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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2019

JAY ROTHLEIN

407 LINCOLN ROAD, SUITE 2A
MIAMI BEACH, FL 33139

SUBJECT: 4 COMFORT SERVICES, LLC
Ref. Number: L19000034838

We have received your document for 4 COMFORT SERVICES, LLC and-your

check(s) totaling $25.00. However, the enclosed document has not been»'flle
and is being returned for the following correction(s):

g ,‘._.
: o)

Section 605.0203(1), Florida Statutes, requires the document(s) to be signédb'y
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days er
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please céll
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist || Letter Number: 319A00005625

www.sunbiz.org
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COVER LETTER
T Registration Section )

Privision of Corporations

4 COMFCORT SERVICES. LLC
SUBJIECTT:

Name of Lmnted Lanbibiny Company

The enclosed Atticles o Amendmeni and ool s) are subunited for g,
Plense tetutn ath correspondenee concerning this maiter 1o the lollowing:

JAY ROTHLEIM

Nare ol Prison

FronmeCompany
407 LINCOLN ROAD. SUTE 2A

Adidress
MIANMI BEACH. FL 33139

Chivestate and Zip Codde
jay@jroeachlaw com

Fo- ] address<s 1o beowsed 1o oure sumaal repor
For fuarther information concerning this mastter, please call:

naiification|
Jay Rothlein 305 532-2250
at )
Natie of Persan Aren Code Davitme Telephane Numbee
Enclosed tsa check o the ellowing anwunt:
= 52500 Filing Feo T S30.00 Fiing Fee & 0 35,00 Filing Fee &
Certiticare of Status

O Seoan Filing Fee,
Certitied Copy Cormticsie of Stafes &
caddinionl copy s sncloaaly Cerintied ("U]!_\'

Cadduranal copy s enclosads
MAILLING ADDRESS: STREFT/COURIER ADDRESS:
Registration scenon Kegistrnon Section
Dvision of Corpotaiions Irvision of Carporations
P Hos 0327 Cliiton Buildmy
RN P

Tallahassee, Fl

Jand Execubive Center Cucle
Tublahassee, L 32300

65



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

4 COMFORT SERVICES, LLC

(Nome of the Limited Tiabilitn Company as i now sippeaes on our recprils
tA Tlonida Lamned Liahibiny Companyn

The Articles of Organization tor this Limited Liabiline Company were tiled on February 4. 2019 -

L19000034838

and assigned

Florda document mumber

This amendment is submitied o wnend e tollowing:

AL Ifamending name, enter the new nane of the limited lability company here:

Ihe new paeme moss e distmgusbable sod contan the words “Lemves! raladin Compam e designaiion “1)C7 o the abbrevisien "1 1L

Fnter new principal offices address, il applicable: o . . I

tPrincipal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

address on our records, enter the name of the new

B. [ amending the registered agent and/or registered office
repistered agent and/ar the new registered office address here:

Nume of New Registered Agent: L ) N

New Registered Ofhee Address:

Frer Floeda sorecs adddress

. . Flaridas
Cin z{.’," e

New Revistered Agent’s Sizonature, if clpmging Registered Avent:

{ herehy accept the appoiniment as registered agent e auree fo act i this capacity. { firther agrec to coniplywiih the
provivions of alf statutes relative (o the proper and compleie pertormanee of myv dtdies, andd fany teemificn with end
aceept the ablivations of my pusition as regisiered agent ax provided jor in Chapier 603,178 Or i this document iy
heing fited 10 merele reflect a change in the regisiered office address, Thereby conirm that the limiied fabilie

company ftas been notified inowriting of this change.

If Changing Hegistered Aoent, Sipnsture of New Registered Agent

Page 1 of 3
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ttana Gabnella De Jesus Natale 800 West Ave
MGR Flores

e = - . o O Aadd

#5i5

= Remon e

Miami Seach. FL 33138

O Chanwy

O Add

O Kemaove

O Clhange

T
-
TAdd
-

0

=
Ch Rc:u:;l'

ONY
ﬂﬂf\ﬂﬂd(‘v

O Remove

O Change

O Add

0O Remove

8 Change

O Add

G Remove

. __ _ O Clue

Pave 2of 3



A I amending any gther information, enter change(s) herer cAnach additional sheets, if necessary.

.. Elfcctive date, if other than the date of filing: (optional)
(Han etiechive dine 15 Tisted, the date must be speentic and cannot he prior o date of filing or mote than Y0 days alter tikng.) Pursuant 1o 0058207 (i)
Note: I the date inserted in this block does not mect the applicable statuiory iiling requirements, this date will not be listed as the
document’s ¢ffective date on the Depariment 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 of:
{b) The 90th day after the record is filed.

March 7 2018
ated i

“Sigonmu reseniagve of & member

Pablo Lafforgue

Typued o prnted name o sipney

Pace 3 of 3

Filing Fee: $25.00



