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TO: Registration Section
Division of Corporations

COMEORT ATMS. LLC
SUBIJECT:

COVLER LETTER

Niame ol'iLimited Linbility Company

The enelosed Articles of Amendment and feelsy are submitted tor tiling.

Please return all correspondence concerning this matter to the fellowing:

JOSE I CANAS

Name of Persan

331 SWOTH AVE

Firm/Company

BOYNTON BEACH / FLORTDA 3:

Addruss

JCANAST@EAUEDU

Citv/State and Zip Code

[-mail address: (1o be used tor future annual report notification)

iFor further information concerning this maiter. please call:

JOSE D CANAS

5420392
)

Name o Persen

Enclosed is a check tor the following amount:

B S25.00 Filing Fee 0 $30.00 Filing Fee &
Cerntilicaie of Status

MAHLING ADDRESS:
Registrtion Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

01 $55.00 Fiking Fee &
Certified Copy Certificote of Status &
Gaddinonal copy s enclosed) Certfied Cup}'

Area Code Davtime Telephone Number

0 560.00 Filing Fee.

taddinenal copy is enclused )

STREFT/COURIER ADDRESS:
Registration Section

Diviston of Corparations

Chifion Building

2661 Exceutive Center Crrele
Tallahassee, F1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

COMFORT ATMS, LLC

(A Flornida Limited Liabifitey Company)

(Name of the Limited Liability Company as it pow appears on our records,)

The Articles ol Organization for this Limited Liabitity Company were filed on
R LRO0D0218775
Florida docunent number - 1¥00021877

09/13/2018

This wnendment is submitted to amend the following:

and assignet

A It amending name, enter_the new e of the limited hability company here:

The new nume must be distingaishable and contain the words “Limited Liabiliy Company,” ihe designation

Enter new principal offices address. it applicable:

“LLLCT o1 the abbreviation =L1L.C”
(Principal aoffice address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

<9
3
— -
e
(Mailing address MAY BE A POST QFFICE BOX) —3 g
T
¢ M
- '— —~
- . . g j' Ln
B. If amending the registered agent and/or registerced office address on our records, enter _the name ol the n
registered avent and/or the new registered office address here:
Name of New Registered Avent:
New Registered Olice Address:

Fnier Florido strect address

i

. Florida
vew Registered Agents Signature, if changing Registered Agent:

Zip Code
[herehy aceept the appaintiment as regisiered qgent and agree o act inihis capacity, 1 further agree (o compiyv with the

provisions of all statutes velative to te proper aned complete pecfornance of my duties, and 1am familior with wid
aceept the obligations of my: position as registered agent as provided for in Chaprer 603, 1.5 Or, if this docunent 1s
heing filed to merely reflecr a change in the registered office address. T herehy confirm thar the limired fiabifity
compeny fras heen notificd inwriting of this change.

H Changing Registered Agent, Signatuee of New Registered Apent
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or removed from our records:

I amending, Authorized Person{s) authorized to manage, enter the title, name, and address of cach person_hei,
MGR = Muanager

AMBR = Authorized Member
Title Naune Address Type of Ac
AMBR JOSE 1. CANAS 33 SW 6T AVE
= Add
BOYNTON BEACIHL FI. 33433
O Remowve
O Change
MGR JOSE . CANAS I3 SWOTTH AVE
O Add
BOYNTON BEACH. FLL 33435
M Remove
O Change
F_.I.
cn':l Add
. 2
-
O Rediove
SIS
0
LFChange
A
- O AN
O Remove
8 Change
D Add
B Remove
O Change
O Add
O Remove
Page 2 0f 3
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D. If amending any other information, enter change(s) here: Llraeh additional sheeis, i necessary,)

v
H
3

0

i

R

E. Effective date, if other than the date of filing:

(optional)
{I0an cifective date is listed, the date must be specific and cannot be prior o date o tiling or more than "} das s aller Tling.) Pursuam o 603.0207 (3)(h;
Note: Ithe dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Department ot State’s records.

If the record specifies a delayed effective date, hut not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated

| P Cxan

Sighfutare of a member ar authorized representative of o member
TOSE D.CANAS

Typed or printed name of signev
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