Fm Check Mate To:div of corporations 176383] ; 17.03 O /11 GMT-05

; 1-04 ;
L ectronic Flhng Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottomn of all pages of the document.

(((H11000149211 3)))

A

H110001452113ABCU
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.,,

Doing so will generate another cover sheet. ?‘3“1;1
Lo
xrf
To Bt
Division of Corporatians ("'B-;_)f,;
Fax Number : (B50)617-6383 mi<-
From: "'1,,,:
Account Name i CHECKMATE glt
Account Number : T20030000146 cpar
Phone 1 (941)366-1819 c:_’;__,!“.‘»
Fax Number : (866)582-8258 e

**Enter the email address for this business entity to be used for future
annua. report mailings. Enter only one email address please.*¥*

Email Address :_LlCENS!NG@CHECKMATEPLACE.COM

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
CHRIS SMITH CARPENTRY, LLC

TN

dAT

2€:8 HY L- Nl {102

[Certificate of Status i 0o
(CertifiedCopy . b0
w0 W PageCount ..o
o & 28 [Estmated Charee [ $2500
'::.U X ow L"
o= =9 J. SAULSBERRY
i ?:g\i% e ——— ‘MMINER
S JUN 8 2011
= ‘Elec‘ﬁ‘ainc Filing Menu Corporate Filing Menu Help '

|l of ]

6/6/2011 4:58 PM




- -
Fm:Check Mate To:div of corporations (18506176383) 17:03 06/06M11GMT-05 Pg 02-04
, p.1

Juno 11 uU4i49p

COVER LETTER

TO: Registration Sectign
Division of Corporations

CHRIS SMITH CARPENTRY, LLC
Name of Limited Liability Company

SURIECT:

The enclosed Articles of Amendment and Fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

STALEY WEIDMAN

Name of Person
CHECKMATE LICENSING SERVICE I
Finm/Compeny rI‘:,fJT =
= o L A I
4411 BEE RIDGE RD #257 T =
Address 3-,}:,-;; i
s .
SARASOTA, FL 34233 o =
City/Statc and Zip Codz %g .
LICENSING@CHECKMATEPLACE.COM S8 ow
E-mail acldress: {10 be used for future annual report notification) Tt ro
For further information concerning this matier, pledse call;
STALEY WEIDMAN at (943 366-1819
Mame of Porsen Arca Code & Daytime Telophone Number
Enclosed is s check for the following amount:
$25.00 Filing Fee  J_]530.00 Filing Fec & [CJs55.00 Filing Fee & []360.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additona! copy is enclosed) Certified Copy
(additional copy is enclased)
‘STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations
Ciifton Building

2661 Txecutive Center Circle
Tallzhasses, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHRIS SMITH CARPENTRY, LLC

Name of the Limited Liability Company as it now I'S ON_GUr records.
Flortda Limited Liaotiity Company

12/16/2003 and assigned

The Articies of Organization for this Limited Liability Comnpany were filed on

Flotida document number £03000053212

This amendment is submitted 10 amend the following:

A. Ifamending name, enter the new name of the limited liability company here:
CHRIS SMITH CONTRACTING SERVICES, LLC _
The new name must be distinguishable and end with the words “Limited Liability Company,™ the designation “LLC" or 1}_1_? abbreviation

“LLC”» : 2
e =
- N o B
Enter new principal offices address, it applicable: =R é
{Principal office address MUST BE A STREET ADDRESS) R =
Y
e~
=
e X
Enter new mailing address, if applicable: : _‘Du_-,‘;* co

{Muiling address MAY BE A POST OFFICE ROX} ) = P

8. If amending the registered agent and/or registered office addsess on our records, enter the pame of the oew

registered apent and/or the new registered office address here:

Name o New Repistered Apent:

New Registered Office Address:;

Enter Florida sireet address

, Florida

Ciry Zip Code

New Registered Agent’s Sianature, if chanping Registered Apent:

Ihereby accept the appainiment as registered ageni and agree o act in this capacity. I further agree ro comply with
ihe provisions of all statutes relative to the proper und complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm ther the Fimited liability

compary has been notifled in writing of this chamge.
1 Changing Registered Agem, Signalure of New Reaistered Agent
Page 1af2
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If amending the Managers or Managing Members on our records, cuter the title, name, and address of each Manaper
or Manaping Member being added of removed from our records:

MGR = Manager

MGRM = Managing Member
Type of Action

Title

Name

Address
Add

Remove

Add
Remove

[ Add
[[] Remave

Jadd

| Rcmovc

2, s
[P xe
)

SSHEY
: T
A ‘.&éﬁf

!

]

»

"%

CEBHY L~Narp;

D. If amending any other information, enter change(s) here: (Attach addilional sheets, if necessary.j

JUNE 6 2011

Dated

Stgiapere of a member or duthorized rcprcscntauve of & member

C KIS S 77/
Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00



