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ARTICLES OF AMENDMENT
TO.
ARTICLES OF ORGANIZATION
- OF

COMFORT PRO SERVICES LLC
sagra of tha Limited Liahiti NMPpARY 84 it nOW nppeart oh our récords.)
A kaail Limited Liabiiity Company}

12/2072021

The Articles of Organization for this Limited Liability Company were filed on and assigned

L21000533250

Florida document number

This amendment is submitted to armend the following:

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

LAUNCHPAD SERVICES L.L.C.
The new name must be distinguishable and contain the words *Limited Liability Company,” the designation YLLC" or the abbreviation “L.L.C."

1854 MACKLIN STREET NW

Enter new principal offices address, if applicable:

(Pringipal office address MUST BE A STREET ADDRESS) ~ PALMBAY, FL 32507

1854 MACKLIN STREET NW
PALM BAY, FL 32907

Enter new mailing address, if applicable:

(Mmting address MAY BE A POST OFFICE BOX)

-

. ~o
B. If amending the registered agent and/or registered office address on our records, enter the name ofthe new registered
agent and/or the new repistered office address hera:

LI

Neme of New Repigtered Agent: ~!
I=> oy
New Registered Office Address: 1854 MACKLIN STREET NW Iz
Enter Florida sirect addrass - - 20
PALM BAY i Florid':z 32507
Cigr Zip Code

New Registered Apent's Signature, if chanping Repistered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agrea to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, {f this document is
being filed to merely reflect a change in the vegisiered office address, I hereby confirm that the limited lHability
company has been notified in writing of this change.

If Changing Registered Agent, Signatire of New Registered Acent

Hl.?30002281 61 3
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each pergon being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR THEQDCRE A. MORGAN 1854 MACKLIN STREET NW
= Add

PALM BAY, FL 32907
CORemove

TiChange

AMBR ADRIAN YOUNG 1854 MACKLIN STREET NW
Tiadd

PALM BAY, FL 32907
TIRemove

= Change

AMBR THERESA YOUNG 1854 MACKLIN STREET NW — Add

PALM BAY, FL 32907
CRemave

= Change

Zadd

CIRsmova

OChange

Cadd

ORemove

OChange

OAdd

CRemove

ClChange

H230002281751 3
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D. If amending any other informatinn, enter change(s) heve: (Attach additional shees, if necessary.)

L. Effective date, if other than the date of filing: (nptional)
-(If an effeetive date is lisied, the date must b¢ speciiic and cannot be prior 1o date of fiting or mare than 90 days after fling,) Pursuant to §05.0207 {3Xb)
Note: Tf the date inserted in this block does not meet the applicable statutory filing roquirements, this date will not be lsted as the.
document's effective.date on the Dopertmant of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0F a.m. on tho catlier of: (b) The 90tk day after tho
record s filad,

Dred_____ Glan, Bohd

o

AZN AN Y2UAG (Jun 17, 1073 (18 1D 1)
Signature of a mecaber or suthorizad representative of a meinber

ADRIAN YOUNG
Typed or printed name of cignes

Filing Fee: $25.00 H23000228151 3



