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COVER LETTER

TO: Ammendment Scetion
Division of Corporations

NAME OF CORPORATION: MAX HOME INSPECTORS, INC.

DOCUMENT NUMBER: © 2000096619

The enclosed Arficles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Yasir Billoo, Esq.
Name of Contact Person
2122 Hollywood Blvd.
Firm/ Company
Address
Hollywood, FL 33020

City/ State and Zip Code

ybilloo@intlawpartners.com

E-mail address: (to be used tor future annual report notification}

For further information concerning this matter, please call:

Yasir Billoo 954

374-7722
at ( )

Name of Contact Person Area Code & Daytime Telephone Number

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

B $35 Filing Fee 0O0$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address
Amendment Section

Division of Corparations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address

Amendment Section

Diviston ol Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Fi. 32301



Articles of Amendment
to

Articles of Incorparation
nf

MAX HOME INSPECTORS, INC.

(Name of Corporativn ag currentdy filed with (he Flurida Dept, of State)

P15000096619

{Document Number of Corperalion (if known)

Pursuant to the provisions of section 607.1006. Florida Stattes, this Florida Profir Corporation adopts the toflowing amendmantis) 10

ilx Articles of fncorporation:

A, If smending name, enter the new naine of the corporativn:

Thie

neme must be distinguishable and conin e word “corpovation,” “rompuny.” or “incoipurated” or the ahbreviation
“Carp, " e, T ar Co U ov the devigrarion “Corp, " hie, " wr "Co. A prafessional corporaiion mane maist contein the

word “charicred, " Cprofessional association. " o he abbreviation "P.AT

B. Enter new principal office address, if applicable:
(Prinvipal affice address MUST BE A STREET ADDPRESS )

C. Enter new mailing sddress, if applicably:
{Muiling address ASAY BE 4 POST OFFICE BOX]

b. Hamending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Nume of New Registered Agens

{Florida streer address)

Now Reyisteved Office Addresy: . Floridg

i)

(Zip Code}

Sigenarure rof New Registered Agent, if changing
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P

H amending the Officers and/or Directors, enter the (itle and name of each officer/director being remaved and title, name, and
address of each Officer andior Director being added:

{dttaclt addditione] shoets. if necessary)

Pleusa note the officor/divector itle by the first leter of the office titfe:

P = President: ¥= Vice Presidens; T= Trewsurer; $= Scoretnv: D= Divector: TR Trustee: C = Chairman or Clerk: CEQ - Chief
Exeauive Officer; CRO = Chief Financial Officer. If um officeridirecior holds wore than one sitfe, list the first letter of eafe offies
held. President, Treasurer, Director would he PTI.

Changes should be nored in the folioveing meanner. Currendy John Due ix (isied us the PST and Mike Jones is livied as the I There i
o chanyge, Mike Junes loves e corporanon. Sallv Smitlt is named the Vand § These shoald be nored as Jofm Doe. PT s o Change,
Vike Jures, Voax Removee wad Saliv Swmith. SV as an 4dd, '

Example:

X Change PT John Doe

X Remove ¥ Mike Jones
& Add 5V Sally Smitls

ype ul Actjon Tille Namw, Adylress
(Check One)

. VP Shawn S. Rossbach 11969 NW 12th Street
1) Change

P Pines,
Add embroke Pines. FL 33026

Remove

. . + O
3 Change VP Robin Feinglas 11969 NW 12th Sweet

=

Add Pembroke Pines, FL 33026

Remove

N

A Change

Add

Remove

4) Change

Add |

Remuave

3i Change

Add

o Remowe

(1] Change

Add

Remove
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E. I amending or adding additivnal Artickes, enter change(s) heve:

(Atach additional shecis, if necessaint, (Be specifict

¥. I an amendment provides for an exchange, reclussification, or canceltation of issued shares,

pruvisions for implementing the amendment if not ¢contained in the amendment itself:

tif e upplicahie. indicare A7)
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September 1, 2016 206 o 25 AM & Ly

The date ol ench amendment(s) adoption: . it other than the
date this document was sipned. ’

Effective date Il applicable:

(o more than 90 dins afier amendmeni tile detey

Note: If the dare inserted in this Block does not meet the apphicable statutory filing requirements. this daee will not be listed as the
document’s eftective date on the Department of State™s records.

Adoption uf Amendment(s} (CHECK ONE)

B The amendmenust wasiwere adopled by the sharcholders. The nember of voles cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O Ihe amendmenids) wasswere approved by the shareholders through voling groups. The foliownitg statemear
miest be separaicly provided for cach voting group eatitied 1o vote separaiels on the inendineniis::

“The number of voles cast for the amendmentis) was‘were sutficient for approval

by

b

freiig o)

O The amendment(s) wasiwere adopied by the board of direetors without sharcholder action end shareholder
ACHON was not required

0 The amendmenus) was-were adopted by the incorporators withous shareholder action and shareholder
action was not required.

Septernber 15,2016
Dated

Signature \<§\ QW\

. i N . o

(ya d:recmﬁm cnt or other ofticer — iF Jirectors or officars hate not heen
seleewd, by an mcerporator - if in the hands of a ceceiver. truslee. or other court
appointed fiduciary by that fduciaryd

Silvia C. Rossbach

{Typed ob printed name of person signing)

President

(Tiake of person signing)
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