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H22000102817 3 COVER LETTER

TCO:  Registration Section - -
Division of Corporations

CHS93, LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articies of Amendiment and fee(s) are submined tor Gling.

Please return lf correspondence cancerning this matter to the following:

MICHALEL HENDEE

Nanwe ol Person

HENDEE, MCKERNAN, SCHROEDER, WILKERSON, & HENDEE P.A

FimyCompany

1700 SOUTH MACDILE AVENUE, SUITE 200

Address

TAMPA, FL 33629

City/State and Zip Code

ibeattici@hendeelaw.com

[-mail madress: (10 e Used for future anowal repost potibication
For further information conceruing this matter, please call:

MICHAEL HENDEE 813 258-1177

A 1
Nuame of Person Arca Cade

Daytime Telephone Number

Enclosed is a check for the fellowing amount:

] $25.00 Filing Fee [ $30.00 Filing Fee & T 83500 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certilieate of Status &
Laddimenal copy 15 viclosed) Centified Copy

tadditivmal copyt s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corperations Division of Corparations

P.C. Box 6327 The Centre of Taliahassee
Tallahassee. FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FI. 32303

215
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ARTICLES OF AMENDMENT

H22000102817 3 TO
ARTICLES OF ORGANIZATION
OF
CHS93, LLC
R E ¥l 13 A o E—

) 702 .
1240872021 and assigned

The Articles of Organizition for this Limited Liability Company were filed on
L21G00516675

Florida document aumber

This amendment is submitted to amend the foltowing:

A. Ifamending nante. eater the new nanie of the limited liability company here:

The mew nome must ke distinpuishable and cuatain the words “Limited Liability Company.” the designation ~1LC or the abbreviation “L.L.C"

Enter new principal offices address, i applicable:
(Prineipil office atlidress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable;
(Muiling 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 registered

avent andfor the new registered office address here: ~
e ]
~a
~o
. I=
Nane of New Revistered Avent: —3-:5 5
. ) RO e :\.-:
New Registered Office Address: = =T
Farer Florei o wrevt adedross - Ty 1:5
= e R
N . . —
. Floridn - -
Cin L Cone T2
Lo =
o

-

New Registered Auent's Signature, if changing Registered Apent:

[ hereby accept the appointment as registered ugent und agree 10 ael in this capacity. { further agree to comply ywitl the
provisions of all statwies refative 1o the proper and complete performeance of my duties, and T am fomilicr witl aned
accept the ablivations of ny pasition as registered agent as provided for i Chapier 603, F.S. Or, if this document s
being filed 10 merely reflect a chunge in the vegistered office address, | heretn: confirm that the linvited liabilin:

compeany: hax heen natifivd i writing of this change.

I Changing Regivtered Apent, Signature of New Reuisteeed Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from owr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR CONNOR SYKES 31081 CHESAPEAKE BAY DRIVE
A dd
WESLEY CHAPEL, FL 33343
TORemove
OChange
MGR HAILEY SYKES 31081 CHESAPEAKE BAY DRIVE

= Add

WESLEY CHAPEL, Fi. 33343
D Remove

ZChange

OAdd

TiRemove

JChange

JAdd

TJRemove

Change

O Add

ORemove

CJChange

TlAdd

DRemove

JChange
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D. If amending any other information, enter change(s) here: (Afrach additfonal sheets, if necessary.)

E. Effective date, if other thag the date of fillng: (optional)
(If an effective date is listed, the date must be specific and cannol be prios w date of filing o7 more than 30 days after filing,) Pursuant 1o 605.0207 (3Xb)
Note: (fthe date insericd in this biock does not meet the applicable statutory filing requirements, this dat# will aot be listed as the

document’s effective dute on the Departmont of State'n records,

If the record specifies & delayed cffective date, but not an effective time, a1 12:01 am. on the caslier of: {b) The 90th day afier the
record is filed.

February 24 2022
Dated ,

Coo L

ture of a member or authorized representative of a member

Connior Sykes

“Typed or printed name of signee

Filing Fee: 525.00




