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Fram: Sandy Bonet Fax: {813} 932-5244 Te: Fax: (850} §17-8380 Page 4 of 7 1111772017 12:33 PM

COVERLETIFER ((H 17000302978 3)))
TO: Amendment Section
Mivision of Corporations
NAME OF CORPORATION: HOME INSPECTOR PROFESSOR, INC
DOCUMENT NUMBER: P1L60G0O0032297

The enclosed Articles of Amendment and tee are subnutied for fihmg,

Please return all correspondence concerming this matier to the following:

SANDY BONRT

Name of Contact Person

CONTRACTORS REPORTING SERVICE, INC
Finn/ Company

13755 N NHebraska Ave
Address

Tampa, FL 313613
CiyY State and Zip Code

SANDYGACTIVATEMYLICENSE.CCOM
E-mail address: (io be usad for funire annual repori notification)

For turther information concerning this matter, pleasce call:

SANDY BONET at {813) 632-5244
Nume of Contact Person Arcu Code & Dayvtimwe Telephone Number

Enclosed 1s a check for the following amount made payable to the Flonda Department of Siate:

o $35 Filing Fee {1 $43.75 Filing Fee & O 543,75 Filing Fee & {1 $52.50 Filing Fee
Certiticate of Status Cenified Copy Certiticate of Stams
(Additional vopy is enclosed) Centified Copy

(Additenal Copy s cnclused)

Mailing Address Street Address

Aincndimen Sceuon Amcndinent Scetron
Diviston of Corporations Division of Corporations
IO Box 6327 Clifion Building
Tallahassee, FT, 32314 26610 Fxceunive Cunter Cirele

Tallahassee, Fl. 32301

(({H 17000302978 3)))
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November 17, 2017
FLORIDA DEPARTMENT OF STATE

15 e i
HOME INSPECTOR PROFESSOR, INc. LViion of Cerporations
18716 PLANNERS WAY
LUTZ, FL 33548

SUBJEZT: HOME INSPECTOR PROFESSOR, INC.
REF: P160Q0032297

We received your electronically transmitted document.. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet,

The date of adopticn/authorization of this document must be a date on or
prior to submitting the document to this office, and this date must bhe
specifically stated in the document. If you wish to have a future
effective date, you must include the date of adoption/authorization and
the effective date. The date of adoption/autheorigzation is the date the

document was approved.

Please return your document, along with a copy of thie letter, within 60

days or ycur filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call {B850) 245-6050.

FAX Rud. #: H17000302978

Shelia 3 Young
Letter Number: 117200023363

Requlatory Specialist II

=
1780V 17 Ay [:56

'O BOX €327 — Tailahaseae, Plopnda 32314
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(((H 17000302978 3)))

HOME INSPECTOR PROFESSOR, INC

(Namne of Corporation as currently filed with the Florida Dept, of State)

PIs0G0D0O32297

{ocument Number of Corporation (i known)

Pursuant 1o the provisions of section 6071006, Floada Statutes, thus Florida rafir Corporation adepts the following
amendment(8) to its Articles of Incarporation:

A. I amemling name, enter the new name of the corporation

HOME INSPECTOR PROFESSIONALS INC The new
marne must be distinguishoble und contain the word “corporation.” compuny,” or Cincorporated” or the
abbreviation “Corp.,” “ne, " or Co, 7 or the desiygnation ~C

Corp,” “Ine, " or "Co". b professional corporation
Hame must contain the word Uchartered.” “professional association,” or the abbreviation "F.AT

B. Enter new principal office address, if applicable: o ENCE AN
(Principal office address MUST BE A STREET ADDRIEESS ) THONOTOSASSA, FL 33592

C. Enter new mailing address, if applicable: =
(Mailing address MAY BE A POST OFFICE BOX;

r~3

s (=

P.O. BOX 783 —e 5
THONQTQSASSA, FL 33592.2. = T

z "-.
(:')”

D. If winending the registered apent and/or registered office nddress in Floridu, enter the namr nl’lhc
new registered agent and/or the new registered office address:

il

¢ HY L1 AD:

(-

Namie of New Registered Aeent:

PAUL A PHILLIPS

HURLER

-]u.;ir:

o
10511 FLORENCE AVE, #442
New Registered Office Address: (Florida street address)
THONQTQOSASSA .llorida_335%52
(Clin)

(7ip C adi)
New Registered Agent’s Signature, if changing Registered Agent
I hereby accept the appointment as regisiered agent

ant familiar with and accept the oblivations of the position

. =]

Nienatine of Nevw Registered A gent, of chimging:
& & ! &

Pase 1003

(((H17000302978 3)))



From: Sandy Bonet Fax: {B13) §32-5244 To: Fax: (850} 617.-6380 P‘-!go. B af 7 11:’1?!2(21\7\1%.?3’ F.’!t‘!'nsnzg';;s 3)))
I amending the Oftcers and/or Directors, enter the tithe and name of each officer/director being
removed and title, name, and address of each Officer andlor Director being added:

(elrtach additional sheets, if necessarvi

Title Name Addiess Type of Action

Add

Rentove

Add

Remove

Add

Remove

Add
Remove

Add
Kemove

Add

Remove

cooCcCcoen0 0o O

E. If amending or adding additional Articles, enter change(s) here:
{arrach additional sheeis, if necessarv).  (Be specific)

F. If an amendment provides for an exchanpge, reclassilication, oc cancellative of jssued shures,
provisions lor implementing the amepdment if not contained in the amendment itself;
(if not applicable. indicate NiAA)

Page 20f3

({1 N17000302978 53D



From: Sandy Bonet Fax: (813) 932-5244 Ta: Fax: (850} 617-6360 Page 7 of T 1111772017
The date of each amendment(s) adoption: | 11/315/2017 (((11
{daie of adoption is required)
Effective date it applicable: 01/01/2018
(ner prowe than 90 davs after amendment file dare)

233 PM
17000302978 3)))

Adaption of Amendment(s) (CHECK ONE)

21 The amendment(s) was/were adoplod by the sharehalders. The number o voles cast for The amendimeni(s)
by the sharehelders was/were suthcient for approval.

{J The amendmeni(s) was/were approved by the shareholders through voting groups. e following statement
must be separately provided for each voting group entitled to vole separately on die amendmenies):

“The number of voles cast for the amendmeni(s) was/wers sutficient for approval

by 2
(voiing group)}

1 The amendment(s) wassvere adopted by the board of directors without sharchoider action and sharcholder
action was not required.

& The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
acthion was not required.

Dated ll,’lS,"2017

Signature ?W'Q QWZBM

(By a director, president or other officer — if directors or officers have not been
selected. by an incorporator ~ it in the hands of a teceiver, trustee, or other court
appointed tiduciary by that fiduciary)

PAUL ALAN PHILLIPS

{Typed ar printed name of person signing)

PRESIDENT
(Title of person stgning)

Pape 3 0f3
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