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Stephen M. Minardi
Sraff Attorney
Attorney at Law

Admitted in New York

Seprember 13,2019
Via Fedlbx

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Cirele
Talluhussee. Florda 32301

Re: Articles aof Amendment to Foreign Registration Statement
CHA Tech Services, LLC

Dear Siror Madaon:

[ am submitting the following in order to change the management structure and managers of CHA Tech
Services, LLC:

i. Cover Letter:

2. Application by Forcign Limited Liability Company 10 File Amendiment o Certificate of
Authority to Transact Business in Flonda: and

3. A company cheek in the amount of 32500 representing the filing fee.

Please provide confirmation once the above form has heen processed and the change has been effecied
with the State of Florida. I vou have any questions, please feet free to contact me at (518) 433-2886 or
by c-mail at gmiardi @chacompanivs.cor.

Very truly vours,

Stephen M. Minardi
Swtt Anorney
Encl.

Il Winners Circte, PO Box 5269, Albany, NY 12205-0269
318.453.4500 518.458.1735 5 www.chacompanies.com



COVER LETTER

TO:  Rewgistration Section
Division of Corporations

sumict. CHA TECH SERVICES, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,
Please return all correspondence concerning this matter o the following:

Tom Titsworth

Name of Person

CHA Consulting, Inc.

Firm/Company

3 Winners Circle

Address

Albany, NY 12205

City/State and Zip Code

cpyle@chacompanies.com

E-mail address: (to be used for future annual report notitication)

For turther information concerning this matter. please vall:

Tom Titsworth w218 453-4583

Namve of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
Clifton Building P.O. Box 6327
266) Exceutive Center Cirele Tallahassee. Ilorida 32514
Tallahassce. Florida 32301

Enclosed is a check fur the Tollowing amount:

(825 Filing Fee L] $30 Filing Fee & (1555 Filing Fee & [ 1360 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &

Certified Copy
CR2EO3S 19/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

[, Nume of Hmited labilite Company as it appears on the records of the Florida Depantment of

sie: CHA TECH SERVICES, LLC

Enter new principal office address. if applicable:

(Principal office address 233
MUST BE ASTREET ADDRESS) ";
-

Enter new mailing address. if applicable:
N 4
(Mailing address -l

MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited hability company is: MO0000000986

New York

3. Junisdiction of its organization:

4. Date authorized to do business in Flonda: 05/22/2000

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company:
(must contain “Limited Liabibity Company, = 1L.L.C.7or LLCT)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atiach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate nume
must cantain “Limited Liability Company,” "1.L.C.7 or "LELCT)

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered avent andfor the new regisiered office uddress here:

Name vi New Registered Avent:

New Revistered Office Address:

Enter Flovida Street Address

. Florida
ity Zip Code

New Regisiered Agent’s Signature. if changing Registered Ageni:

{ herehy accept e appointmieit as registered agent and agree (o act in this capaciiv, f further agree to complyv with
the provisions of all statutes relative to the proper and complere performance of my dnties, and T am fumiliar with
and accept the obligations of iy pasition as registered agoent as provided for in Chapter 605, F.5. Or, if this
document is heing filed to merely reflect a change in the registered offive address, horehy confivm that the limited
Labifiny company has been notificd inwriting of this cliange.

If Changing Registered Ageni. Stenature of New Registered Agent

-~
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7. 1t the amendment changes the jurisdiction of arganization, indicate new jurisdiction:

8. Ifthe amendment changes person. title or capacity in accordance with 603.0902 (1) e). indicate that change:

Change LLC to Member-Managed from Manager-Managed

Title/ Capacity Name Address Tvpe of Action

MGR W. Drew Lucas 270 Peachtree Street NWH‘\d

d

Atlanta, GA 30309

|§| Remove

vanager  Criag Johansen Il Winners Circle .,

Albany, NY 12205

[E Remuove

COO Steven Pellman Il Winners Circle Dl

Albany, NY 12205

[l Remove

(] Add

D Remave

(1 Add

|:I Eemove

9. Auached 1s a certiticate. it reguired: no more than 90 davs old. evadencing the
atorementioned amendment(s), duly authenticated by the afficial having custody of records in the
Jurisdiction under the law gfwhich this g i

Signature of the authorized representative

Michael A. Platt

Tvped or printed name of signee

Filing Fee: $525.00
1



