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\ COVER LETTER

IO Registration Section % . . % PR Y . 2
Division of Corporations . . e 3
2 " - - -
ool b

SUBJECT: pﬂﬂ?ﬁ%ﬁ: EWQOHDStICS LLC

Nagle of Limited L iability Lmnp mny

The enclosed Articles of Amembnent and feets) are suhmitied Tor filing.

Please return all correspondence voncerning His matler to the following:

Howard E. Hoaalond Jr.

Nome n[_j ersun

Comfort. Dicgnostics, LLE

Haon/Company

249 | yverne. St

Adldress

Fort mu@m L 229p)]

C 11{/51 ate and Zip Code

[ amtort D(aqmosf(d LLCpamall -Com

E-mail addiess: (ty/be used for future annual report nyfitication)

For further information concerning this mater, please call:

Howavd E. Hoaglond Tv «2X, 99U -2a53

10 :1 Wd L bl

Nume of Perso Arca Code Duytine Telephone Number
Enclosed is o cheek Tor the following amount:
% $25.00 Filing Fee O $30.00 Fiking Fee & O S$535.00 Fiting Fee & O S60.00 Filing Fee.
Certiticate of Status Cerufied Copy Ceruficare of Status &

tadditional copy is enclosed) Certified CUp}'

tadditional copy is enclosed,

MATLING ADDRESS:
Registration Seciion
Division of Corporations
P.O). Box 6327
Talluhassee. F1L 32314

STREET/COURIER ADDRESS:
Registration Section

Dyivision of Corporations

Clifton Building

26601 Exceutive Center Cirele
Tallshassee, FIL 32301
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TO
ARTICLES OF ORGANIZATION
OF

(omLort Diaanestice LLC

(Name of the Limited Liability Company as it now appenrs on our records, )
{A Tlonida Tnoned TaalTiy Company)

—— +n
The Articles of Organizauon for this Limited Liability Company were filed on 1N 078 , 2 Ol C? and assig
Flortda document number L

0000328215

Thig amendment is submitted 1o amend the following:

A. I amending name. enter the new name of the limited liability companvy here:

Comfort DiagnosticS . LLC

The new name must be distinguishable and condin the words “Limitdd Liability Company.™ the designation “L1C or the abbreviation =L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET AIDDRIEAS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BROX)

B.

NERTE AR

If amending the registered agent and/or registered office address on our records, enter the name of
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Ottice Address;

Erter Floridu sireet address

New He

. Florida
City
istered Agent’s Signature, if chapging

7,!'{' (..”t’t‘
Registered Avent:

[ hereby accept the appoinoment as registered agent and agree to act in this capacity. { further agree 1o comply
provisions of all statutes relative to the proper and complete performance of my duties, and Iam fumiliar with

accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this docum
being filed to merely reflect a change in the regisiered office address. hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Si

spature of New Registered A
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MGR = Manager
AMBR = Authorized Member

g

Title Name Address I'vpe of £

MEK  Howard E. Heaglard Jr__ 2943 Liverne St oaw
Fﬂrt m[ﬁQYS IFL 66qb’|:l]{cmn

,EICh;mg

AMBR Snmm&ogar@ud 294D Lyverme SE o

ot Myers FL 3590 e

O Chang

0 Add

O Remon

O Chingu

O Add

O Remow

0O Chaage

O Add

O Remov

O Change

O Add

O Remowe

O Chunge
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E. Effective date. if other than the date of filing: (optional)
Uran effective date is listed. the date miust be specific and cannot be prive o dite of fiking or more than 90 days atier filing. } Pursoant 1o 603.0
Note: [ the dute inseried in this block does not mieet the applicable statutory fifing requirements. this date will not be listed
document’s etfective date on the Department of State s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier
(b} The S0th day after the record is filed.

257
Sign: 1fhlL ame mhx\r or authurized representative of 2 member

%OWO\VA C Hoaq and T

Typed or pnnted name of signee

Duted

Page 3 of 3
Filing Fee: $23.00



