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COVER LETTER
TO: Registration Scection
Division of Corporations
Neame
SUBJECT:

C,Mn?z 'ﬁo Cﬂ%;ﬁ’&nb-frud;o/\&éﬂfzc@_s 1L LC.
From &
CAL CPes A

Name of Limited Ligbility Company

LM Lrodmer] 4’5 LLC

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

ng
Plcasc return all correspondence concerning this maiter 0 the following

Cal Cogsps TR

Name of Person

Cassas (onstmdion Seqvicas LLC

Firm/Company

20024 Trony ) AVQ

=4 ~2
PR = —
o= XN
I B e
Address :“"'J. L; r
(,:'i} = m
Tampr FL_250H Thov D
Citv/State and Zip Code ) o
W
F;Lo’l'@lz@j @'/'N)r)t_ .o = T
1-ma] uddress: (1o be used for future annual report nothication)
For funher information concerning this maiter. please call:
C e Crss

e
Name of Person

ll(glid) 7%" //707

Davtime Telephone Number
Enclosed is a cheek for the followi

$25.00 Filing Fee

8 $30.00 Filing Fec &

: B $55.00 Filing Fee &
Cenificaic ol Status

B $60.00 Filing Fee,
Cenified Copy Certificate of Status &
(additional copy is enchsed) Cenificd Copy
(addiional copy is enclised)
MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327

STREET/COURIER ADDRESS
Registration Scction

Division of Corporations

Clifton Building

Tallahassce. FL 32514

2661 Exccutive Center Circie
Tallohassce, FL 32301



ARTICLES OF AMENDMENT ,

TO
ARTICLES OF ORGANIZATION
OF

C bkl -CR’ySﬁS TmprovpentsS L&

(Name of the Limited Liability Company as it now appears on our records.)
1A Flonda Limued Liabality Company)

The Articles of Orgamzation for this Linuted Liability Company were filed on o 3 ﬁ2—5 - 2.0[5 and assigned
Flonda document number L i SDOOO z5' [,7’7('?

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

CHSSHS ConsTRUCTION Jetvices LLC

The new nume must be distinguishable and contain (R H BIRIERHI 103 BRVEEN 2 ER [BETY D8 BYHERIAL) SI1EE E FE ST SRR E

Enter new principal offices address, if applicable: 2‘:02‘-/ ﬂ’m 1477 ) ,A'VG

(Principal office address MUST BIE A STREET ADDRENS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. UM amending the registered agent and/or registered office address on our records, enter the name of the ne
registered agent and/or the new registered office address here:

Name of New Registered Agent: /A ﬁ // ,/DT

( Frer Florida sireet address

New Registered Office Address:

. Florida
Ly Zip Code

FEH BN R DI SR ER FRaR g [ MR RS

I herehy aceept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with t,
provisions of all statutes relative 1o the proper and complere performance of ny duties. and | am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.8, Or. if ihis document is
heing fited 10 merely reflect a change in the registered office address, 1 hereby confirm thar the limied liahiliny
company has been notified inowriting of this change.

IT Changing Registered Agent, Signuture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addec
. or remoyed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type ol Action |

LV Tampe FL 294]
=

O Remove

O Clinge
. L 1 L
Mot Caly® lressTn- 20024 1Rmlpml 4l

1 Add
= -
//’ V_@W\(\Dw 1/‘ m ljﬁ/{" F’L’ ??b'%,? 0O Remove
vy s
I O Clange
—_— O Add
O Retove
=
—i = O.Glginge
g
i :
- B B Chadd
B 1
j’: 2 O };\:-1)110\@
> 0 Change
0O Add
O Remove
O Change
- O Add
O Remove
O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

2. =
L o .
v 5 ';:.-—

e T 3

wie @ vl

Tl ™

- A UJ
ik )

E. Effective date, if other than the date of filing: / ﬁ" 2.0/ 9

=
,.:F) b
) P
(optional)

(It an eoctive date is listed, the date mist be specilic and cannot be prior to date of filing or more than 90 davs afler Hiing.) Pursuant to 603.0207 (3)(b)
Note: If the daic inseried in this block docs not meet the applicable stauutory iling requicements, this date will not be listed as the
document’s effective date on the Deparimeni of Stale’s records.
{(b) The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Dated ,Z’,B '2*0/!8 A

Codid Ol

Signaturé of 2 member or authonzed representanive of o member
(e xto (Cresps To

Tvped or printed name of signec
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