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TO: . Registration Section
Division of Corporations

SUBJECT: 5:#&’ /?‘/’ /fém.; //m//% .Sfrw'casl LLC.

Name of Limited Liability Caompany

The enclosed Articles of Amendmient and fee(s) ure submitted tor filing,

Please return all correspondence concerning this matter to the following:

{aro lyn Kettelson

wame of Person

BAHHS LLcC.

FirmvCompany

25%¢3 Al cante Dr

ety
For turther information concerning this matter, please call:

Address

AR

—di
' 1 Siem
E)nn"a SPfrnq_S', F[_ 3‘//3‘? e
Ci[ﬂ':’Slmc antZip Code ;‘ t_:l! g
Kettelson @ hotmail. Com S
1-mail address: (10 be used for tuture annual report notification) ¢ " - -u
ax
D
™)
(&)

Ca r o{vn kc:#c/éoh

239, 08 -8128 ™

Nafwe of Person

LEnclosed is a check for the following unmount:

(J $25.00 Filing Fee 0 530.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

(] $55.00 Filing Fee &

2 $60.00 Filing Fee,
Certified Copy

Certificate of Status &
tadditivnal cupy 15 enclosed) Cenified Copy

fadditonal copy 1s enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Taltahassce, FL. 32303

(N



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2022

CAROLYN M KETTELSON
25413 ALICANTE DRIVE
BONITA SPRINGS, FL 34134

SUBJECT: BETTER AT HOME HEALTH SERVICES, LLC
Ref. Number: L13000065386

We have received your document for BETTER AT HOME HEALTH SERVICES,
LLC and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s).

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form{s) with instructions for your convenience.

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

Michael A Hall

OPS Clerk Letter Number: 522A00024842

www.sunbiz.org

T™ ™y ™ AZwYr o Anvaa™ o rm 11 Y r3 - 3 FaVPae T Y]



NI LED VT ALYl V1LY )

TO
ARTICLES OF ORGANIZATION

OF
Better At Home Healtth Services LLC. . S
(Satme of the Limited Liability Company as it now appears on our récords.) ,.\’-,r,)ﬁ 3
(A Tlorida Timied Liability Company] _ et %

')
or ey —
The Articles of Orgamization for this Limited Liabihty Company were tiled on '.5;/3'/—2 o/3 = ’:‘Jdndﬂbigiif(
%

P A
g ; -0
Florida document number £ /3 Q000 (.5.38 e . fo = Y
:\' i —
| - | e T
This amendment 1s submitted to amend the following: PPN,
T

A, If amending namie, enter the new name of the limited liability company here:

BAHHS LLC.

L - N H N - " . - " —~ny [ " ST
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “[L.L.C.

Enter new principal offices address, il applicable: A5%/3 /?/:'czmv‘:, Or
(Principal office address MUST BE A STREET ADDRESS) ) Spri FiL /

Enter new matling address, if applicable: & 52( 3 ﬁ/t 'Qggf:: (2/‘.
(Muiling address MAY BE A POST OFFICE BOX) (30N, Fa Springs , FL_SY13%
o

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

Nume of New Repistered Agent: Caf o ':.rg KC,‘H’tJ s DN

New Repistered Office Address: '2. S ‘f /3 F}h'can-f: Dr‘[‘(c_

Enter Flurudu street wdidress

Bonfa Spriags . Florida __ 3%/ 3%

C m J Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

! hereby accepr the appointment as registered agent and agree to act in this capacity. | further agree to comply with
provisions of all staues relative w the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, [ hereby confirm that the limited (iability

company has been notified in writing of this change.

If Clun;_,mthlaund Agent, Signature of New Registered Apent




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

" MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Ac

CJAdd

ORemove

[ IChange

i_]Add

[JRemove

O Change

TJAdd

ORemove

CJChange

OAdd

ORemaove

CJChange

Oadd

CJRemove

{1Change

Cladd

CJRemove

(JChange




"D, If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

_z;m//u /']mnjc, s name of LLL and

res.s r re rec/stere + ( +

E. Effective date, if other than the date of filing: (optional)
{1t an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 603.0207 (
Note: Ifthe date inserted in this block does not mees the applicabie statutory filing requirements, this date will not be listed as tt
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. on the carlier of: {b)  The 90th day atier the
record s filed.

Dated IR [07 | 2022

/2

V 4 Signature of a member or authorized representative of a member

& ro /yh &#&/&Wh

Typed or printed name of signee

™' . ¥ M= vy



