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Division of Corporations

July 12, 2023

MICHAEL SIEDLER
1311 EVAN LN
ASHLAND, OR 97520

SUBJECT: REAL CHOICE HOME INSPECTIONS INC
Ref. Number: P21000020994

We have received your document for REAL CHOICE HOME INSPECTIONS INC
and your check({s) totaling $30.00. However, the enciosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a LLC, but your entity is a Florida Profit
Corporation. 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.

Morgan E Lovett
Regulatory Specialist Il Letter Number: 123A00015490-

www.sunbiz.org
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COVERLETTER

T0: Amendment Section
Division of Corporations

NAME OF CORPORATION:  WERL ¢ WoL(E  (oME (P50 EcT1oWg

DOCUMENT NUMBER:  © L\ ooov Lo 7Y

The enclosed Aerictes of Amendment and fee are submitted for tiling,

Picase return all correspondence concerning this master to the following:

MAyclnel SEADLLM

Name of Contact Person

Farm/ Company

\3\\ LvAan) LN,

Address

AsHLA~M) 00 50

City/ State and Zip Code

F-nail address: (to be wsed for future annual repart notification)

For further information concerning this matter, please call:

MWPALL  SEIDLER W SV, 3L -2bbL

1ML

Name of Contact Person

Enclosed is a check for the following amount made pavable o the Florida Deparument off State:

W 535 Filing Fec 843,75 Filing Fee &  LJ$43,75 Filing Fee & - LI$52.50 Filing Fee
Certificate of Staws Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Addinenul Copy

is enclosed)

Street Address

Amendment Sceuon
Division of Corporations
The Centre of Tallahassee

Mailing Address
Amendment Section
Diviston of Corpuorations
PO, Bax 6327
Tallahassce. FIL 32314
Tallahassee, FL 32303

2415 N, Monroe Street, Suite 810

Area Code & Daviime Telephone Number
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Articles of Amendment
to

Articles of Incorporation
of

fCep L clowe MHome  INSRecTMS e

(Name of Corporation as currently filed with the Florida Depr. of State)

Pryoococo1L D094

(Dacument Number of Corparation (1f known)

Pursuant t the provisions of section 607, 1006, Florida Statuies. this Florida Profit Corporation adopts the Tollowing amendmentis) to
its Articles of lncarporation:

A, I amending name, enter the new name of the corporation;

The new
name must be distinguishable and congain the word “corporation,” “cempany, " or Vincorporated " or the abbreviation " Corp, "
Chiel T or Con oo the designation “Corp, " CIne.” or TCal A professional corporation name must confein the werd
Cehariered, T Cprofessional association. " or the abbroviation TP AT

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

C. Epter new muiling address. if applicable:
(Mailing wididress MAY BE A POST OF FICE BOX|

. T
A
—
. I
. 3
'
1. If amending the registered spent andfor regisiered office address in Florida, enter the name of the -
new registered agent and/or the new registered office address: =
Nume ot New Revisiered Agent i .
Ttz ™o

tFlorida sireer address)

New Registered Office Address: . Florida
i (Zip Codey

New Registered Agent’s Signature, if changing Registered Apgent:
[ herely accepi the appointment as registered agent. Lam familiar with and aceept the abligations of the position.

Stgnarure of New Registered Agent, if changing

Check if applicable
[} The amendiment(s) isfare bemp filed pursuant o . 607.0820 (11 (). F.S.



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

(Attach additional sheeis, i necessary)

Please note the officerédirector title by the fiest fetter of the office title:

P = President; V= Vice Presidens; T= Treasurer: 8= Secrctun; = Dircctor; TR= Trustee: C = Chairmuan or Clerk; CEQ = Chict’
Exccwtive Officer; CFQ = Chief Financial Officer. {fan officer/director holds more than one title. list the first letter of each office held.
President, Treasurer, Director would be PT1.

Chanyes should be noted in the folfowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There 1x
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand S. These should be noted as John Doe, PT as a Change,
Mike Jones, Vs Remove, ond Salle Smith, SV as un Add.

Fxumple:

X Change PT John Doe
N Remowve vV Mike Joues
_X Add sV Sally Smith
Type of Action Tide Naie Address
{Check Oney
. Change ¢ Milcunel  SE 0L IS\ evan Lo &
Add AslLaM = On
A Remove 9 15 lo
. -
2) Change =
Add = -
— )
N ]
Remove ~
1) Change -
Add —
Remove I )
1t
4y Change
L Add
Remove
i Change
Add
Remove
) Chanyge

Add

Remove




E. If ainending or adding additional Articies, enier change(s) here:
i Attach additional sheets, if necessany),

{Be spoecijic)

F.

1f an amendment provides for an exchange, reclassification, or cancellation of issued shares.

provisions for implementing the amendment if not contained in the » mendment itself:
(if not upplicable, indicate N/ )

[T 'L':,'J.




The dute of cach amendment(s) adoption:
date this document was signed.

. it other than the
Effective date if applicable:

(r meare than 99 davs after amendment jite duate)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eitective date on the Department of State's records.

Adaoption of Amendment(s} (CHECK ONE)

A The amendment(s) wasfwere adopied by the incorporaters. or board of directors without shareholder action and sharcholder
aciton was not reguired.

F The amendment(s) was/were adopted by the sharcholders. The number of votes cust tor the amendment(s)
by the sharcholders was/were sufficient for approval.

T The amendment(s) wasfwere approved by the sharcholders through voting groups. The fislliwing statement
minest be sepoaratel provided fir cach voting srowp entitled 1o vore separately onthe amendmentés):

“The number of votes cast tor the amendment(s) was/were sufticient for approval

by

fvating gronig)

[red 1 ,3‘ / 2017

+ ! o

. 7/1_/\——""‘-_/ g bt
Signature . -
(8y a dircetor, president or other officer — it directors or otticers have noi been ’ "J

seleeted, by an incorporator — i in the hands of o receiver. trustee, or other court \
appuinted Nduciary by that fiductary) o

FACHRALL e 1DLEN -

(Tvped or printed name of person signing)

PhestpeN

(Title of person sigmng)
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