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Edward AL Storey T § Christian I Grendrean

JTamie 1, Sores Kvile Kilieen
O I ( ’ ; Suzanne V. Delanes Michaed T, Shendien

LAW GROUP

February 20, 2019

VIA FEDERAL EXPRESS CLIENT/MATTER NUMBER: 18-2310

Ms. Darlene Conneli
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: Stafford Inspection & Consulting Services, LLC
Document No. L03000006926

Dear Darlene:

As we discussed, enclosed please find our REPLACEMENT check no. 13032, in the amount of
$25.00, in full payment of the fee for the Amendment for Stafford Inspection & Consulting Services, LLC.

Thank you and should you have any questions concerning this, please feel free to contact me.

Sincerely,
STOREY LAW GROUP, P.A.

Sencsy

Darcey E. Durant, CLA
Senior Paralegal

/dd
Encl.

670 Maguire Blvd, Swite 200 ¢ Orlando, Florida 32803 ¢ Tel 407 488 1225 e Fax 407 4881177
Storey baw Groun, PA & www storevinwoeronn com ¢ COvlamdo



COVER LETTER

TO: Registration Section
Division of Corporations

STAFFORD INSPECTION & CONSULTING SERVICES, LLC
SUBJECT:

Name of Limnited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Edward A. Storey [1I

Nanze of Peryon

Storey Law Group, PP A,

Finn/Company
3670 Maguire Blvd., Suite 200

Address
Qrlandu, FI, 32803

City/State and Zip Code

eainreviisiarouiatrarays fam

ti-mail midress: (to be used for futwre annual report notification)

For turther information concerning this matler, please call:

Ldward A, Storey L1 407 488.1225
ai (
Name of Person Area Code Daytime Telephone Number

Enciosed is 4 check [or the following amount:

B $25.00 Filing Fee L2 330.0G Filirg Fee & [ 833.00 Filing Fee & O 560.00 Filing Fee,
Cenificate of Status Centified Copy Certificate of Status &
(addilians| cepy is enclosed) Certified Copy

(addinnnal copy ix enclosed)

MAILING ADDRESS:
Registeation Seclion
Divisior of Corporaiions
P.0. Box 6327
Tallahassee, FI1. 32314

STREFT/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2601 Executive Center Circle
Talizhassee, FL 32301
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ARTICLES OF AMENDMENT F/‘L ' D
B9y,

/1'1’3' Aa s r,.
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STAFFORD INSPECTION & CONSULTING SERVICES, LLC &g, e
(Mnme of the Timited LGy Comns a5 i now g

RpeArs 40 Qur records,)
orida Linuted Liabindy Company

The Articles of Organization for this Limited L.iability Company were filed on February 25, 2003

nd assigned
Florida dacument numbes L03000906926

This amendment is submiteed to amend the following:

A. If amending name, enter the new nume of the Heited lnbility compauy here:

CSMIT HOLDING 1LI.C

Tha new name must ke distinguishable ead coatain the words

"Limited Liabilily Company,” the deslgnation “LLEC™ or the shbrovialion "L 1.C o
Enter new principal offices address, if applicable: 14202 Noll Drive

(Principal office address MUST BE A STRERET ADDRESS) ~ Oriando, FL 32832

Enter new mailing addvess, i applicable: 14202 Nefl Driye
(Mailing uddress MAY BIEA POST QFFICE ROX) Orlando, FL 32832 i
B.

If amending the registered hgeut aad/or registered office address on our

records, cuter the name of the new
registered apent and/or the new registered office addresy lyere:

Name of New Registered _Apent:

New Repisternd Ol Adidress: _quoz ’J&LL ’Dﬂ_\\f(’i’.

Favter Florida sireet adedvess -

OR"AMO , Florida 32_‘?32“

Ciry Zip Code

New Hepistered Apent’s Sipnalure, if changing Repistered Apent;

[ hereby accept the appointment ay registered agent and agree o act in this capacity, I further agrea to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and [ am Jamiliar with and
eceept the abligations of my position us regisiered agent a

s provided for in Chapter 605, 1.8 Or, if this document is
heing filed to merely reflect a change in the registered office addrese,

1 hereby confirm that the limited liabutity
company has been roilfied in writing of this change.
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.

I amending Authorlzed Person(s) authorized Lo nanage, enter the Gtle, name, and address of each person heing added

or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

O Add

0O Reamove

0 Change

O Add

] Remove

.0 Change

O Add

O Remove

O3 Change

0 Add

) Remove

O Change

O Add

O Remove

DO Change

O add
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D. If amending any ather {nformation, enter change(s) here: {Atach additional sheets, if necesgury,)

February 1, 2010
. Eltcctive date, If other than the date of filing: {optinnal)
(170w sffective date is sted, the date must be specitle and eannot be prior 10 due ot tiling or more than 90 days after filing.) Pursuant tu 605.0207 ()
Note: ITthe date inserted in this block dovs not irest the applicable stawtory tiling requirements, this date will 5ot be listed as the
document's effective date on the Denartment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th doy after the record is filed,

R s |

Chwds. w@/ZZ_

T Signature ol ¥ member or nuthortaed rejresen

Duted F?J_)f_u_a _):5,_ fl___‘__ 2019

tative of 8 member i

Christing Stafford, Member

Typal or printod neig oFripnce
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