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COVER LETTER
TO: Registration Section I
Division of (Zurpnr‘alirﬂm -
DORIA'S COMFORT SOLUTIONS LLC
SUBJECT:
Name of Limited Fiability Company
The enclosed Anicles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to the foflowing:
LiSA ADAMS
Name of Berson
LICENSES ETC.
Firm/Company
2701 CROWN LAKE BLVD. SUITE #2111
Address
BONITA SPRINGS, FL 34133
CitvsStae und Zip Codue
SUPPORTELICENSESETC.COM
E-mail address: (to be used for future annual report notificatian)
For further information concerning this malter, please call:
LISA ADAMS 219 777-1028
at{ )
Name ot Persan Arcu Code xastime Tekephone Numbwer

Enclosed is a check for the Tollowing amwount:

W S25.00 Filing lec [ $30.00 Filing lee &
Certificate of Status

MuailingAddress;
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, FE, 32314

[l $53.00 liting lee &
Certified Copy

(additional copy i enclsmed)

T 560.00 Fiting Fee.
Certificate of Status &
Certified Copy
(ndditienal copy is enclosed)

StrectAddress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 8§10
Tallahassce. FI. 32303

{({(H22000315495 3)})
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

DORIAS COMFORT SOLUTIONS LLC
(Name of the Ligpited Linbitiy Compgny oy U ngw gppears on oyre records.}
(A Florla Limned Liablity Company)

61972015 andassigned

The Articles of Organization for this Limited Liability Company were Hled on
L 13000107367

Florida document number

This amendment is submitted 10 amend the following:

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

The new nunie must be distinguishible wnd connein the words “Limued Linbiliy Company.”™ the destgiration ~LLC™ or the abhreyviation “1L.C"°

Enter new principal offices address, if applicabie:
(Principat office address MUST BE A STREET ADDRESS) 2%’
L]
()
s
—_— ———
Mo
= M
A
[#%)

Enter new mailing address, if applicable:

{Muaiting address MAY BE A POST OFFICE BOX)

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 repistered office address bere:

Name of New Registered Apent:

Enter Florida sereet address

New Registered Office Address:
_Florida

Zip Code

Ciry

New Repistered Avent’s Signuture if changing Registered Apent:
Fhereby aceepi the appoiniment ax registered agenr amd agree 1o act in s cupacity. 1 firther agree 1o comply wirlt the

provisions of aff stanes relative o the proper and complete performance of mv duties, and Tam familicoe with and
aceepl the abligarions of my pasition as regisiered agent as provicded for in Chapter 605 F.8 Or. if this document is
being fited to merely reflect « change in the registered office address, horeby confirnr the the limited liabiline

company has been notifted inwriting of this change.

H Changing Registercd Apeat, Signature of New Registered Agent

{{(H22000315455 3)})



Ta: Sunkz LLC Amendment Page: 6 of 7 2022409-12 20:32:19 GMT Fram: Licenses Ete.
{({{H22000315495 3)))
[famending Authorized Person(s)authorized to manage, enter the title, name, and address of cach person being added
ar removed from our records:

MGR= Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
AMBR TOR| DORIA 4430 GOLDEN GATE BLVD
T Add

NAPLES.FL 34120
T Remove

= Change

O Add

ORemove

O Change

] Add

ORentove

O Change

ClAadd

Okemove

O Change

O Add

ORemove

OChange

2 Add

ORemove

T Change

{{((H22000315495 3]}



To: Sunbrz LLC Amendment Page: 7 of 7 2022-09-12 20:32:18 GMT From: Licenses Etc.

{((H22000315495 3)))

). Ifamending any vther infornuation, enter change(s) here: (Attach additional sheets, if necessary.)

PLEASE REMOVE THE NAME TORI BILLE AND REPLACE WITH TORI DORIA AS THIS

IS MY NEW LEGAL NAME AFTLER MARRIAGE

E. Eliective date, i ather than the date of filing: (optional)
(IFan eflective dae i Lsted, the date must be specific and cannot be poor 10 date of filing ue mane than 99 davs atler (iling ) Fursiant o 6050207 (G Kb
Note: 11 1he date snsested 1 this block does not meet (he applicuble statiory filing requirements, thes date will not be listed as the
ductiment’s eflectiyve date on the Deputmen: o State’s revands.

I7ihe record specitics a delayed effective date, but not an effective time, at 1200 am on the carlier of: (b} The Sth day arter the
recond ia filed.

SEPTEMBER 9TH 2022
Dated .

Signaturs. o cd raprasentanve of 1 member
T

TORE DORLA

Tyvped or ptinted nane of signes



