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April 17, 2014 e
FLORIDA DEPARTMENT OF STATE

COMPORT EXPERTS HEATING AND AIR LpfSion of Corporations
7145 N FOUNTAINHEAD DR
DUNNELLON, FL 34433

SUBJECT: COMFORT EXPERTS HEATING AND ATR LLC
REF: L13000165976

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electrcnic filing cover sheet.

Are we Adding or Removing this MGR? Please correct the document.

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

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

FAX Aud. #: H14000090728

Karen A Saly
Letter Number: 214A00008278

Regulatory Specilalist Il
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By P.O BOX 6327 - Tallahassee, Florda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

COMFORT EXPERTS HEATING AND AIRLLC
SUBJECT:

Naure of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ROBIN C'CONNOR

Narne of Person

LICENSE EXAM SERVICES LLC

Firm/Company

4713 WEBBER ST

Address

SARASCOTA, FL 34232

City/Stawe and Zip Code
RCBIN@NEEDFLORIDALICENSE.COM
E-mail address: {to be used for future annual report nobfication)

For further information concerming this matter, please call:

ROBIN C'CONNOR 941 N 706-2336
at (
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount

Ll $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(edditional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



. -

Frem; Robin O'Connor Fax: (B66) 473-0671 To: +18606178383 Fex; +18506176383 Page 7 of 8 04/17/20144:25

ARTICLES OF{SMENDMENT ' L FD
ARTICLES OF ORGANIZATION Whapg ;
OF AP Pﬁ/?-
rﬁs[zt,?f';:‘f:‘?\/g . /5

) of UF oy,
COMFORT EXPERTS HEATING AND AIR LLC SSEE, F,SO{A i
(Name of the '..l'ﬂli'f%d Liabilam' Cgmgmlx as it now appenrs on onr records,) . - R/f);:

A Flonda Limted Liabthity Company,
The Articles of Organization for this Limited Liability Company were filed on 1172772013 and assigned
L13000165976

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal ofYices address, if applicable:

{Principal office address 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 regislered office address on our records, enter the name of the new
registered agent and/or the hew registered office address here:

Name of New Registered Agent:

New Registered Office_Address:

Enter Florida street address

, Florida
City Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

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

If Changing Registered Agent, Signature of New Registered Agerst
Page10f3
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IT amending the Managers or Autharized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR= Manager
AMER = Authorized Member

Title Name Address Type of Action

MGR DAVID CAMERON HOUSE 3705 SEBOTH ST @
, ¢

OCALA, FL 34480
[ Remove

O Add

O Remove

O Add

CF Remaove

O Add

O Remove

O Add

O Remove

O Add

£ Remove

Page 20f 3
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optionzal)
(The effective date must be specific, camnot be prior 1o date of recedpt or filed date amd cannot be more than 90 days aficr
the date this dociment is filed by the Florida Departroent of State) .

5
Dated APRIL 1 ’ 2014

&’)}égﬁnum of a member or authorized reprezentative of @ member
BRYAN LONG

Typed or pnntzd name of signee

Page3of 3
Filing Fee: $25.00




