new name must be distinguishable and contuin the wouds “Linunled Liability Commpany.™ the designaton

LLC” or the abbreviauon "L L.C.”

Enter new principal offices address, if applicable:

{Principul office uddress MUST BE A STREET ADDRESS)
A )
L= ==
Tt
pon i R £
SHAN-
.._i ' ﬁ JV\E
Enter new mailing address, if applicable: v : atteen
(Mailing address MAY BE A POST OFFICE BOX) s — 3
Lgoe D

=y

- Z>
8. If amending the registered agent and/or registered office address on our records, entef the na@# of the new

registerad agent and/or the new registered office address here:

.

Y

Naine of New Revistered Agent:

New Registered Office Addrosy:

{nter Florida sircet address

. Florida

Ly Zip Code

Now Registered Agent’s Signature. if changing Registered Apent:

[ herehy accepr the appointment ay registered agent amd agree to acf in this capacitv, ! further agree te comply with the
provisins of all statudes relative to the proper and complete performance of my dudies, and I am familiar with and
accept the oblications of my positan as registored agent as provided for u Chapree 603, 1S Or, i thes docement s
homng fited ro mrerely reflect w change o the regostered office eddress, Therchy confiem that the oneed liahiline

crmprnny s beon notified inowriting of this clange.

If Changing Registered Agent, Signature of New Reqistered Agen;

Page 10f3
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If amending Authorized Person(s) authorized 1o manage, enter the litle, name and address of each person being added
orremoved fromourrecords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change
O Add
O Remove
O Chappe
VRS 4
T e
= E] =
AL 3
LT (o] vam
-, =
O Remove  ooges
Y] ™ -g ¥
xS
’*‘.Eg Ch&!?uc
= 3
m on
O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Bemove

O Change

Page 2 of 3
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From

D. If amending any other information, enter change(s) bere: rdiach addiviona! sheers, if necessary.

S
s =
e =
.
: 2 ‘Jﬂ{g
.‘-‘ Yh.;) L Xs ¥
G~
T 2
2

E. Effective date, if other than the dute of filing: {optional)
U en etiev e e is haed, the dite mwst be sprcilic and suaot be paor o date of Hing or wore than YU das s afier [ling. ) Pursuant w 6054207 (34ht

Note: 1 the date insented in this hloch does not meet the applicable statuory Aling requirements. this date will o be listed ay the
document’s effective date ou the Department of State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b} The 30th day after the record is filed.

Duted AuﬂHSt‘ HL . Q?L:Qﬂ_
)
B T “SIgnmure of 4 ember or suthoried representiive ol o e nther o

Christopher James Rank

by ped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



