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Cover Letter
Name: Jonathan Dejesus
Phone #: (386) 801-3230

Return Address: 401 Glen Abbey Ln., Debary, FL




COVER LETTER

TO: Registration Section
Division of Corporations

Quality Home Inspectors L1LC

SUBJECT:

Ninnwe of Limated Liability Compuany

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

jonathan dejesus

Name of Person

Qualitn Home Inspectors 10O

Fiom/Conpany

S0 glen abbey In.

Address

debury FLL 32713

Citviste and Zip Code
jondefesus ] @ gmail .com

E-maid address: (o be used for Future annual report notificatan)

For further information concerning this matter, please call:

Jonathun Dejesus RA{{ S01-3230

at( )

Name of I'ersan Aren Code

Enclosed is 2 check for the tollowing amount;

s time Telephone Number

0 §23.00 Filing Fee = S30.00 Filing Fee & 1 §55.00 Filing Fee & 1 S60.00 Filing Fee,
Certificate of Staus Certitied Copy Certiticate of Stutus &
caddinonal copy 1s enclosedt Certitied Copy
tadditenal copy v enclosedy
Mailing Address: Street Addreess:

Registration Section
Division of Curporations
PO, Box 6327

Registration Secuon
Division of Corporations
The Centre of Tallahassee

Tallahassee. FI1. 32314 2415 N Monroe Street. Suite 810
Tallahassee. IF1. 323003




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cuality Home Inspectors 11O

{Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Limited Liability Company)

April 02,2024 )
and assigned

The Articles of Orgamization tor this Limited Liability Company were filed on

N 1.24000137632
Florida document number

This amendment is submisted 10 amend the following:

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

The new pame must be distingushable and contain the words “Limited Liabilits Compruse.” the designation “LLCT or the abbreviation L1 ¢

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

- - -

B. I amending the registered agent and/or registered office address on vur records, enter the name’sf the new registered

agent and/or the new registerced office address here:

MName of New Registered Agent:

New Registered Ottice Address:

Forer Floride siveer adidress

. Florida
e AippCende

MNew Registered Agent’s Signature, if changing Registered Avent:

Fhereby aceept the appoiniment as registered agent and agree to act in this capacity. | further agree o comply with the
provisions of all siatuies refative 1o the proper and complete performance of my duties. and Tam familiar widy and
aceept the obliganions of my position as registered agent ax provided for in Chapter 605 F.S. Or, if this document is
heing fited to merely reflect a change in the registered office addvess. {hereby confirn that the limited Labilin:

/A S

If Changing Registered Agent, Signature of New Registered Agent

compainy has been notified in writing of this change.




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMEBR Tonathan Bejesus SO0 Gilen Abbey Fns, Debary B 32713
CiAdd

= Remove

LiChange

AMBR Richard ILoperen 1133 Barbadus St Deltona, F1L 327125
CiAdd
= Remose
LiChange
MOGR Coast o Coast Holdings 11O A0N Goutd St ST R Sheridun, WY 82804
= A
CIRemuvy

CIChange

TAdd

CiRemove

CiChange

CiAdd

i Remove

CiChange

CAdd

UIRemove

TIChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

Octaber 2151, 2024
E. Effcctive date, if other than the date of filing: (optional)
tfan effective date s listed, the date must be specttic and canmnet be prior o date of tiling or more than 90 davs alter fthing. ) Pursuant o 6005.0207 (3ib)
Note: [ the date inserted inbis block does nat meet the applicabie statatory iling requirements, this date will not be listed as the
document™s eHective date on the Departieni of State’s records.

[¥ the record specifies a delaved eftective date. but not an eftective time, at 12:00 aam. on the carlier ot (hy The 90th day after the
record is filed.

Chctober 21s1 2024
Dated .

Signature of womember or authorized representative ol s member

Jonuthun Dejesus

Iyped or printed name ol signee

Lilimer Ennare %2 VY




