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" Sunshine State Corporate Compliance Company

3458 Lakeshare Drive [allakassee, Florita 32372

(850) 656-4724
DATE 01/26/2024
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DOCUMENT NUMBER

WAOLEASE FILE THE ATTACHED AND FETURN ™ =

XXXAAXXKX

Flon ﬁ%@
ﬁwﬁﬁaa/ apg
(?M%%ﬂ& ¢f Statas

10~
pu e RV

LS 20
(1.
S

3351

~_:{'.':

“PLUASE DBTAIN THE FOLOWING FOR THE ABOVE ENTITY™

&f&b‘?&a’ 6’4/; qf Arte & Amerduente

ﬁu‘ﬁb%d’ &Pf sz Arte & Amendments ﬁmﬁﬁf& Fite / [rcfc'mﬁt? Arraal £ %&w‘df/
Certificate of Statas
dmﬁﬁba&, af Statas x&tffw bing.

“SPOSTILE / NOTARHAL CERTIFICATION**

COUNTRY OF DESTIHATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 25

ACCOUNT # 120140000108 ‘ g <
United Corporate L
Services, [nc. : Y

Floase cal? Tina at the above amber faﬁ ary [ESaes 0r CONCErNS, ﬂax[ yoa 50 mack




COVER LETTER
TO:+  Registration Section

Division of Corporations

Air Tight Diagnostic. L.1L.C.
SUBJECT:

Name of Limited Liahility Company

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

Please return all correspondence concerning this matter to the following:

Gern Combee

Name of Person

Tl
FirmyCompany -
5415 Sunset Way N ’
. Lh
Address \:,?J —~. -;’_-.: .-
iy o=l L
. APy 4
Lakeland. FL. 33805 S - B
5w
A ~ ye ~ ]
City/State and Zip Code Mmoo A
Keith@combeeinsulation.com
E-mail address: (1o be used lor future annual report notitication)
For further information concerning this matter, please call:
Brian Keith Combere
at{__863 ) 944-2000
Name of Person Arca Code Daytime Telephone Number

Enclosed 15 a check for the foliowing amount:

= $25.00 Filing Fee O $30.00 Filing Fee & 0 £55.08 Filing Fee &

O $60.00 Filing Fee,
Cenificate of Status Certified Copy

Cerificate of Status &
(addinonal copy in cnelosed) Centified C{]p}"

ladditional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Divisien of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Air Tight Diagnostic. 1L.L.C.

(Name of the Limited Liability Company as it now appears on our records. )
(A Flortda Limited Lisbiliy Company)

. . - . - - . L . .- " 3/ 3 -
The Articles of Organization Tor this Limited Liability Company were filed on 04/27/2015 and assigned

Florida document number 13000073333

This amendment is submiatted 10 amend the {ollowing;

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

CATDFL LLC

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

Enter new principal offices address, if applicable: ol

{Principal office address MUST BE A STREET ADDRESS)

i I :
Enter new mailing address, if applicable: (7377 TR gemey

Fn ) S’
{Muailing address MAY BE A POST OFFICE BOX) oot

— f—’_:: g

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nime of New Rewistered Apent:

New Rewisiered Office Address:

Fater Florda street address

. Florida
City Aip Coder

New Registered Agent’s Signature, il changing Registered Agent:

1 herehy aceept the appointment as registered agent and agree w act in this capacity. ! firther agree o comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this docwment Is
heing filed 10 merely reflect a change in the regisiered office address. hereby confirm that the limited liabitity
company has been notified in writing of this change.

IM Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Brian Keith Combee 5415 Sunset Way N Lakeland, FL 33805
o A cld

ORemuove

OChange

Cadd

ORemove

UChange
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CRemove

I Change




D. If amending any ather infarmation, enter change(s) here: fdntach additionad sheets, i necessary.)
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K. FKficctive date, it other than the date of filing: (optional)
(If an effective date s listed, the date imust be specific and cannol be prios w date of filing or nue than 90 days afler filing.) Pursuant ta 605.0207 (33(b)

Naote: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dale an the Department of State's records.

if the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the

recard is tiled.

Dated \2 /i% . 2023

gi%étf: @/M%W

Signalure of a member or authonzed representative of a member

Gerri Combee, Manager

Tvped ar printed name of signee

Filing Fee: $25.00
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