L8000 149881
DOARRNIR A

- 800315287328

(Address)

(City/State/Zip/Phone #)

[JPexur [ war [] man

e e
R L= U T Y R et

{Business Entity Name)

{Document Number)

.

Certificates of Status

* ‘-..ﬂ"\' -
L

Certified Copies
Special Instructions to Filing Officer: !
. |
-

083 Z- wr g

Office Use Only

ol <




COVER LETTER

TO: " Registration Section

Division of Corporuations

Away From Home Care & Property Management, LLC

SUBJECT:
Namwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matter o the following:

Amanda Phillips

Name of Person

Fin/Company

022 % -7 HE

32235 MeLeod Drive, Suite 100

Address

[as Vegas, Nevada 89121

Citw/state and Zip Code

ra@@andersonadvisors.com

E-mutil wddress: (1o he used for tuture annual repott notification)

For further intormation concerning this matter. please calk:

Amanda Phillips 500 FEEYEY
at }
Natwe of Persan Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
B/ 523.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O 560.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

(additional copy s enclosed)
(additional copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Lxecutive Center Circle
Tallahassee, F1L 32301

MAILING ADDRESS:
Registration Section
Division of Corporatiens
P.0. Box 6327
Tallahassee, FIL 323144



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Avway From Home Care & Propenty Management, LLC

{(Name of the Limited Liability Company as it now appears on our records. )
(A Florndy Limited Tiability Companyy

ine 18, 2018 .
June 18, 201 and assigned

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

o , Ok
Florida docunent number L1800DE4988

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here: ; %
<. ——
-*, Cc-:.: : H
= Pl N
The new name must be distinguishable and contain the words Limited Liahility Company.”™ the designation “LLCT or thelabbreviatipn llg--a-
v &
Enter new principal offices address, if applicable: - 3y l
{Principal office address MUST BE A STREET AIMNIRESS) - o g
)
~ [stn]

Enter new mailing address. if applicable:

(Muiling 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
recistered agent and/or the new revistered office address here:

Namie of New Registered Agent:

New Registered Office Address:

Enter Florida sieet aeidross

. Florida
Cine 2ip Codde

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

I herehy gecept the appoimment as registered agent and agree to acel i this capaciiv. 1 further agree to complyveith the
provisions of all staites relative 1 the proper and complete performence of my duties, and [ am_familiar swith and
accept the oblisations of my pusition as regisicred agent as provided for in Chaprer 603, F.8. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, hereby confirm thar the limited liability:
company hias been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Ageat
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

. MGR = Manager
ANMBR = Authorized Member

Title Name Address Type ol Action
AMBR Michael Heabler 1344 Kingswood Court
O Add

Fort Myers, Florida 33919
O Remove

Michael Vebler
B Change

0 Add

[ Remove

n
3 71
o

as O R\’e' rmove
co

~
O Change

O Add

J Remove

O Change

O Add

O Remove

O Change

O Add

O Kemove

O Change
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D. If amending any other information, enter change(s) here: fdtach additional sheets, if necessary.)
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J <O -
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-
(optional)

F. Effective date. if other than the date of filing:
(Ean erfeciive date is listed. the date must be speeitic snd ciannet be prior (o date of tiling or more than 90 days atter fifing.} Parsuant 10 6030207 (3Kh)
Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the

document’s effective date on the Deparimient 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.

June 20 2018

Signature of a member or authorived repre

:ntaive of a member

Amanda Phillips - Authorized Representiative
Typed or printed namse of signee
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Filing Fee: $25.00



