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COVER LETTER
TO: Registration Section

Division of Corporations

BULLSEYE PROPERTY INSPECTIONS LLC
SUBJECT: )

MName of Limited Liabituy Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return sli correspondence concerning this matter to the following:

CHRISTOPHER SEISE

Name of Person

BULLSEYE PROPERTY iNSPECTIONS

Firm:Company
16043 IHORIZON CT
Address
CLERMONT F1.. 34711
CityfSiate and Zip Code

CHRISZBULLSEYEINSPECTIONSTFL.COM

£-matl address: (1o be used for future annual repon notification)
For further information concermmg this matrer, please call:

CHRISTOPHER SEISE 407 7824128
at { )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
{1 825.060 Filing Fee = $30.00 Filing Fee & {3 $55.00 Filing Fec & {1 $60.00 Filing Fec,
Centificaie of Status Centified Copy Centificate of Siaws &
{>dditionz! copy is enclosed) Cerufted Copy
tadditional copy is enclosed)
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Mailing Address: Street Address: ezt TO
Registration Seciion Registration Section ?‘_'-';1,-;:’ Jg
Division of Corporations Division of Corporations U
P.O. Box 6327 The Centre of Tallahassee . e
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810 2.5 %
Tallahassee, FL 32303 3R



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BULLSEYE PROPERTY INSPECTIONS LLC

(Name of the Limited Liabilitv Co, nv as it now 2 rs ob our records.)
(A Flonda Emulg t;ﬁthty COmp:myi

The Arucles of Organization for this Limited Liabitity Company were filed on 6/20/2024
Florida document number -23000280459

and assigned

This amendment is submutied to amend the following:

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

The new name siust be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC ar the abbreviation “L.L.C.”

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. If ameuding the registered ageat 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 Registered Agent:

New Registered Office Address:

Enter Flortda streer address

, Florida
Cirv Zip Code

New Registered Apent’s Signature, if chanoing Recistered Agent:

I hereby: accepi the appointment as registered agent and agree to act in this capacity. | further agree (@ r'“"t'omp.’v with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and 1 «am iam:lﬁ'“ ir wit {
accepl the obligutions of my position as registered ugent as provided for in Chapter 605, F.S. br; gf thigsdocum nem is
being filed to merely reflect a change in the registered office address. | hereby confirm that lhe Iumlet e shiliym—

e
compuny has been notified tn writing of this change. (»") e K..
(7 ‘:'g l.s ?.!
£330 .y 2]
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If Changing Registered Apent, Signatare of New fgg&' feredtpent



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR CHRISTOPUHER SEISE 16043 HORIZON CT. CLERONT FL. 34711
= Add

ORemove

TiChange

AMBR ANGELICA VENEZIA
TiAdd

CRemuove

= Change

AMBR STEVEN VENEZIA

DiAdd

ORemove

= Change

iAdd

ORemove

{1Change




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

E. Effective date, if other than the date of filing: (optional)

(If an e¢ffective date is listed, the date mara e speeific and cannot be prior w dae of fiting or move than 90 days after filing ) Pursuant 1o 605.0207 (3xb)
Note: Ifthe date inseried in this block docs not meet the applicable stawlory filing requirements, this date will not be listed as the
document s effecuve date on the Depanment of Siale’s records.
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