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TO:
Division of Corporations
Fax Number : (85@)617-65380

From:

Account Name : SMALL BUSINESS RESOURCES USA, INC.
Account Number : I22040808173

Phone 1 (487)298-4646
Fax Number ¢ (497)297-0588

**Enter the emall address for this busiress entity tc be used for future
annual report mailings. Enter only one email address please.**

Emall Address:
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TO: Amendment Section
Division of Corporations
H 1 i . v
NAME OF CORPORATION: /-0 Home taspections lnc
DOCUMENT NUMBER: © 000008257

The eaclosed Articles of Amendment and fee are submitted for filiag,

 Please retum all correspondence concerming this matter to the following:

. James K. Duerr, CPA
. - Wame of Conmct Person
Small Business Resources [7$A, Inc. ’

Firm/ Company
1601 Park Center Dr., Ste. 6A

Address
Orlando, FL 32835

City/ State and Zip Cods

JimD{@gsbrorlando.com
- E-mail address: (to be used for future anmual report notification)

For further information concerrimg this maiter, please call:

James K. Duea, CPA LA 298464

Name of Contact Person . Aréa Code & Daytime Telephone Nurnber

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

[0 $35 Filing Fee ﬁm 75 Filing Fee & [J%43.75Filing Fee &  [03$52.50 Filing Fee

= Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) " {Additiomal Copy
. is enclosed)
Mailing Address ‘ Strest Address
Amendment Section Amendment Section
Division of Corporations -+ Division of Corporationg
P.O. Box 6327 : Ctifton Building
Teallabassee, FI{L 32314 : 2661 Executive Center Circle

Tallghasses, FL 32301
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July 9, 2018

FLORHL&DEPARTWGBWTOFSTATE

ARB HOME INSPECTIONS INC D“’mo”fcmpm_mm
2376 WALNUT CANYON DR :
KISSIMMEE, FL 234758

SUBJECT: ARB HOME INSPECTIONS INC
REF: P16000008257

We received your electronically transmitted document.
document has not been filed.

refax the complete document,

However, the
Please make the following corrections and

including the electronic filing cover sheet.

The current name of the entity is ase referenced above. Please correct
your document accordingly.

If you have any questions concerning the flling of your document,

plaasge
call (850) 245-6050.

-
o,

Claretha Golden FAX'sAud #: H18000197651

Requlatory Specialist II Letter §Mmber 418A00014052
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P.O BOX 6327 ~ Tallahassee, Flanda 32314
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. A;tidls ol Amendment
to
Articles of lncorporation SE CRETARY OF STATE
ot TALLAHASSEE.FLORIDA
ARB Hotue Inspections Ing "

of Corporatlo ntly filed with t da Dept. of Stat

P16000008257

(Document Number of Corporation (if knowa)

Pursuant i the provisions of saction 607.1006, Florida Statutes, this Florida Profit Corporation adopia the following a.mmdmml(
its Articles of Lncorporation: .

A. If amending name, enter the new name of the corporation:
The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporcfed” or the abbreviation
“Corp.." “Inc..” or Co..” or the designation “Corp,” “Inc.” or “Co". A professional corporation name must contain the

word “chartercd,” "professional.association, ' or the abbreviation “P.A.”

B. Epter new priuncipal office addyess, ([ gpplicable:
{Prineipal office address MUST BE A SmEET.«_lDDRE.S'S)

. Eater ggw mailing address. if applicable:
Mmfling address MAY BE A POST OFFICE BOX)

D. If amending the registered acent and/or repistered office address in Florids, cater the name of the
new registered ngent and/oy the new resjstered office pddress:

Name of New Registered Agens

(Florida street eddrcss)

s Florida
(City} {Zip Code)

Mew Repi ddress:

New iste ’s Signature, if changing R
1 hereby accept the appointment as regisiered agent. [ am familiar with and accept the obligationy of the position.

Signature of New Registered Ageni, if changing

P:.gelof4

Eax pusT M 18000197 65) 3
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I amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and
address of each Officer and/or Director being added: '

(Atach additional sheets, if necessary)

Flease note the officer/direcior title by the first letter of the office fitie:

P = President; V= Vice President; T= Treaswer; §= Secretarv; D= Direcior; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Execunive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lenter of each office
held. President, Treasurer, Director would ba PTD.

Changes should be noted in the following manner. Currently Joha Doe is listed as the PST and Mike Jones is listed as the V. There i
a change. Mike Jones leaves the corporaiion, Sally Smith is named the V and §. These should be noted as John Doe. PT as a Change.
Mike Jones, V as Remove, and Saily Smith, SV ax an Add.

Example:
X Change PT  JohgDoe
X Remove v Mike Jopes

_X Add sV Sallv Smith

Tvpe of Action Titte Name Address

(Check Ome)

1) Change D Andrea V. Braun 1080 Cypress Parkway
X add Suite 141
—__ Remove Kissimmee, FL 34759

2) ___ Change -

. _Add
Remove

3) ___ Change
__Add
— Remove

4) _ Change
—Add
_ Remove

5} _ Change
- Add
—._Remove .

&) ____ Change
—_Add

Remove

Page 2 of 4

Fax  fpri d H 15000197657 3
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E. If amending or adding additipnal Articles, enter change(s) here:
(Anach additiona! sheets, if necessary).  (Be specific)

Article Lli: Changc o]

PAGE 06/B7

Any and il lawful business to complete any necessary inspections o any residential or commercial properties and

any other related real estate activity.

Anicle 1v: Change 1o

Avuthorized shares shall be 100 shares

F. l{an amendwent provides for an exchange, reclassification, or cancellation of jssted shares,

provisions for implementing the anendment if not contuined in the amendment jtself:
(if not applicable, indicate N/4)

Page3of 4
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The date of ench amendment(s) adoption: , if other than the
dats this docament was signed.

Effective date if applicable:

(no wnore than $0 days afler amendment file dare)

Note: If the date imsertad in this block does not meet the applicable smtutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharebolders. The number of voies cast for the amendment(s}
by the shareholders wasfaere sufficieat for approval.

[ The amendment(s) was/were approved by the sharebolders through voting groups. The following statemeni
must be separately provided for each voting group entitled to vota separately on the amendment(s).

“The aumber of voies cast for the smendment(s} was/were sufficient for spproval

by s
{voting group)

[ The amendment(s) was/wers adopted by the board of directors without shareholder action and shareholder
action weas not required.

[ The smendment(s) wasiwerc adopted by the incorporators without shareholder action and sharcholder
action was not required.

May 14,2013
Dated

Signature aﬂgévgg I»] /%/Lum

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appoited fiduciary by that fduciary)

Apdrew R Braun

(Typed or printed name of porson siguing)
PST

(Title of person signing)
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