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Srem: Jessicy Browning Faet (23139225044 Te:

TO: Registration Section
Division of Corporations

surJecT: COMFORT PRO, LLC

Faw 13590 317-3382 Bage T oot B ORAIICIT 11 3T AM
((H1I7000173180 3)))
COVER LETTER

ivame of Lannted Laabihiy Comupang

The enelosed Articles of Amendment and fee(s) are submutted for tfihng.

Please retwn all correspondence concerning this matter to the tollowmng:

JESSICA BROWNING

Name ol Person

CONTRACTORS REPORTING SERVICE INC

FirnCompany

13795 N NEBRASKA AVE

TAMPA FL 33513

Address

CatvSiate and Zap Code

INFO@activatemylicense.com

Frmn] addhiess (Lo e used for tuture annual tepott nenhiaation)

For further infarmation: concerning this matter, please call

JESSICA BROWNING

wi 813, 932-5244 R,

Wirre of Person Arca Codde rastimie Telephone Number”™. 7
- . P
T [ a
. . . . y T
Faclosed 15 2 check tor the tallowing amount: (,’ Ve
O $235.00 Fihng Fee O 33000 Filing Fee & O S32.00 Fling Fee & O 86000 Fdwg Feeo - 7
Ceraticate of Status Certified Copy Certificate of Stajus &7
et copy 1< encloeedi Cestified Topy -~ 4

MAILING ADDRESS:
Reustration Section
Livision of Corperations
PO Hox 0327
I'allahussee, FL 32314

Caddiivmd copy 15 enclosed o

-

STREET/COURIER ADDRESS:
Registration Seclien

Divisien of Corperations

Chiton Bulding

2561 Lxccutive Center Cuele
Tallnhassee, FIL 32301

(({H 17000173180 3}))




Sremy Jessica Srowning Fari (3131922504 T Fas: ¢350; 517-5192 Fage 3 of & OS/IDICAT 4137 AM

ARTICLES OF AMENDMENT
TO ({IT17000173180 3)})
ARTICLES OF ORGANIZATION
OF

COMFORT PRO. LLC

[~umie of the Limited Lighility Company as il new agpears on our records)
T Flortd Timnted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 4M11/2017  _ andassignad

Florida document number 117000081144

This amendment is submittzil to amend the tollowing:

A Iramending name, enter the new name of the limited liability eom pany here:

The new name must be distngushable and end with the words “Limited Liability Campany.” the designanon "LLL or the abbreviation L L C.

Ender new principal ultices address, it applicable: . _.

{Principal office address MUST BE A STREET ADDRESS} - - -

Enfer new mailing address, it applicable:

{Muiling uddress MAY BE A POST QFFICE BOX)

B, If amending the registered agent and/or registered ofhice address on our records, enter the name of the new

registered agent and/or the new registercd ofTice address here:

Name of New Registered Agent:

New Registered Ofliee Address: -
Erter Florala soiel wddress ’ - -
= ’ . f"_|'
. W Florida o N e
oy - ap ('ngfr: -
ST
New Registered Apent’s Sipnuture, if chanping Repistered Apent: . -

[ herahy accept the appoiiment as registered agent andd curee to act in this copacite § fusther agree 1o compiv with the
provisions of «l! states relagve 1o the proper und complete performance of my duites. and [ am familiar, with and
accept the obligauony of my position as registered ugeht as provided for i Chaprer 003, F.5. Or, if this docitinent is
betng filed o merely reflect a change in the registered office address, [ hereby confirm that the lonired dubifity

company has been notified i writing of this change.

It Changing Registered Apent, Signature of New Registered Apent

Page 1 of 3
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Frem Jessica Browmng  Fov: (813 812.5244 Tz Fau: 1350, 517-5382 _ _ Page|d,ppt &) 08202017 1 37 A
IT amending the Managers or Authorized Member on our records, enter the title, name, and address ol cach Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Moember

Title Name Addroess Type of Action
P MAINES, STEVEN A, I 6601 US 301 O Ak

RIVERVIEW, FI. 33578

Remove

MGRM ~ STEVENAMAINESN 6601US301 o ma
RIVERVIEW, FL 33578 O Remone
MGR AARON ANDERSON 6601 US 301 _ L mad
RIVERVIEW. FL 33578 O e
MGR ROBERT BALLARD  _ 6601 US 301 _ B Add
RIVERVIEW, FL 33578 O kemose
O Add
- C]‘ch:ovc
._.-\_J =
T add

.. O Remeere

Puge 2 0l 3




Sreme Jessica Brzwniag Far: {313:922-5244 T2 Fa.: 13569, 517-33812 ? Ob”\Jf‘C'iJ 11 37 AaM
i

bS5 1RGS
. It amending any other information, enter change(s) here: (Snwch m!d‘r.rw.u)'\'*ﬁwn nebes: s

Eftective date, if other than the date of filing: (optional)
CThe eflective date must be specitic. cannol be prior 1o date o receiptor tiled dale ansd cannet be more than 90 davs atier
the date thns detiment 1s led by the Flonda Department of Sute)

=

Dated JUNE 30 2007

/xg,«_/_//-/(_,_g——/

Sitiitture of 4 menber or aulhonzed 1epresenlalive al L sneinber

STEVEN A MAINES ||

Typed or panted name of wpmee
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Filing Fee: $25.00)
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