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COVER LETTER

TO: ‘Registralion Section
Division of Corporations - N
! ¥
CHARLTON & BARTON SERVICES. LILC
SURIRCT,

Name of Limited Lrability Company

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

fease return all correspondence concerming this matter 1o the following:
ease return all corres g n

JAMES CHARLTON

Namc of Person

CERARLTON CONTRACTING SERVICES LI C

Firm/Company

1296 LEXINGTON MNR SW

LAk

VERO BEACH, FI. 32962-3417

Citv/Siate and Zip Code

LI BN CONY{oChNG Sex VARSE, afml  @m

t-mail address (to e used lor$uture annual repor notilichtion)

For further information concerning this matter. please call:

JAMES CHARLTON 772 200-1300

Enclosed is a check for the following amount:

® $25.00 Filing Fee [ $30.00 Filing Fee &

Cerilicate of Stats

0 $55.00 Filing Fee &
Cenified Copy
(addstional copy s enclosed)

O $60.00 Filing Fee.
Cortificate of Status &
Cenfied Copy

tadditional copy is enchosed)

Mailing A ddress:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CHARLTON & BARTON SERVICES, LLC
f the Limited Liability i

Ftorida document munher

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

8/13/2021

and assigned
This amendment is submitted 1o amend the following;

- ——

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

CHARLTOR™ CONTRATTING SERVICES, LLT

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limtted Liability Company.” the designation "LLC™ or the abbreviation

“LLCT
1296 LEXINGTON MNR SW e S
- e

: : P 1 r e [ ‘:':‘.'3";

(Principal office address MUST BE A STREET ADDRESS) ~ YEROBEACH, FL 32962-3417 = i

‘ ==

o 4t

-_‘.r' A
Enter new mailing address. if applicable: 1296 LEXINGTON MNR SW N 2 :

(Mailing address MAY BE A POST QFFICE BOX) VERQ BEACH. Fl. 32962-3417 ™~

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

Name of New Resistered Avent:

New Registered Oftice Address:

1296 LEXINGTON MNR SW

Fnter Florida street addresy
VERO BEACH

17962-
 Elarid 32962-3417
{uy
New Registered Apent’s Signature, if changing Registered Agent:
oxhdiawm

Fherehy accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the

Zan Coxcdy
suces syt thuo
Lol Ll areds

Semey oxf e oo

provisions of all siatutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
as resmssarad avem oy providers for fe { Sepeer 68 ’
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified inwriting of this change.

N K e o e doaomemony iy

If Chianging Registered Agent, SiElmllln* of New Regictered Aoent




If amiending Authurized Person(s) authorized (o manage, enter the fifle, name, und address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address FType of Action
MGR JAMES CHARLTON 1296 LEXINGTON MNR SW
O Add

VERD BEACH FL 37062-3417

DRemove

= Change

TAdd

JRemove

3Change

Oadd

TIRemeve

OChange

Tladd

ORemove

C1Chanpe

CAdd

—
iR e

CChange




D T saviees Ty ey SR Sy $riBey eBmdbedod Bewel (diten S onfidiens aoveods, o smuensiey s
k. Effective date, if other than the date of filing: (optional)
A o e darr o Semc S o e Bl and canork Be arasr wr S o e or wmardie: SR Sy o Bliny - Moo we S8 408 3ab

Note: If the dare mserted 0 this block does not meet the apphicabie staturory fiting requirements, tis date wall not be tisted as the
document’s effective date on the Depariment of State’s records.

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 atter the
o il

TOUNA os War 58 bk

MAY 2 2025
Dated
Srpmmrs T U TIITIODT OF IUERCTLnd TTTTTSOTINATE O & vty

JAMES CHARLTON

Tvped or pnnted name of signee

T e P T



