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FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 27, 2017

SARAH STEVEN

12935 VIOLINO LN #107 =
NAPLES, FL 34105 Tt =
mh
SUBJECT: HELP AWAY FROM HOME, L.L.C. I m
Ref. Number: L15000151379 i =
M@
T o=
2o M
We have received your document for HELP AWAY FROM HOME, L;E:'C and °
your check(s) totaling $30.00. However, the enclosed document has not bedn
filed and is being returned for the following correction(s):
PLEASE FILL OUT SECTION B OF APPLICATION SINCE YOU'RE CHANGING
THE LAST NAME.
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 cali
(850) 245-6051.
Dionne M Scott
Regulatory Specialist I Letter Number: 517A00001788
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o ARTICLES OF AMENDMENT
: TO
Co ARTICLES OF ORGANIZATION

Uity Pwad o Howl, LU

"(Name of the Limited Liability Company as it now appears on our retords.
‘lorida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on q \ 6 {20 ,6 and assigned

Florida document number L- 1 5 OOO l 5 [ a"’q :

This amendment is submitted to amend the following:

A. If amending name, enter the new name ef the limited liability company here:

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, if applicable:

‘Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

‘Mailing address MAY BE A POST OFFICE BO
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If amending the registered agent and/or registered office address on our records, enter the name of the new
peistered agent and/or the new registered office address here:

Name of New Registered Agent:

‘New Registered Office Address: Iz I;E:j U[D“ nD Ln :H ’O-’] : i ‘_.:

Enter Florida street address

'\)0\0&5 . Florida 6Ll l05

v Ciy Code.

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

* t
1 hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Sarah D SHun_

If Changig Registered Agent, Signatire of New Registered Agent
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If amending Authorized Person(s) authorized to manage,
or removed from our records:

eidter the title, name, and address of each person being added

MGR= Manager '
AMBR = Authorized Member

Title Name Address Type of Action

ek OamonShian 12935 Viting A0 e
DWS )‘FL %L{ l 05 0 Remove

O Change
D Add
O Remove
O Change
0O Add
__[0 Remove
' Chang
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0 Add
O Remove
O Change
O Add
O Remove
‘0O Change
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D. If amending any other information, enter change(s) here; (Attach additional sheets, lf necessary.)
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F. Effective date, if other than the date of filing: (optional) bl 1t
{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuai | to 605, Uﬂ]'/' (3)(b}
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records
(b) The 90th day after the record is filed.

pwet_ JOUN - 19

0

Syt D Shoupc

Sighature of a member'or authorized represeniative of a member

Sval D. Smm

Typed or printed name of signee

If the record specifies a delayed effective date, hut not an effective time, at 12:01 a.m. on the earlier of:
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Filing Fee: $25.00




