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COVER LETTER

TO: Registration section
Division of Corporations

SUBJECT: C’OJ"l /”—O/\ % 7‘/;3/?/\['.(})0/'% l LC/

Nane o3 Limined l.iuH'lil_v Lampany

The enclosed Articles of Ameadment wnd {eers) are submited fon Giling.

- Please returo all correspondence concerning this satter 1o the following:

JeAan Huéwcif /7/’(}\41/’1 VI e

anme of Person

lenfor? TRANSer) (e

FiomeCompany

[2¢/4 X?U/'C/Qfa‘; [of»ﬁ

Addrdas

Oilevde, 7( 22827

O State and Zip Code

Amattiorinz) @Gmml . (oo

Bl address 20 be used for fuupannual repant netitication)

For turther intormation concerning this mitler, please cail:

 Jean HuGoeS PlAThorie W B 306 2654

Name ol Person Alea Cade Davtime Telephone Number

Eaclosed is w check Tor the following amount:

O $25.00 Filing Fee Eﬁ.‘“.lﬂl Filing Fee & {1 533.00 Filing Fev & O $e0.00 Filing Fee,
Certificate ol Status Certitied Copy Certificale ol Status &
Grdditianal copy is enclosed) Certitied (.,‘I)P'_\'

(addinonal cogy i enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESK:
Registration Section Remistrution Section

Divizion of Corporations Division ol Corporatuns

0. Bos 6327 Clitton Buitding

Talluhassee, FEL 32314 2661 Execuuve Center Crrele

Tullahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(onfort 1ranS port L
{Name of the Limited Liabitity € unu).m\'f.ls ll. now a'mn'.n\ un our records. )

A Tlonda Limated Taabihiey Company)

'he Articles of ()[umn/ilmn for this | 1|mlul Liability Company were filed on é/{ l‘/ LL‘ 4’

and assigned

Florida document number L- !(ﬁ bo o ti/) 6 17 LTL _I

[Mhis amendment 15 subomted to amend the following

“LLCT

i amending name, enter the new name of the limited liability company here
ComFort ARaNSPort UL
imited Fiahilits ¢ any ) the designation “LLCT o the abbreviation

T'he new name must be distingushiable and contam the words ~Fimited Liabibits Compitre

Enter new principal offices address, it applicable
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable
" A POST OFFICE BOX)

{Maifing address MAY BE .

coistered office address on our records, enter the name of the new

B. If amending the registered agent and/or
recistered agent and/or the new registered office address here
."1
)
i . . Nt —*
Name of New Revistered Apent - ©
&
- . o
Noew Registered Otfice Address ~ I
Foter Florida streer aililress (7]— F::
. Florida i,? (7%
i Code ™%
':':' (L

New Registered Agent’s Signature, if changing Registered Agent
I herehy accept the appoiniment as registercd agent and agree 1o act in this capacite, 1 furcher ageee to comply with the

provisions of all statutes redative to the proper and complere pertormance of my dutios, and Tam famidior with amd
aceepd the abligations of my position as regisiered ageny as provided Jor in Chaprer 605, F.5. Or, i this document s
heing filed 1 merely reflece a change in the registered office address, Thereby confirn that the limited liabiliiy

Lralt B . 3
company has been notified in weiting of this chang

Siernature of New Revivtered Avent

I Changing Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Cvpe of Action

O Add

O Remeove

O Change

O Aadd

O Kemaove

O Change

. O add
-~ —

[ w
fZ
.
= [%nm'n: bR
T T

T .
_ - — =20 Add
:‘:!:u o)

e

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D, M amending anv other information, enter chanee(s) here: litach addivional sheets, if necessary)

P ——

T [$=)

e

AN L

i

LT e

NN L
O

.
.

oL

v

F. Effective date, if other than the date of filing: (optional)
U an effective dote is listed, the date must be specitic and cannot be peioe iy dite of tling or more shan 90 davs atter Gling,) Pursuant o 6050207 (3)(hY
Note: If the date inserted in this block Jues not meet the applicable statutory filing requireinents, this date wall not be Listed as the
document’s effective 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. cn the earlier of:
{(b) The 90th day after the record is filed.

Prated

e DD

Sgpdttive of a member an authonzed representative of a member

JEAN HU(Juﬁg ﬂ(/il }‘HU}Z(./\Z

Tvped or printesd name of signee
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