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COVER LETTER

tegistration Section
division of Corporations

L]
T:

»  Construction and Hospitality Services, 1.1L.C

Name of Limited Liability Company

osed Articles of Amendment and fee(s) are submitted for filing.

Aturm bl correspondence concerning this matter o the following:

Rusty 12, Rich

Name of Person

Construction and Hospitlity Services, LILC

3865 Toby Avenue

Firm/Company

Malabar. F1. 32950

Address

rstyreh@uol.com

Citw/Stute and Zip Code

E-mail address: (1o be wsed for Tutire annual report notitication)

urther information concerning this matter, please call:

v 1. Rich 321 403-5367
at | )
Name of Person Area Code Davtime Telephone Number
Hdosed s a cheek for the following amount:
§ $25.00 Filing Ve 1 $30.00 Filing Fee & 1 S35.00 Fiking Fee & [T $60.00 Filing Fec.
Certificate of Status Certitied Copy Certificate of Status &
additional copy is enclosed) Certitied Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

{additional copy is ¢nclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Construction and Hospitality Services, 1.1.C

(Name of the Limited Liability Company as it now sppeirs on our records.)
(A Flonda Limned T.oabiliny Company)

. - . . - . . T - - 207
deles of Organization for this Limited Liability Company were ttled on 11072020
F.2000001 8022

and assigned

document number

nendment is submitted o0 amend the following:

imending name, enter the new name of the limited liability company here:

vpame must be distinguishable and contain the words “Limited Liability Company.” the designation “LECT or the abbrevimion =LY C

new principal offices address, if applicable:

cipal office uddress MUST BE A STREET ADDRESS)

-

r new mailing address, if applicable:

fing address MAY BE 4 POST OFFICE BOX)

N [ g ]
4=
"Es) L
=5 = -
el
'f amending the registered agent and/or registered office address on our records, enter the name df the new registered
nt and/or the new registered office address here: }Jr ~ !
:z‘: Ty % :T{
-y
=T
Name of New Registered Apgent: - e @ -
| =N
New Registered Ottfice Address: m
Enter Florida streer address
. Florida
Ciry Zip Code

w Registered Agent’s Signature, if changing Registered Agent:

wrehy accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
ovisions of all statutes relative 1o the proper and compiete performance of my duties. and I am familiar with and
rcepi the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
eing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiline

aompany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




ling Authorized Person(s) authorized to manage, enter the title, name, and_address of each person_being added
ved from our records:

Manager
= Authorized Member

Name Address Tvpe of Action
Nicholas Larmow 109 Coral Way Last Apt D
OAdd

Indialantic, I'I. 32903
- Remove

OChunge

! Donald Turner 5220 Manin Ln
O Add

Melboume, 11, 32904
=\ Remove

O Change

iR Chad Rich 3865 Toby Ave
OaAdd

Malabar, 1, 32350
= Renove

CIChange

CJAdd

Remove

CChange

CIAdd

ORemove

OChange

CAdd

ORemove

LIChange




1ending any other information, enter change(s) here: (Anuch additional sheeis. if necessary.)

Yective date, if other than the date of filing: (optional)

an ettective date 15 listed. the date must be specific and cannot be prior 10 date of filing or more than 90 days alter filing.) Pursuant to 605.0207 (3)(b)
ote: It the date inserted in this biock doces not meet the applicable statuory filing requirements. this dite will not be listed as the
scument’s effective date on the Department of Stiie’s records.

record specifies a delayed effective date, bt not an eflective time. ar 12:00 aan, on the carlier of: (by - The 90th duy after the
1is filed.

awd /7 // L&

Sigimatere’ol a member o autherized representative of @ member

Rusty D, Rich

Typed or printed name of signee



