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COVER LETTER

- L}
TO: Registration Section
Division of Corporations

.
Sw
.

CS CONSTRUCTION SERVICES LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this martter to the following:

MARIA S CHINCOLI

Nanxe of Person

CS COISTRUCTION SERVICES LiLC

Fim/Company

11968 ISELLE DRIVE

Address

QORLANDO, FLORIDA 32827

City/State and Zip Code
SABINACHINCOLIGGMATL.COM

E-mail address: (10 be used tor tuture annual repan notifivation)

For further information concerning this matter. please call:

MARIA S CININCOLT

407 492.2833
at )
Name ol Person Area Code Dastime Telephone Number
Enclosed is a check for the following amount:
m 52500 Filing Fee ] $30.00 Filing Fee & O $35.00 Filing Fee & J $60.00 Filing Fee,
Certificuic ol Status Centitied Copy Certificate of Status &

tadditional copy s enclosed) Centified Copy
tadditional copy 15 enclosed)

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

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION T
. OF .

CS CONSTRUCTION SERVICES LLC

(Name of the Limited Liahility Company as it now appears on our records.)
g : aability Company) : -

. . . - - . .. T . h ’ 00 .
I'he Articles of Organization for this Limited Liability Company were filed on MAY 17, 2022 and assigned

.22000231299

Florida document number

This amendment is submitted 10 amend the tollowing:

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

The new name must be distinguishable and contain the words “Eimited Liability Company,” the designation “LLC™ ar the abbreviation ~1.1.C.”

Fnter new principal offices address, if applicable: 7157 NARCOGSSEE ROAD

(Principul office addresy MUST BE A STREET ADDRESS)

#1358

ORLANDO. FLORIDA

L)
-2
o)
|-
2

Enter new mailing address, if applicable:

(Mailing 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
agent and/or the new registered office address here:

Name of New Registered Agent: MARIA 5. CHINCOLY

TI57 NARCOOSSEE R #1338

foter Floruke street adidress

New Registered Ottice Address:

AN . 328072
ORLANDG Florida 32822
iy Zip Code

New Registered Apents Signature, if changing Registered Agent:

L hierebyv accept the appointment as registered agemt and agree (o act in this capacine. ! further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am faniliar with and
accept the obligations of my position as registered agent as prov m’cu’ for in Chaper 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office addddrdis, 1 hereby confirn pheshe limited liabiline

company has been notified in writing of this change. WJ % //
i

If ¢ hdnLl u\ured Qun%rdd \t“ Registered Agent




-

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
+AMBER = Authorized Member

Title Namge Address Tvpe of Action
AMBR CPR Propenty Improvement Corp 11968 Iselle Drive
Cadd
Ortanduo, Florida 32827
= Remove
O Change
AMBR Muaria Sabina Chincoli PA 11968 Iselle Drive
Add
Orlando. Florida 32827
N Remove
O Change
AMBR Maria Sabina Chincoli 11968 lsete Drive
= A dd
Orlando, F1. 32827
ORemove
OChange
AMBR Carlos A Pineda 11968 fselle Drive
= Add
Orlando. FI. 32827
ORemove
O Change
Cadd
O Remove
O¢Change
CrAdd
ORemove

OChange




D. If amending any other information, enter change(s) here: rduach additional sheeis, if necessary.)

.15-2023
E. Effective date, if other than the date of filing: 9-13-2023 {optional)
(11 an effective date is listed, the date must be specitic and cannot be prior to date ot Niling or more than 90 davs atier filing.) Pursuant to 603.0207 (3xb)
Note: If the date inserted in this block does not meet the applicable statuory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)) The 90th dav after the
vecord is filed.

Dated September 13 ﬂ ‘ 2025 . f,
/ Wl
1}\ 7 ansy
Seni ¥ 1 Lt A plesgn :lli\-u ala member
it
(R \

Mana Sabina Chincoli

Lxrped or printed name of signee

Filing Fee: 825.00



