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COVER LETTER

‘tration Section
m of Corporations

Ly
*

COMFORT-AIR FPARTS AND EXPORT LLC ’ ’

SUBJECT:

Name of Limited Liability Conpany

The enclosed Articles of Amendiment and fec(s) are submitted for filing.

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

BARBARA CALERU

Name of Person

COMFORT-AIR PARTS AND EXPORT LLC

Firnyd ompany

73200 5.W. 161 PLACE

Address

MIAMEFLORIDA 33193

CitviState and Zip Code
BARBARA@COMFORT-AIRPARTS.COM

E-mail address: (o be wsed for future ampual report notiication)

For further informatien concerning this matter. please call:

BARBARA CALERO 303 05-0452

ut ( )
Arca Code

Name of Persan Davtime Telephone Number

Enelosed 18 a check for the tollowing amount:
é $25.00 Filing Fee J 53000 Filing Fee &

L1 $55.0¢ Filing Fee &
Certiticate ol Siatus

Certified Copy

tadditiogal copy is enclosed)

O $60.00 Filing fFee.
Cerificate of Staws &
Cenitied Copy

tddditional copy is eaclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COMFORT-AIR PARTS AND EXPORT LLC.

(Name ulthe

ted Liubility Compapy ay jt gow appeaps on ouf records,)
(A Flonda Limited Diabrhey Company)

The Articles of Organizaton for tlis Limited Liability Company were tiled on "
o 700021915
Florida document number -17000219156

--anf?'simﬂl
NGRS
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e ™M
his amendment is submiticd to mmend the following: B4
A. M amending name, enter the new name of the limited liabilitv company here: ™~
o
The new name must be distinguishable and vontain the words “Limited Liability Company,” the designanion “LLC™ ur the abbreviution *L.L.CT
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A4 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 registered office address here:

Nanwe of New Rewistered Apent:

New Repistered Oftice Address:

Eneer Flovida siveet address

, Florida
Clity

Zip Codde
New Registered Agent’s Signature, if changing Registered Agent:

I herebyv aceept the appoiniment ax registered ageni and agree to act in this capgcinv. | further agree to comphowith the
" ki i £ AN & .

provisions of all stuttites relative to the proper and complete performance of my duties, and Tan familior with and
aceept the vbligations of my position as regisicred ngens as provided for in Chapier 6035, F.5. Or, if this document is
being filed to merely reflect a change in the vegisiered office address, T hereby confivm that the limited liability
company has becn notified in writing of this change,

[f Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized
or removed from our records:

to manage, enter the tide, name, and address of each person being adde

MGR = Manager
AMBR = Authoerized Member

Name Address
ANGEL DELGADO

7320 5.W

C Add

STol PLACE MIAMICFL. 33193

TiaAdd

Re mﬁ\'c

g~ 138 010

g3

| Kd

Addd

0é

L) Remove

Z Change

CAdd

CIRemove

CiChange

D Add

LIRemove

Change

Add

CRemove

TChanee
i_1Change

1 Change

. Remove

vyt



D. If amending any other information, enter change(s) here

trach additional sheets, if necossary.)

PLEASE REMOVE ANGEL DELGADO FROM MANAGER OF COMFORT-AIR PARTS AND EXPORT LLC
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E. Effective date, it other than the date of filing:
Note:

document’s cffectuve date on tie Departnient of State™s record

(optional)
(I an eflective date is listed. the date must be speeilic and cannot be prior o date of Hiling or more than 0 davs afler Gling. ) Pursuant to 6050207 (3)(b)
If the date inserted in this block docs not meet the applicabic stawitory fling requirements. this date will not be tisted as the

11 the record specifies a delayed elfective date. but not an eflfective time. at 1200 aan. on the carlier of: (h)
record is fled.

The Y0th day after the
SEPTEMBER 23,
Dated

6{&,&@(& Qa’eﬂ)

Signature of 1 member or anthorized representative of @ member
@de rhbare (5

Typed ur prinied name of signee




