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From: Jessica Browning  Fax: (813) 832-5244 To: Fax: (8E0) 617-8383

COVER LETTER

TO: Registeution Scction
Division of Corporations

SUBJECT: FIX MY AC HEATING & COOLING SOLUTIONS LLC

Page 2 of 6 04/25/2017 1:11 PM
(((CH 170001 (3059 3)))

Name of Limited Liability Company

‘The enclosed Articies of Amendment and fee(s) are subniitied for filing.

Please return all correspondence concerning this matter 1o the following:

JESSICA BROWNING

Name of Person

CONTRACTORS REPORTING SERVICE INC

Firm/Company -

13795 N NEBRASKA AVE

Address

TAMPA, FL 33613

City/Srate and Zip Code

info@activatemylicense.com

E-mall address: (1o be used for futurg annual report notitication)

For further information concerning this maller, please call:

JESSICA BROWNING arg 813 y 932-5244

Nume of Person Area Code Daylime Telephone Number

Enclosed is u cheek for the loflowing amount:

(8 $25.00 Filing Fee [ $30.00 Filing Fee & [ $55.00 Filing Fee &
Cenificate of Status Certified Copy
(additional copy is Er}c]uscd)

0O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy 18 cnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Scction

Division of Corporations Division of Corporations

P.0O. Rox 6327 Clifton Duilding,

Tallahassee, TL 32314 2661 Cxecitive Ceuter Circle

Tallahassee, FI, 32301

(((TT17000113059 3)))
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From: Jessica Browning  Fax: (813) B32-6244 To: Fax: (B5Q) 617-8383

ARTICLES 01; SMENDMENT ((H17000113058 3))
ARTICLES OF ORGANIZATION
OF

Page 3 of & 0472572017 1111 PM

FIX MY AC HEATING & COOLING SOLUTIONS LLC

The Articles of Organivation (or this Timited 1 iablity Company were liled on 4/11/2017 and agsipgned
Florida document number L17000081144 .

This amendment is submitted to amend the following:

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

COMFORT PRO, LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “1.L.C*" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: B710 W HILLSBOROQUGH AVE #178
(Principal office address MUST BE A STREET ADDREsS) ~ ~AMPA, FL. 33615

Enter new mailing address, if applicahle:

(Mailing address MAY BE A POST QFFICE BOX)

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

Namme of New Registered Agent:

New Registered Oftice Address: 8710 W HILLSBOROUGH AVE #178

Lnter Flovida streat address

TAMPA _Florida 33615

Zpr Code

City

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statuies relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasitiont as registered agent as provided for in Chapter 605, I'S. Or, if this document is

ing fi

being filed to merely reflect o chiange in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changlng Registered Agent, Siganture of New Registered Agent
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From: Jessica Browning  Fax: (813) 832-5244 To: Fax; (BB0) 817-8383 . Page 4 of & 04/25/2047 1:111 PM
If amending the Managers or Authorized Member an our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:
{(((H 17000113059 3)))

MGR= Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

P STEVEN A MAINES i 8710 W HILLSBORQOUGH AVE #178 B Add

TAMPA, FL 33615
O Remove

12420 BALLENTRAE FOREST DR O Add

P STEVEN A MAINES I
RIVERVIEW, FL 33579 ® Remove

B
.

W

[ Add
O Remove

[J Add
O Remove

O Add
O Remove
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Fax: (BEO) 617-3?38.3. N ?Eﬂesﬁ) GLPJ)O#ZG.'ZN? 1:11 PM

Fram: Jossica Browning  Fax: (813) 032-5244 To:
. . . , W :
D It amending any other information, enter change(s) here: (deoch acklitiomal sheets, If necesswy.)

{optiona})

E. Ettective date, if other than the date of filing:
(The cffectve date must be speeitic, cannot be pror to dats of receipt or filed date and cannot be niore than 90 days afte

he datz Bus dovamient s filed by the Flontda Lepa iz of Slate)
2017

S 1

Sygeature of & member o suthonzed represontative of 4 member

Dated _ APRIL 25

STEVEN A MAINES Il _
Typeld o prantsil namg of signec

(((H170001 13059 3)))
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