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COVER LETTER

TO: Registration Section
Division of Corparations

Reliant Homie inspections
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting,

IMease return all correspandence concerning this matier to the tollowing:

Michael Fonti

Name of Person

Reliant Home Inspections

Firm/Company

1605 S US-1. apt M2-205

Address

Jupiter, FL 33477

Citv/State and Zip Code
mafd l4@gmail.com

Iz-mail address: (to be used for future annual report notification)
lFor further imformation concerning this matter, please call:

Michae! Fomnti

631 707-2568
at{ }
Nanw of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following umount:
m $25.00 Filing Fec i1 $30.00 Filing Fec & (1 8§55.00 Filing Fee & {0 360.00 Filing Fee,
Certificate of Status Certified Copy Certificaic of Status &

(additional copy is cnclosed) Certified Copy

edditional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Regstration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION
OF

Reliunt Home Inspections

{Name ol the Limited Liabhility Company as it now appesrs on our records. )
(A Flotda Linnted Liabshiny Company)

- . . _— . . . L . . Aue |6, 20 .
The Articles of Organization for this Lited Liability Company were tiled on Aug 16, 024 and assigned

L2003 6] 643

Flonda document number

This amendment is submitted to amend the following:

A, [T amending name, enter the new pame of the Emited liability company here:

The new nine mast be distnguisbabic and contain the words *Limited Labiliney Coropany” die designation 1L o ke abbrevintion ~LLL0”

Enter new principal offices address, it applicable:

(Principal office uddress MUST BE A STREET ADDRIESS) K

Enter new nuiling addeess, if applicable:
{Mailing address MAY BE - POST OFEICE BOX) S —~ L

;:' . _‘

ST o

B. I amending the registered agent and/or registered office address on our records. enter the name ol the new registered

agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Reasstered Oee Address:

Fnier Flortda street address

. Florida
Citr Zipy Conder

New Registered Apent's Sienature, if chanyging Registered Avent:

L herehy accept the appoinmiment as registered agent and agrec (o act in this capacite. [ further agree w comply with the
provisions of all statres relutive to the proper and complete performance of e duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, it this doctanenr is
heing filed 1o merelv reflect a change in the regisiercd office address, Ihereby canfirm that the limited liahifin:
company has been nagificd Drweiting of this change.

I Changing Registered Agent. Signature of New Registered Apent




el R R R

or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR Vichael Fonti

pruawrirar  traaidg, tetaten s

Address

16NS S US-1, apt M2-203

Type of Action

[~

Jupiter, FL 33477

dRemove

OChange
OAdd
ORemove
Change
Oadd
" ORemove
-
: O Change
—= . Oadd
AL
ORemove
OChange
OAdd
CRemove

OChange

OAdd

ORemove

T Change




D. 1t amending any other information. enter change(s) here: (Auach adiditional shees, if necessan)

-2
" d
Lo, -5
- i3 "
T =
i [}

(optional)

E. Etfective date, if other than the date of filing:

ran elfecive date s listed, the dite must be specitic and cannot be privn 1o date of filing or more than 90 davs adier tiling. } Porsuant 1o 6030207 (3
Nete: 10 the date sesevtod i this Block docs sovme Gl spplivablie staiatory ling reguiryments, this date wild ot Ine listed as the
document’s etfective date on the Department of State s records.

The Y day utier the

It the record specities o delayved eftfective date. but not an etfeetive time. at 12:00 2.an. an the carlicr of: {b)

record is Nled.
2024

B
23

August

Dated

Michael Fonti

Tvped or printed name of signee



