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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2025

UNIVERSE HOME INSPECTIONS CORP
849 PALMETTO POINTE CIRCLE
CAPE CORAL, FL 33991 US

SUBJECT: UNIVERSE HOME INSPECTIONS CORP
Ref. Number: P17000025632

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $0.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The form you submitted is for a Florida Not for Profit Corporation amendment,
but your entity is a Florida Profit Corporation amendment. Please complete and
return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Mary C Malone
Amendment Section Letter Number: 025A00013656

www.sunbiz.org

™vician af Coarnoratione - PO ROY £297 _Tallabhaccone Flarida 29714



COVER LETTER

TO: Amendment Section
Division of Curporations

NAME OF CORPORATION: (
DOCUMENT NUMBER: P \’70 Dmg 5(059\

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

CoeP .

Picase return all correspondence concerning this matter to the following:

Antonio { Cacha ez

Name of Contact Person

_amverse. Home Trosfeettons Corf.

Firny Copmany

UG Pa\m@,{!rgmpa e Qiccle
C‘@e Cocal F 3399

City/ State and Zip Code

YA (A

SUL-ZS =

Area Code & Daytime Telephone Number

£E G Hd

Namdaof Contact

fullpsving amour
[{S;JS Filing Fee &

Enelgded is o cheek foythe

¢ pavable 1o the Florida Department of State:

;S35 Filing Fee 11843.75 Filing Fee &  [J8$52.50 Filing Fee

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

is cnclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 2413 N, Monroe Street, Suite 810

Tallahassce, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

U OITVEVSE HomP,EmSP(DCLr TTANS @Dr‘f’f

\anf’_(:of Cnrpﬂrntmn as currently filed with the Florida Dept. ¢ ti'f(‘?tnlo

| 20000 2593

{Document Numnber ofﬁnrpomuun (if known)

Pursuant to the provisions of section 607.1006, Florida Stautes, this Florida Profit Corporation adopis the following amendment(s) to
1ts Articles of Incorporation:

A. If amending name, enter the new name ol the corporation: O@QP
Upaerse Propecty K CIMT s MAYKOEIN v

neme mrmhed:s.’mg’urv/mhh’ and contain the word * mfpormmn T rcompany, " or Vincorporated” or the abhwm¢mn ‘Corp..”
“fne.,” or Co..” or the designation "Corp.” “Inc.” or "Co™. A professivnal corporation nume must coMaia the word
“chartered,” "professional association, ” or the abbreviation P 47

B. Enter new principal office address, if applicable:
{Principal vffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D). If amending the registered agent and/for registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

Nanie of New Registered Agemnt

(Florida street address)

New Registered Office Address: . Florida
(Ciny (Zip Coude)

New Registered Agent’s Signature if changing Registered Agent:
! hereby accept the appointment as vegistered agent. [ am familiar with and accept the obligations af the pasition.

Stgnature of New Registered Agent, if changing

Chgck if applicable
The amendment(s) isfare being filed pursuant 1o 5. 607.0120 (11) (¢). .5



If amending the Officers and/or Directars, enter the titie and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President: T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEG = Chief
Executive Officer; CIFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office held.
President, Treasurer, Director would be PTH.

Changes should be neted in the following manner. Currently John Duoe is listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is namedyhe Vand S. These sheuld 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 Juhn Doc
X Remove v Mike Jones
_X Add SV Sally Smith
Tvype of Action Title Name Address
{Cheek One)
1) _ Change
_Ad

Remove

2) Change

Add

Remaeve

3y _ Change
__Add
_— Remove

4y __ Change
_Add

Remove

3y __ Change
_ Add
Remove
&) ___ Change
_Add

Remaove




I, Hamending or adding additional Artickes, enter change(s) here:
vAttwch additional shecn, ifnecessaryt (Be specific

F. I an amendment provides for an exchange. reclassilicition. or cancellation of issued shares,
pruvisions for implementing the amendment if not contained in the amendment itsetl:
Gt men applivabfe, indicare N0

Real esmars. fV ook an&@mggbiww oNg
2 (AL fse:h'n%,-cka AP, - e




The date of each amendment(s) adoption: z l ! ) l =
date this decument was signed.

Effective date if applicable: [ 2.~S

l ! (no more than 90 duys after amendment file date)

. 1f other than the

Note:

If the date inserted in this block does not mecet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective daie on the Department of State’s records

Adognion of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval

O The amendment(s) was/were approved by the sharcholders through voting groups, The following stetement
must be separately provided for each voring group entitled o vote separately on the amendment(s)

The number of voles cast Tor the amendment(s) was/were sufficient for approval

by i

(voiing group)

Dated 7’} | D!Z«S

Signature

{By a dfrfcips, 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
appuinted ﬁdur:lar) by that fiduciary)

Aﬁjrnnm 4 ﬂA’(_kb)([‘Q/\ra

(‘r\ ped or printed name of erson signing)

Cres &p —

(Tl‘ll(.‘ of person signing)

J—
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