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TO- Repistration Section
Division of Corporations

COVER LETTER

COMPLETE COMFORT SPECIALISTS LLC

SUBJECT:

Name of Limited Liabiluy Company

The enclosed Articles of Amendment and feels) are submitied for filing.

Please return all correspondence concemning this matier to the following:

Joshua Mosciey

Name of Person

COMPLETE COMFORT SPECIALISTS LLC

11725 Countv Road 13 N

FirmCompany

St Augustine FL 32092

Address

HIOOTICY 1 20 /(G RINANLCOLD

City/State and Zip Code

E-muail address: (to be used for future annual report notification )

For further information concerning this matier, pleasc call:

Joshua Moseley

904 463-0204
at( }

Name of Person

Enctosed is a check for the foltowing amount:

= 52500 Fiting Fee L1 830.04 Filing Fee &

Centificate of Status

Maiiing Address;
Registration Section

Lvision ot Comorations
P.O. Box 6327
L N13aNassee. ri o253 14

Area Code Davtime Telephone Number

Li §55.00 Filing Fee &
Certifted Cony

{additional copy is enchosed )

LI $60.00 Filing Fee.
Certificate of Status &
Certified Coov

tadditional copy is enclosed)

Street Address:

Registration Section

Livision of Comorations

The Centre of Tallahassee

2413 IN. (Monroc Street. suite 810
Taltahassce. FL 32303



‘ . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COMPLETE COMFPORT SPECIALISTI LLC

{Name of the Limited Linbility Campany as it now _appears on our records.)
{A Flon inmited Liability Company?)

The Anticles of Organization for this Limited Liability Company were filed on March 20. 2023 and assigned
1.2300014079

Flonda document number

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the limited lability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviaton “L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

i
—: 7
=00

Enter new mailing address, if applicabie: S
(Mailing address MAY BE A POST QFFICE BOX) D
Ao
My
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$5. if amending the regisiered agent and/or registered oifice address 00 our records, enter tne name ofene AW Tegisiered

agent and/or the new registered office address here:

G:6 KW L]l AVHENL

Name of New Registered Agent:

New Registered Qffice Address:

Enter Florida street address

. Florida

Ciry Zip Code

New Registered Agent’s Sipnature, if changing Registered Agent;

i nerebyv accept the appoinment as regisierea agent and agree 16 dot in 11 capacity. [ juriier agree (o COmMpiv witi the
provisions of all statutes relative to the proper and complete perjormance of my duties, and I am familiar with und
accept the obiigarions of my position as regisiered agent as provided jor in Chapier bii3, F.3. Gr, if 1his documeni is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Teddyv Joseoh Hobbs 1316 Mulberey Landing Rd
- Add

Hilliard FL
CRemove

CiChange

CiAaa

CRkemove

CCnange

Ciadd

Oremove

O Change

Diada

DRemove

Cikemove

CiChangy




D. if amending any other information, enter change{s) here: (duach additional sheets. if necessary.}

£. Effective date. if other than the date of filing: {optional)
{1t an effective date is liswed. the date must be specific and cannot be prior o date ot tiling or more than 90 days atter filing. ) Pursuant to 605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etiective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an cffective time. at 12:01 a.m. on the carlier of: (b)Y The 90th dav afier the
record s filed.

ey //7/5”% -
~ A )

—— Signauhe ol a %auﬂmn’?ﬂi representative of a member

Dot Mooy

Typed or printed narfic of signee

Filing Fee: $25.00



