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COVER LETTER

T Registration Section
Division of Corporations

Contractor services 1 LLC
SURIECT:

Nume ot fimited Liability Company

The envlosed Aricles of Amendiment and feetst are submitted for Aling.

Please return all correspondence concerning this matter o the following:

Ashley Schlick

Name ol Person

Contrtetor Serviees 1 LLC

Firm‘Company

SR Azalea Dr NW

Address

Port Charlote Floridi 33932

CirvrSiate and Zip Code
nickfemichreo.net

E-mmisil addross: (to be gsed for future annual report noufication)

For furiher information concerning this mater, please call:

Ashley Sehlick 7 OLUS-SR T
atd P
Name of Person Arcu Code Dravtime Telephone Number

Enclosed is a cheek for the following amoumt;

B 525.00 Filing Fee O $30.00 Filing Fee & 0O 83500 Filing Fee & O s60.00 Filing 1ee.
Curtiticate of Suaus Certified Copy Certinicate of Sutus &
(additional copy is enclosed) Certitied Copy

{adddisonal [N SRR enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Registrition Section

Division of Corporatiens Division of Corporations

POy Box 6327 Chifton Bualding

Tulbhassee, FL 32314 2601 Exceative Center Cirele

Talahassee, FE 32301



ARTICLES OF AMENDMENT

ol ==
*EIxL,

ED

TO F’
ARTICLES OF ORGANIZATION A

OF
WIIHAR 13 PH 6: g5
Contractor Services | LLC _ -
{Name of the Limited Ijiuhilitv Clill_:pilll'\' us il‘ Mo UPPEIEy ¢n our records,) o r :h K r‘{” -"
(A Flonda Limited Liabidny Company) R o

12018 .
H12018 and assigned

The Articles of Organization for this Limited Liability Company were filed on

.- Ak WHOSO2
Florida dacument nambey 11800006080

This wnendment s submatted (o amend the tollowing:

Ao IMamending name, enter the new name of the limited liability company here:

The new name must be distinguishable aad contain the words “Limtied Liability Company.” the designation “LLCT o the abbresiation L LCT

Richard Conthitt

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) S8 Al DrNwW . )

Port Charlotie Florida 33932

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name_of the new
revistered acent and/or the new registered office address here:

Name of New Rewistered Agent: same

New Reaistered Office Address: N

Fnrer Florda sirecr address

. Florida
Cuy Ztpr Conde

New Registered Agent’s Signature, if changing Registered Avent:

Fherebyv aceep the appointiment wy registered aeont and aoree to ot in this capaciov, T lurther aerce to complvowith the

: / Iz . « g vl : :
provisions of all statures retative to the proper and complete performance of my dutios, and Fam tamiliar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, 1.5, O i this document is
being filed 1o merely reflect a change in the registered office address, herehye confirm that the limited tiahiline

compeony has been notified inwriting of this change.

I Changing Regivtered Apent, Signature of New Registered Agent

Page | of 3



H amending Authorized Person(s) authorized (o manage, enter the tide, name, and address of each person_being added
or removed lrom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Richard Contlitn S8 Azalea De NW
MGR
= Add

Port Charlotie Florida 33932
O Remuove

O Change

O Add

O Remuove

O Change

O Add

__ O Remove

O Change

_ 0O Add

0O Remove

— _ O Change

O Add

O Remove

O Change

_0 Add

O Remove

O Change

Page 2 ol 3



1. If amending any other information, enter change(s) here: (Aiach additional sheets, I necessary

January 1, 2019
E. Effective date, it other than the date of filing: (optional)
A an effectn e date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days atier tihng.) Possoam o 6050207 (3ith)
Note: I1the date mseried i this block docs not meet the applicable statutory filing requirements, this date will pot be listed as the
document’s effective dite on the Depurtment of Stare™s 1ecands,

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 day after the record is filed.

March 11, 2y
Dated .

_QWJW o

Signitture of @ member or suthonzed representative of a member

Ashley Schlick

Typed or panted name of ~ignee
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Filing Fee: $25.00



