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The Articlps of Orgarization for this Limited Liability ¢
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This amenfiment is submitted fo amend the following;
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ARTICLES OF AMENDMENT

0

ARTICLES OF QRGANIZATION

F

Souny Confort Home LLC

v Company as it now appears a1 our records.)

(Namk of the Limited Eiabill
(A Flonda

Limited Liability Company)

Company were filed on O\’/Oh‘f‘ ’/ { 4 and assigned

A, [f amending name, enter the yew name of the linfited liaklilitv company here:

Sond Conmfort

The new n
“L.L.C»

Enter new

(Principal
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me must be distifiguishable and end with the w

principal offices address, if applicable: L{E 2 F
£5)

office address MUST BE A STREET ADD

brdds *‘Linjited Liability Company,” the designation “LEC™ or thg,abbrevlation
T &2

FEnter new

(Mailing qddress MAY BE 4 POST OFFICE 80X}

B. If am
regigtered

mailing address, if applicable:
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ending the registered agent and/or regigtered office address on our recerds, enter the name of the new
cnt and/or the new registered office ss hene:
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New Regis
L hereby g
Drovision)
aceepl 1hg

lame of New Registered Agent:

lew Registered Office Address:.

Enter Florida street address

, Florida

City Zip Code

obligations of my position as registered
being filed to merely reflect a change in the registe
company has been notified in writing of this changed

H140 0002 20

ee Lo aci in this capacity, [ further agree to comply with the
performance of my duties, and I am familiar with and

ent as provided for in Chapter 605, F.S. Or, if this document is

d officd address. [ hereby confirm that the limied liability

If Changing Registered Agent, Sighaturce of New Registered Apent

Page(l of 3

¥y

&

[y




1271072031 05:186 #5880 P.003/004

Ir amcndﬁhg the Manapers or Authorized Member dn our rgcords, enter the vitle, name, und address of each Manager or

Authorized Member being added or removed from éur records:

MGR = Manager
AMER = [Authorized Member

Title Name Address Lype of Action
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D. It amdnding any other information, enter changé(s) here} (Aitach additiond! sheeis! if e?:’es?afy)‘: Ji6&

(optional)

t be more than 90 days after filing.) (605.0207 (3)(b)

E. Effective date, if other than the date of filing:
(If an effettive date is listed, the date must be spevific gnd canng

Dated i * . . AP
h-"h-“_

Hized representative of 2 member
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or autho

Signature of a membeq
rOoUL Fernondes
1 name of signee

Typedor printe
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