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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2019

JASMIN BESLIJA
2670 OIL WELL ROAD
NAPLES, FL 34120

SUBJECT: CHRISFA SERVICE & MAINTENANCE LLC
Ref. Number; L16000111156

We have received your document and check(s)totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason{s):

THE DOCUMENT SUBMITTED CANNOT BE FILED TO MAKE CHANGES IN

THE MANAGERS/MEMBERS OF A LIMITED LIABILITY COMPANY.
ENCLOSED IS THE CORRECT FORM FOR MAKING THESE CHANGES.

We are enclosing the proper form(s) with instructions for your convenience.

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 fiting of your document, please call
{850) 245-6050.

Darlene Connell
Regulatory Specialist It Supervisor Letter Number: 719A00010108
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COVER LETTER

rox: Registration Section
Division of Corporations

wanwer, CHRISFA SERVICE ¢ MAIDTELRARCE LI

Name ol Limited Liahility Campan

The enciosed Articles of Amendiment and feets) are submitied for tiling.

Please return all correspondence concerning this matter o the following:

fé;z)s’f@p#ffi <ADTEOS

Name of Person

CUO)SFA SERUICE i Haydleipdco 240

Firm/Company

2632 o). vocll g2

Address

,U,gp@ Fo. KN4 712.0

City/State and Zip € u:h

R/Ayo 6K é C%}}-’/mu‘ . COr

AE-imail address: (1@ be used (0T tuture annudl 1eport noliication

For further infonnation concerning this matier, please call:

b Tohed. SANOTDS  ..239, XX 866

NAme of Person Area Code Dartime Telephone Number

iznciosed is a check tor the following amount:

P
W 32500 Filing Fee 0 530.00 Filing Fee & G 55500 Fibing Fee & {0 $60.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
(addittonal copy s enclosed) Certified Copy

(addinonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seciion Regisiration Section

Division of Corporations Lrivision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle RECE‘VED

lallahassee. FL 32301
MAY 31 2019



TO
ARTICLES OF ORGANIZATION
OF

cf/;Z/'sl,g Qefu//c@ \ sﬂ/wwﬁéu&ucz LLC

(Name of I8¢ Lintited Liohility Company s iLnow appears on our records,)
sCompiny)

The Articles of Organization for this Limited Liatility Company were filed on Oé /O? /20/6 and assigned
Florida document number L /é’ma /1] (b

This amendment is submitted o amend the 1ollowing:

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

The new name must be distinguishable and contin the words ~Limited Liability Company.” the designation “LLCT or the shbreviation "LLE.CT

Enter new principal offices address, it applicable: AN

(Principal office address MUST BIEE A STREET ADDRESS) \\
~

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFIFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registiered agent and/or the new registered office address here:

Name of New Reaistered Avent: \

New Registered Oftice Address: \

- - . b
fonter Florida sereet addresy

. Florida
Ciry Zipy Conder

New Repistered Agent's Sionature, if changing Registered Agent:

! hereby aceepr the appointment as regisiered agent and agree toact in this capacie |1 further agree 1o comply with the
provisions of all statwies relative 1o the proper and complete performance of my duries, and Tam femitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035 1°.S. Or_ if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the imited liability
company has been notificd i writing of this cheange.

IF Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AV 512 :.D\SM.iQ ?)é;'f:ll:flk 20630 ol el PARY D/add
gm{_,kaglt_z__ L4120

O Remove

O Change

\ O Add

O Remowve

O Change

O Add

O Remove

O Change

O Add

\ 3 Remove
\ O3 Change
\ O Add

\ O Remove

\ 0 Change
\ 0 Add

\ O Remuove

\ O Change
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E. Effective date, if other than the date of Tiling: (optional)
(I an efieetive daie is listed, the dane must be specitic and cannet be prior to date of filing or more than 90 daxs afier fiting. s Pursuant we 6030207 (3K b}
Note: 1§ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stte’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated ?L/J‘A\/ Z g ﬂMO

Stgpdthee of a memer or autliorized represenfative of a member

- %/gﬁ—’)ﬁo@/ Sar 7T o]C

Taped or printed niame of signee

Page 3of 3
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