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COVER LETTER

TO:  Registration Section -
Division of Corporations

SUBJECT: /};J\G,Si/\)rh\ LL{,.

Namé of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Suga.m n-e n/) e rrLj

Name of Person

'ﬂ\ ey pr‘D : L.u_

Firm/Company
D20 Peaoin tree P g Sk 1SS
Address

BHan b GA 2022 (

City/State and Zip Code

%mamurw O e Sicop. Conn

E-mail address: (1o-be used for future ahnual report notification)

Fmgurlhcr information concerning this matter, pleasc call:

USanuc n/k‘murrj a1y ) 540 U3

Namec of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Exccutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check fm['::il'l?ﬂrﬂf)wing amount:
(] $25 Filing Fee 30 Filing Fee &

Certificate of Status

CR2E055 (Y/15)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

(] 555 Filing Fee & (] $60 Filing Fec,
Certified Copy Certificate of Status &
Certified Copy

[



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA F; IL EJ,,?

SECTION I (1-4 must be completed)

|. Name of limited Liability Company as it appears on the records of the Florida Dcpa 20! qf oy
— . - H 'z!hfu-l y.\‘fn N{."'
Statc: QMQ,n‘h’u s AesideaHal Serviu 5, FL %ﬁ Fos BAZI
Enter new principal office address, if applicable: ?)LQ 3 P&Q N ’h’—(__t ch N_E

(Principal office address S }-(_ h = DO
MUSTBE A STREET ADDRESS)
A+tante & 3pz2

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POSTOFFICE BOX)

. The Flonda document number of this limited liability company is: W\ [ 3 00O OO -'70' 27

2
3. Jurisdiction of its organization: (:ﬂ 60('0\))(-1 N~
4. Date authorized 1o do business in Florida: LD -1 - 2.0V 3

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited lability company: P\ €5, VoD L}/—C
{(must contain “Limited Liability Company, * “L.L.C.." or “LLC.")

{If name unavailable, enter alternate name adopted for the purposc of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliermate name. The alternate name
must contain “Limited Liability Company,” "L.L.C." or “LLC.™)

6. [famending the registered agent and/or registered officer address on our records, cnter the name of the new
repistered agent and/or the new registered oifice address here:

Name of New Rewistered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida
City Zip Code

New Registered Agent’s Sipnature, if changing Repistered Agent

I herebhy accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with
the provisions of all statutes relative (o the proper and complere performance of my duties, and { am familiar with
and accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this
document is being filed to merelyv reflect a change in the registered office address, | hereby confirm that the limited
labiliny company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Apgent
3




7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 603.0902 (1)(e), indicate that change:

Title/ Capacity Name Address Type of Action
[(CJadd
] Remove

[Jadd

[ Remaove

(JAdd

[ ] Remove

] Add

[ ] Remove

[] Add

D Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of whick this entity is organized.

1%

Signaturc of the aytherized representative

0

) WSanme r’\fle M rre, Grgq}m%ﬁ Gwcv&rnc.«_.L

Tvped or printed name @dsigncc

SPeci A+
Filing Fec: $25.00
4



Control Number : 13461848

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF AMENDMENT
NAME CHANGE,

I, Brad Raffensperger, the Secrctary of State and the Corporation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

Ameritrust Residential Services LLC
a Domestic Limited Liability Company

has filed articles/certificate of amendment in the Office of the Secretary of State on 01/22/2019 changing
1ts name to

ResiPro, L1.C
a Domestic Limited Liability Company

and has paid the required fees as provided by Title 14 of the Official Code of Georgia Annotated.
Attached hereto 1s a true and correct copy of said articles/ certificate of amendment,

WITNESS my hand and official scal i the City of Atlanta
and the State of Georgia on 01/31/2019.

LBt Posfgpimaptrfon

Brid Raffensperger
Secretary of State




OFFICE OF SECRETARY OF STATE

CORPORATIONS DIVISION PECTIVED
2 Mariin Luther King Jr, Or. SE sl Y
“Suite 313 West Tower SECRETLRY GOF STATE
Atianta, Gecrgla 30334 HTAKE DIVISIOR
(404) 656-2817
secs.georgla.govicosporations ‘9 J;.” 22 r] 2 l-}[i
Secretary of State
Articles of Amendment
to Articles of Organization
Article One
The name of the limited liability company (“company”) is:
Ameritrust Residential Services, LLC
Article Two
The date the original articles of organization were filed was: 8/12/2013
Article Three
The company hereby adopts the following amendment to change the name of the company. The new
name of the company is;
ResiPro, LLC
Article Four
(Check, and if applicable complete, one of the following)
The articles of amendment sha!l be effective upon the filing with the Secretary of State.
DThe articies of amendment shall be effective on: at
[Time)
IN WITNESS WHEREOF, the undersigned has executed these Articles of Amendment on
1/21/2019
(Da[e} //‘/Zl
Signature
George A Capps
Print Name
Capacity (choase one option only). [ |Organizer
[ ] Member
D Manager
[ ]Court-Apgointed Fiduciary
[ ]Atorney-in-fact
Email Address: Smemurry@resicap.com
Form CD 118

[Rev. 172D18)



