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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Fﬂ/f{{1 H‘O(JJC, A‘(S‘/!#{J ékl//n/? f':r;o,_//'y/;/ [l

Name of Limited Liability Company

The enelosed Articles of Amendmeni and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

C 6‘)’\ /(:'_&‘ D[,(;"Q,/)J

Name of Person

Firm/Company

790  Stoaer Rd

Address
tui”‘lhf -C,pfmgr ; Fo 372708
v City/State and Zip Code

Cclttrcmcl 1lec tl, rr, com

E-mail address: (1o be used for future annual report noiification)

For turther infermation ¢oncernimg this matter, please call:

Carles Durand W32, 23 —£315

Name of Person Arca Code Dayvtime Telephone Number

Fnclosed is a check for the tollowing amount:

X: $23.00 Filing Fee {0 830,00 Filing Fee & 1 $35.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cenihed C(‘Jp}'

ladditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Swite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION —

OF e o

' e LY

Faith House Assisted Living Facility L1LC il FtB 1S ﬁH Q-

A L]
(Name of the Limited Liability Compan\ 2% it now appears on our records. J o 2{"

(A Flonda Limited Lisbiliy Companyy - P

e e STy

214.2 ]
10-11-2006 and .mu.ncd

The Articles of Organization for this Limited Liability Company were filed on

- . { 5
Florida document number 10000099129

Thix amendment 1s submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here;

Ashphil Properties LLC

The mew mmne must be distinguishable and contain the words “Limited Liahiliny Company,” the designation “ELCT or the abbreviation “L.L.OC.

X . . 290 Stone
Enter new principal offices address, il applicable: =90 Stoner Rd

Principal office address MUST BE A STREET ADDRESS Winter Springs. FL 33708

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

New Rewistered Office Address:

Enter Florida stroct address

. Florida
Ciny Zip Craide

New Registered Agent's Sipnature, if changing Registered Agent:

Fhereby uccept the appointment ays registered agent and agree o act in this capacipe, [ further agree to comply with the
provisions of all stawees relative to the proper and complete performance of my dwies. and Iam familiar with and
acvept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. O, if this document is
being fited 1o merelyv reflect a change in the regisiered office address, [hereby confirm that the timired liabilin:
company has been nogified in writing of this change.

IF Changing Registered Agent, Signature of New Registered Agent




+

It amending Aathorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

O Add

CIRemove

OChange

JAadd

ORemove

O Change

OaAdd

CRemove

U Change

OAdd

CIRemove

TChange

CJAadd

ORemove

ClChange

OAdd

O Remove

O Change




D. If amending any other information, enter change{s) here: (Aluach additional sheers, if necessary.)

Nov 10,2022 (Original filing D)
K. Effective date, if other than the date of filing: B i {optional)
(8an eftective date is listed, the date must be specifte and cannol be prior to date of filing or more than 90 davs atier filing.) Pursuant 1o 6030207 (311b)
Note: [1the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s etfective date on the Department ot State™s records.

I the record specities a delayed effective date, but not an effective time. at 12:01 aun. on the earlier of: (b} The 90th day atter the
recond is filed.

leh tn, RORE)
Duted

Sigaature™ a member or anthonz& represettative of a member

Carlos Durand

Typed or printed name of signee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2023

CARLOS DURAND
290 STONER RD
WINTER SPRINGS, FL 32708

SUBJECT: FAITH HOUSE ASSISTED LIVING FACILITY, LLC
Ref. Number: LOB8000099129

We bave received your document for FAITH HOUSE ASSISTED LIVING
FACILITY, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document number of the name conflict is L21000214319.

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

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 923A00002491

;‘;_,/“:CEQ'VET
[, FEB 1S oy
[l

By; L
eemmme— Lz
T,

———a

www.sunbiz.org

| i T Al 2 I P ™YY DAY 29000 T 1l v T '] 90N 1 4



