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COVERLFETTER

TO: Amendmrent Section
Division of Corporations

U " ME INSPECTION VICES IN
NAME OF CORPORATION: CULLE'S HOME INSPECTION SERVICES INC

P210000S 1 283
DOCUMENT NUMBER: 51-8

The enclosed Arfictes of Awmendment and tee are submitied for filing.

Please return ali correspondence concerning this matter to the following:

CHRISTOPHER D. CULLIGAN

Nane of Contact Person

Firm' Company
6710 NW S4TH AVE

Address
PARKLAND FL.33067

City State and Zip Code

CULLECULLES76M[ GMAIL.COM

E-mail address: (1o be used Tor future annual report netificailons

For further information concerning this matier. please call:

CHRISTOPHER CULLIGAN . PRE ) 668-0731

Name of Coniact Person Area Code & Davune Telephone Nuuber

Enclosed is a check for the follewing amousni made pavable w the Florida Deparintent of State:

® S35 Filing Fee _IS43.75 Filing Fee & TJ$43.75 Filing Fee & TJ$52.50 Filing Fee
Cerulivate of Stats Certifted Copy Cemficate of Status
LAddiiional copy is Certtfied Copy
enclosed) tAdditional Copy

15 enclosed)

Mailing Address Street Address

Amendment Seciion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24103 N AMaonroe Street, Sitite $10

Tallzahassee, FL 32303



Articles of Amendment
0 FILED

Articles of Incorporation

f -
0 WUNOY "1 PH 8: 4
CULLE'S HOME INSPECTION SERVICES INC
[l el R ¥ I

(Name of Corporation as currently filed with the Florida Dcpt.ﬁfﬁ'ﬂétﬂ:’r‘ arre

P2Z1000081283

{Daecument Number of Corporation (if known)

Pursuant to the provisions of sectton 6071006, Florida Statutes, this Flevida Prafit Corporation adopis the following amendmentis) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
EXPERIENCE HOME INSPECTIONS INC

The  new
name must be distinguishable und contain the word “corporation, " “company, " or “incarporated ™ or the abbreviation " Corp., ™
“Inc, " or Co. 7 or the designation "Corp, " Ulne, " or "Co”. A professional corporation name must contain the word
“chartered. " Cprofessional association, " or the abbreviation "PAT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

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

. If amending 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 Agent

(Florida sireet addressy

New Rewistered (4fice Address: . Florida
(Cinyy tZip Code)

New Registered Agent's Signature, if changing Registered Agent:
Phereby accept the appoimment as registered agent. D am familiar with and acceprt the obligations of the pusition.

Signature of New Registered Agent, if chunging

Check if applicable
O The amendment(s) is/are being fited pursuant to 5. 607.0120 (11 {¢). F.5.



If amending the Officers and/or Divectors, enter the title and name of each officer/director being removed and title. name. and
address ¢f each Officer and/or Director being added:

tArach additional sheers, if necessaryy

Piecrse noie the officeridirector title by il first letter of the office title:

P = Presidews; V= Vice Presidem: T= Treasurer; S= Secretary; D= Direcior; TR= Trustee: C = Chanan or Clerk: CEQ = Chicf
Executive Qficer; CFO = Chief Financial Officer. If an afficer-divector holels mare than one title, list the first leiter of each offiice hweld,
Presideni. Treasurer, Divecior wounld be PTD.

Changes shouid be noteel in the following manner. Currentlv John Doe is listed as the PST and AMike Jones is lisied as the V. There s
a change. Mike Jones leenes the corparation, Sallv Smith is nenned the Vand S. These shonld be nored as Joim Doe, PT as o Clrange

Mike Joues. 17 as Remove, and Sally Smith. SV as an Add

Example:
N Change PT John Doe
X Remove v Mike Jones
N Audd SV Sallv Smith
Type of Action Title Nane Address

1Check One)

8] Change

Add

Remove

) Change

Add

Remove
iy Change

Add

Remove

) Change

Add

Remove

A Change

Add

Remove

6) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
LARtack edditional sheets, if necessarvi.  (By specifics

F. Han amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisious for implementing the amendment if not contained in the amendment itself:
(i ot applicable, indicaie NVA)




The date of each amendmeni(s) adoption: . 1f other than the
daic this decument was signed.

Effective date if applicable:

(no more than 90 davs after amendment file daie)

Note: I the date inserted in this block does not mect the applicable statwtory 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)

= The amendmeni(s) was/were adopied by the incorporators, or board of dircclors without sharcholder action and sharcholder
action was not required,

U The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufticient for approval.

O The amendmeni(s) was/were approved by the sharchoiders through voling groups. The following statement
must he separately provided for each voting group entitled 10 vote separately on the amendment(s).

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

by

fvating group)

Dated {O/Zg/ ot

Signature

(Bya dlrcclor. president or other officer — if directors or officers have not been
sclected. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed frduciary by that fiductary)

CHRISTOPHER D. CULLIGAN

{Typed or printed name of person signing}

PRESIDENT

(Title of person signing)



