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COVER LETTER

T: Amendment Section
Division of Corporations

NAME OF CORPORATION: CERTIFIED FLORIDA HOME INSPECTION CO.

DOCUMENT NUMBER: P 11000008883

The enclosed Articles nf Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Barbara Dang
(Name ol Contact Person}

Legalzoom.com, ING
(Firm/ Compuny)

100 W, Broadway Suite 100
(Address)

Glandale CA G1210
{City/ Stare and Zip Code)

For further inlormation concerning this matter, please call:

Barhara Dang at(__ 323 ) ggo-gEDN 7GR0
{Name of Coniact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payabie 1o the Florida Department of State:

3535 Filing Fee [1843.75 I'iling Pec & [£1843.75 Viling lee & [[}852.50 Filing Fee
Centificaie of Status Centified Copy Centificale of Status
(Additional copy is Certified Copy
enclosed) { Additional Copy
is enclosed)
Mailing Addreas Strect Address
Amendment Section Amendment Section
Division of Carporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

‘Tallahassee, FI. 32301
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Articles of Amendment T Map _
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Articles of Incorporation ;‘L& RCTA R
of A LHHJ';S;SEEF?L.'_B’AIE
CERTIFIED FLORIDA HOME INSPECTION CO.
(Name of Corpertion as currently filed with the Florida Dept. of State)

P11000008883

(Document Number of Corporation (if known)

Pursuant to the provisions of scetion 607.1006, Florida Statules, this Flerida Profit Corporation adopts the
following amendmoent(s) to its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation;

Certified Florida Home Inspections inc.

The new name musi he distinguivhable and contain the word  corporation,” “compony,” o
“incorporated” or the abbreviation “Corp.,” “ine, " or Co., " or the designation “Corp.” “Ine,” or
“Cao. A professional corporation name musi contain the word C'chartered.”  professional
association, ™ or the abbreviation “'P.A."

B. Later new principal office sddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Mailing qddress MAY BE A POST QFFICE BOX)

D. If samending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/orx the new registered office nddress:

Nume of New Registered Agent:

New Registered Office Address: (Florida street address)

_. Florida
{Ciny (Zip Code}

New Registered Apent’s Signature, if changing Registered Agent:
I herehy accept the appointment as registered agent. 1 am jfomiliar with and aceept the obligations of the

position,

Signature of New Regisiered Agent, if chunging
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If amending the Officers and/or Directors, enter the tille and name of each officer/director being
removed and title, name, and a C b Off 1 irectar being added:

(Attach additional sheels, if necessury)

Title Nane Address Type of Action

0O Add
) Remove

O Add
O Remove

3 Add
0O Remove

E. If amending or adding additiopnl Articles, enter change(s) here:
{astach additional sheets, if necessary).  (Re specific)

F. If an amendment Ermrides for an exchange, rednssiﬂmtinn, or canceliation of i.ssggg shares,

({f not applicable, indicare N/A)
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t -

The date of each amendment(s) adoption: 2/6/2011

Fffective date if applicable:

(o more than 90 days after amendment file date}

Adoption of Amendment(s) (CHECK ONE)

[ The amendmeni(s) wasiwerc adopted by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders wasfwere sufticient for approval.

Q) The amendment(s) was/were approved by the sharcholders through voting groups. The follawing statement
must he separately provided for each vaoting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

hy >
{voting group}

The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not reguired.

1 The amendment(s) was/were adopted by the incorparators without shareholder action and shareholder
action was not required.

Bated 02/ 7/ N

Signature M

(Bv a director, president or other officer - if directors or officers have not been
sefected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiductary)

Benfamin J. Travis {V
(Typed or printed name of person signing)

Preswdent
(fitle of person signing)
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