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: ARTICLES OF AMENDMENT
S ' TO
* ARTICLES OF ORGANIZATION
OF

FAMILY HOME LIVING LLC
of fhe Limlte | ompany as It now ] records.
*lorida Limiied Liablity Company

The Articles of Orgamzanon for this Limited Lmb:hty Company were filed on 09/28/2017 and assigned

Florida document number L17000201248 |

This emendment is submitted to amend the followiﬁg-

A If nmcndlng name, nter the new uname of the limited liabllity company here:

CHRISTINE D. BACELO LLC ; '
The new namo must be distinpulshabloe and contain the \vordn “Limited Linbility Company,” the deslgnation “"LLC" or the abbreviation “Iz14C." -
o —"\ \

=
Enter new prlnclpal oﬁ'ces address, If nppllcable ’: A -"';
Princlpal. :1 ress MUST BE ET ADDRESS) SCT
; i ‘\‘4\‘\
. = O
A
Enter new malllng nddress if appl!cable. "_‘g;

(Mualling addrass Md YQE A POST CFFICE ﬁQ&Z v

B. If amending the reglstered agent and/or reglstered office address on our records, enter the name of tho now

registered agent and/or the now registered oflicé nddress here:
“ . " Nl .
Name of New Ee_gisterad‘Age'u;: ‘

MNow Registere dress:

Enter Florlda sirast oddrass

, Florlda
Cly Zip Code

New Re ront's Slenature if changin ! Agent:

! hereby aceept the appohumenl as registered agem and agree to act in this capacity. I firther agree (o compiy with the
provisions of all siatuies.relarlve to the proper and complete performanca of my duties, and I am _familiar with and
accep! the obligations of my position as registered agent as provided for it Chapter 603, F.5. Or, if this document 1s
being filed to merely reflect a chdnge in the registered office address. I hereby confirm that the limited liability

company has bean notified in wriliing of this change.

If Changlng Registored Agent, Signature of Now Reglatercd Agont
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) - | :COVER LETTER

TO:  Registration Section
Dlvislon of Corporations

FAMILY HOME LIVING LLC
SUBJECT: '

Nome of Limlied Liabilly Company

The enclosed Articles of Amendment and fee(s) are sq\?mincd for filing.

Please return all cofrespondance concerning this mateer 1o the following:

CHRISTINE D. BACELD

Noame of Porson

FAMILY HOME LIVING LLC

FlrmvCompany

' 4900 TREE TOP TRAIL

Address

'FORT PIERCE, FLORIDA 34951

Cliy/Siate and Zip Code

CHRISTINEBACELO@GMAIL.COM
L:-meil address; (lo be used for Iulure nnnual report notlficailon)

For further information coricerning this meafter; please call:
: . :‘.:

CHRISTINE BACELQ ) 105 725.2523

Bt [ )
Arca Coda

Name of Person Daytimo Telephana Mumbor

Enclosed !s a check for the following amount:

00 $30.00 Filing Feo &
Certificate of Status

O $60.00 Fiilng Fee,
Certificate of Status &

Certified Copy
{edditonal copy is cnclosad)

O $55.00 Filing Fee &
Certified Copy

(edditionn! copy i encloscd)

O $25.00 Flling Fee

STREELT/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Regiziration Section.

Division of Corporations
P.O. Box 6327
Tallshessee, FL. 32314

Division of Corporations
Cliften Building

2661 Exacutive Center Clrela
Tallahassee, FL 32301



If amending Authonzed Pcrson(s) 1uthorund to mannge, enter the title, name, and address of each person being added

or removed frgm our recom

MGR= Managor 5 ‘
AMBR = Authorized Membar
Title Name 3' Address

AMBR MICHAEL BACELO _. 4900 TREE TOP TRAIL

Type of Actiog

0O Add

FORT PIERCE, FLORIDA 34951

= Remova

[3 Change

O Add

0 Remove

by oL

LI Change

0O Add

O Remove

O Change

0O Add

O Remove

71 Change

0 Add

O Remove

O Change

|
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D If amen'dlng_ény othnv'r information, ontor chs'mge(s) here: {dttach additional sheets, if necessary,)

, 2 A
E—c ™\
. -
e 1
s}
. - = :
4 —— O
&
wn
.

; ih

L. Effective date, if other than the date of filing: {optional)
{17 an effective daic is |intod. the date must be specifie and eannot ba prier 1o dale of fillng or more than 9C days afar filing.) Pursuant 10 603.0207 (3)b)
Note: If the date insertéd in this block does not meet the epplicable statutory filing requirements, this date will not be listed as the
document’s effbctive date on the Department of State’s records.

If the recard speclfies a delayed effective déte, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record I5 flled.

ouea (OBl 12 AN

L 0/ 5

T Slgnature o'W Minber or authonzed representative of o member

CHRISTINE D. BACELQ

Typed ¢r printed name of signec
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