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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2013

DEFOREST BROWN
235 APOLLO BEACH BLVD #230
APOLLO BEACH, FL 33572

SUBJECT: BROWN COMFORT SYSTEMS, LLC.
Ref. Number: LO5000103647

We have received your document for BROWN COMFORT SYSTEMS, LLC. and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

o

Deborah Bruce

Regulatory Specialist [l Letter Number: 813A0000961
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— COVER LETTER .

TO: * Registraiion Ssctien
Division of Cornorations

SUBJECT: _ rown A’W’gf/ T%éér”’ﬁ

Namwe of Limited Miability Company

The enclosed Articles of Amendiment =nd feefsy ace submined for fiting,

Please return ali correspardence —onserring this matter o the following:

S _--_-_.-__..MK&S_JL 5f09\1m

Mame ot Person

_ .E[d_u_rﬂ__. émjf/[w éz/mxk’

FirmvCompany

Z_g_g:{%a_//f Lok Lhd Z230

Address

/yﬂ_ﬂﬁz_.uéfgé A A{/l/é <s8gs 72

CirwSrate and Zip Code

Z%f/(’ﬂgg// S8 A’Mf & pehos (oo

T -mart address: o be usetir futare annual report no&fication)

For further information concerning inis maner, please cotl:

_/ze_éz!ff__éamﬁ w5 5085 2820

Arca Code & Daytime Telephone Number

Naue of Person

€d is a vneck tor the fodoviog amount

$25.00 Filiny Fee TS 3000 ¢ fng Fec o Ti$55.50 Fiitng Fee & L3560.00 Fling Fad? ‘
Ceruticine ot Sratus Ceriitied Copy Ceriificate ogg‘gus -1_3

{additional copy is enclosed) Certified Copww i
(additionai cBbyfs enclosed m—
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MAILING ADDRESS:
togislvation Seciisn
Tasion of Cotporaciens
O Box k327
Titlabwzsce, FL 32214
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Division of Corporations
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Tallahasses. FL 32301
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: ARTICLES OF AMENDMENT
Ca 10
- ARTICLES OF ORGANIZATION
OF

R ggf‘@wn é”é/ég 574@75
1.inhility Company s€it now appears on our records,)

T Rane of the Lim ue
(A i-lo*ula finuied Labiliey Company}
The Anticles of Organization for tw's Limited Liability Company were tiled on “z / &) ‘ { Li and assigned

LD3000)6504 71

Florda document number _

This amendm é‘u 15 submitied o cinerd the following

A, If amending vame, eoger e oy diee ¢ e Lemiied danifng cepany here

The new name nwst be distngaishablc and L end with the words * “Limited Liability Company,” the designation “LLC™ or the abbreviation

“L.L.CT

Enter new princinal offices addioss, i applicable
(Principai oifice s ddresy 2AUST S8 A STEEET iDDDPRESS) .

mailing address, ¥ aprlicahis

Mailing address i4Y 85 A POST OFFICE BOX)

Enter new r

If amending the registered sgent and/or resistered office address on our records, enter the name of the new

B.
aw yevistered office address Liere:

registered apent and/or vhe n

a30Cia ot £ DTL e

Narig o) e
New Registered Otfice Address: _ "? ’ -
e - Thiining,
Enter Florida street addr éf_y o !
m-—< W 5
- . Vlorida T o= i
Ciry L @p Code
3 <)
=5 W@ )
Ix w

New Registered agent’s Signatore, if chanuing Hecisiered Agent
oy wegisrered wgent and agree fo acr in this capacity. I further agrec to comply with
the provisions of o sint sy veletive jo the proper and complere performance of my duties, and I am familiar with and
'z-;z av vegisizred agent us provided jor in Chapier 608, K8 Or, If this document is -

accep! the cblivations oy my fos
being filed io merely voflect a change in the re qr\rv':?d otfice address, T hereby confirm that the hmrred liability

[ hereby accept # ¢ riopainimier:

L

g {;,’ rhis . f('"?:’

company has Seen nosificd in wers
}F(:‘ivlanging Registered Agent, Signature of New Registered Agent
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If amending the Mahagers or Managing Yembers on our records. enter the title, name, and address of each Manage-

or Managing Member being added or remoyed from oY records:

> MGR = Manayer
MGRM = Mamaging Merabor
Title Nuihe Address Type of Action
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D. If amending any other information, enter chanee(s) here: "(Anach additional sheets, if necessary,)

Dated

Page 3 of 3
Filing Fee: $25.09
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