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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2019

AGLAEZE CHARLES
403 FIRST STREET
OCOEE, FL 34761

SUBJECT: CHARLES FAMILY HOME CARE LLC
Ref. Number: L16000093802

We have received your document for CHARLES FAMILY HOME CARE LLC and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You listed the incorrect file date.

It appears that the word in the name of this entity is misspelled. If this misspelling
was intentional, simply resubmit the document with the word spelled . If you did
not misspell this word intentionally, please correct the spelling to read and
resubmit the document for processing.

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.

Irene Albritton
Regulatory Specialist I} Letter Number: 919A00005851

www.sunbiz.org



COVER LETTER
TO: Registration Section

Division of Corperations

SUBJECT: /QNH\/LSTH \uéﬁl{fifgd{’ //\/(f F}é’ /lZ-IfV LLC

The enclosed Articles of Amendment and fee(s) are submitted for tiling

Please rewwrn all correspondence concerning this matter to the following:

/96 Ht:?l\%umghﬂﬁ /6:5
b el ,

arles Famt /y ’74/0///(5 gﬁfzés

Firm/Comphny
w03 [ZST Oroec 1 5426
Oc@ec_, | f;/ dw 6]
vigtate and Zip Code K
Lo -
For further information concerning this matter. please call _F‘-'
xqé’—}/&r & ChnRlES

Area Code

Ldo1 L0 4S69 T
Name of Person

[Yaytime Telephone Number
I“nclused is a check for the folloswing amount

8 $23.00 Filing Fec O $30.00 Filing Fee &

] $55.00 Filing Fee & $60.00 Filing IFee.
Certificate of Status Certified Cuopy Certificate of Status &
(additionai copy is enclosed)

Certified Copy

tadditional copy 15 enclosed)

MAILING ADDRESS:
Registration Svetion
Division of Corporations
PO, Box 6327

Tallahassee, L 32314

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Cliftun Building

2661 Exceutive Center Circle
Tutlshassee, FI1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ﬂﬁﬁﬂ ES FﬁN//u %OHL, Cane [L.¢

(Name of the Limited Liability (I)mnam g8 il new appears on our recards.)
(A Flonda Linited Lrability Campany)

The Articles of Organization for this Limited L.iability Company were filed on 5 - /&’1 —ﬁ?@ /62111(1 assigned

Florida document number L j b OOOOQ 5‘.803‘

This amendment is submitted 10 amend the foltewing:

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

ANBYVISTA ASSISTED [/I/ING Fﬁdl/-/'TV LL.e

Thu new name must be distinguishable and contain the words "Limited L. iability Company,” the destgnation LI u%lu abbreviation “LLL.C

Enter new principal offices address, if applicable:

(Principul office address MUST BE ASTREET ADDRESS)

]
. [l
e - -
Enter new mailing address, if applicable: l N .
(Muiling address MAY BE A POST OF FICE BOX) vt
v L
=
2

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

Namte of New Registered Avent:

New Registered Office Address:

Emer Florda sireer adidress

. Florida
Cine Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of atl stanes relative 1o the proper and complete performance of my duties, and Tam familior wich and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being fited to merely reflect a chunge in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change,

I Changing Registered Apent, Signatere ol New Repistered Agent




IT amending Authorized 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 Tvpe of Action
Ma&r  AGIAELE (Hanes 103 1°TST Oipee ¢laahds

€5 w3 ISSC Decee Fl 24761 vk

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

0 Change

0 Add

0 Remove

O Change
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D. If amending any other information, enter change(s) here: (tetach udditional sheets, if necessary)

E. Effective date, if other than the date of filing: _) - /g‘ Q‘O ’ 6 (optional)
{IFan elfective date is listed, the date must be spectfic ind cannot be prior to date of tiling or more than Y0 days alier filing.) Pursuant o 605.0207 (3Xh)
Note: 1f the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be disted 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. on the earlier of:
(b} The 90th day after the record is filed.

Dated 3‘-8'-/? . %:(‘/’O‘Pﬁ

Ontions Dhailse

Mgl"rﬁtu‘ﬁol a mcny’ur authorized Yepresentative of a member

Aelncte CHAZIES

Ty ped or printed name of signee
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