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COVER LETTER

TO: Amendment Section
Division of Corporations

name oF corporaion; AUTHENTIC HOME INSPECTION, INC
DOCUMENT NUMBER: P13000072081

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JAMES PENCE

Name of Contact Person

Firm/ Company
33 PALM DR
Address
YALAHA, FL 34797
City/ State and Zip Code

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

JAMES PENCE 1392  ,989-2299

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[z $35 Filing Fee [1$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed}

Mailing Address Street Address

Amendment Section Arsendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 » Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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AUTHENTIC HOME INSPECTION INC

P13000072081

(Decurment Number of Corporation (if known)

Pursugnt to the provisions of section 607, 1006, Florida Standtes, this Florida Proj¥ Corpovation sdopts the following smendment(s) to
its Articles of Incorporation:

The new

uu “anemaral n D o MY e B oy aley  sedde o PN
%m‘ “Inc.,” or Lo, wt%% " In:."or ‘Co™. AWMMMMIMHM
weord "chartered, " "professional association. * or the abbmvimn “P4."

JAMES PENGE

33 PALMDR
TFlorkda sivee: oddress)

Mgy Registered Qffics Address: YALAHA —
[ (@ip Code)
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Signawre of New Reglsered Agent, if cheging
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. -Articies of Amsndment
-Aﬂhhd!:nmnﬁu SECRETARY OF STATE:

TALL AHASSEE, FLORIDA -
AUTHENTIC HOME INSPECTION INC

P13000072081

{Documnent Number of Corporetion (if kngwn)

Pursusnt to the provisions of scction 607, lM&MﬁMMMMﬁWM&:HMWq:}m
its Articles of Incorporation:

The new
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word “chartered, " "professional azsociation, ~ nrﬂndhvim “P4."

33 PALM DR \
~ (Flonida srest nddress)
New Regitared s Adires: Y AAHA 34797
ity (@ Code)
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Signatre of New Regiscered Agens, [f changing
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1f amending the'Ofﬁcers' and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice title:

I* = President; V= Vice President; T= Treasurer; S= Secretary; D= Direcior: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Aike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT  John Doe
X Remove Vv Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
b X change P JAMES PENCE 33 PALM DR
Add YALAHA, FL 34797
_____Remove
2) _ Change
—__Add
__ Remove
3) ____ Change
.. Add
o Remove
4) _____Change
e Add
____ Remove
5) ___ Change
___Add
_____Remove
6) ____ Change
____Add
—__ Remove
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titie, name, and
address of each Officer and/or Director being added:

(Antach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremtly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT  John Doe
X Remove v Mike Jones

_X Add : sV Sally Smith

Type of Action . _Title Name Address

{Check One) _

b X change JAMES PENCE 33 PALM DR
o YALAHA, FL 34797

A

—_ Remove

2y ___Change i
. Add
_ Remove

3) ____ Change erre—
—_Add
—____Remove

4) ____ ChHange -
—__Add
—__ Remove

3) ____ Change _
___Add
__ Remove

6) _____ Cha;lge ) e
—. Add |
. Remove

Page 2 of 4
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E. If amending or adding additional Articles, enter change(s) here:
(Atwach additional sheels, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Page 3 of 4



E. If amending or adding additional Articles, enter change(s) here:
{Attach additionaf sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange. reclagsification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)

Page 3 of 4
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09/05/2013

The date of sach nmdmt(l) ndoption:

date this document
e g 09/05/2013

{(ro more than 90 days after amendmeni fiie dirte)
M.opttun of Amendment(s) (CHECK ONF)

L) The amendmemi(s) was/vere adnpied by the shareholders. ‘The number of votes cast for the amendmeni(s)
by the aharshpldeyy was/wers sufficient for appeoval.

D) The umendment{s) wasivere spproved by tha ghareholders through voting groups. The following siatement
mugt be seperately provided for each voting group entitled to vois seporaiefy on the asendwent(z):

*The number of votes cast for the amendment(s) was/iwere sufficient for approval

by - "
froting group)

1 The smendment(s) wasAwere adopted by the board of directors without sharsholder action and sharsholder
action was oot required,

B The amendmeny(s) was/were adopted by the incorporatars without sharcholder action and shareholder
action was not required.

_09/05/2013

D
Signatiure! y _%—-—“-"’“_—
, president or other officer — if directors o officers have not been
selected, by an incorporstor — if in the hands of s reselver, trustee, or othar court

ppointed fiduciary by that fiduciary)

JAMES PENCE

(Typed or printed name of person signing)

PRESIDENT

(Tltie of person signing)
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08/06/2013 16:08 FAX SKYNET

The date of sach Mmt(.).m 09/05/201 3

dete this document was
09/05/2013

Effective date \f applicable:
{mo more than 90 days after armendwent file dig)

Adgptios of Amendment(s) (CHECK ONE)

[3 The emendmeni(s) was/wers adopted by ho sharcholders. The manber of vates sast for (ho amendmeni(s)
by the aharsholdera was/wers sufficient for approval.

O The amendmen{s) wastwere spprovad by the sharcholders through voting groups. Tha following stazement
must be sreparasely provided for each vating group entltied o vosa separctely on the amandneni(y):

*“The number of votes cast for the amendmeni(s) was/were aufficient for approval

by . .
foottng growp)

0 The emendment(s) wasrwers adopted by the board of directors without sharsholder action and shareholder
action was not cequired,

immﬁmusmmmbymmmnmmmmwummmmm
aclion was not required.

__00/05/2013
Signature /

s e
, president or other officer — if diroctors or officars have aot besn
selected, by an incorporstor - if in the hands of u receiver, trustae, or other conrt
appointed fiduciary by that fiduciary)

JAMES PENCE

(Typed or printed nams of person signing)
PRESIDENT

(Titie of person signing)
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