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CAPITAL CONNECTION, INC.

417 E. Virginia Stree, Svite |+ Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 - Fax {850)222.1222

AT HOME SWIL LLC

Please Debit FCAN00000003 For: 30

Thank you Seth Neeley
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Signature
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Walk-In Will Pick Up

174 Porge o Prev ng » Thom yrvele DA RTC

Art ol Inc. File
LTD Parmership File

Forcign Corp. File

L.C.File . ’
Fictitious Name File - = '
Trade/Service Mark PE .-
Merger File ) - E_;

Arloof Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstitement
Cert. Copy

Photo Copy

Certificate of Good Sunding
Cenificute of Staius
Centificae of Fictilious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

BDriving Record

UCC 1 or 3 File

UCC |1 Search

UCC 11 Retrieval

Courier



CUOVEK LELNILK

TO: °  Registration Section
Division of Corporations

At Home SWEL LG

SUBJECT:
Name ot Lamited Liobtliy Company
. . B ey
The enclosed Articles of Amendment and fee(s) are subnutted for filing, -
Pleise return all correspondence conceming this matter 1o e following: ’
Taume Taveras
Nane of Person o -
- W J
A Home SWIT e .. 2
A cl
FinCompany
4504 Vursily Lakes Ol
Address
Peligh Acres L3397
ChvfState sd Zip Code
Fime@ upwardhouse com
Femeal address (1o he wsad Tor Tuture ammal report nenlcanion]
For funther inforngition concernty this matter. please call:
Jatnte Taveras 239 PAFEWRY
ary )
Mz ol Person Area Code D time ‘Telephone Number
Enclased ts a check for the following imount;
£l %2500 Filing Fee B S30.00 Filing Fee & O £330 Filing Fee & O $60.00 Filing Fec.
Cenificate of Status Ceriificd Copy Cenificae of Status &
{additional copy is enclosed) Centified Copy

{additional copy is ciclosed)

MAILING ADDRESS: STREET/COURIER ADDRFESS:
Registration Scction Reypistration Section

Division of Corporations Division of Corporations

P.O. Box 0327 Clilton Building

Tallahassee. FLL 32314 2661 Excentive Center Circle

Tallahassee, FLL 32301



LV
ARTICLES OF ORGANIZATION
OF

At Home SWILT1.C

{(Nume of the Limited Liahilitv Company as it now appears on our records, )

. : o S L 16, 202
The Articles of Oreanization for this Limited Liability Company were filed on fuly 16, 2020

1200020010
Floenda document number

and assigned

This amendment is submitied 10 amend the following:

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

The rew pame st be distinguishable and contain the words “Limited Liatehy Company.” the designation ~LLC™ or the abbreviation =1L.[.C."

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: - s
(Muiling address MAY BE A POST OFFICE BOA} 3t
R
- 2

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

Name of New Reeistered Agent:

Now Remstered Office Address:

Faer Ilovtda sorvet celddiess

. Florda
Cine Aip Code

New Registered Agent's Sionaturye, if changing Registered Agenlt:

P heveby aceepn the appoininent as registered agent and agree to act in this capacity. [ further agree o comply with the
provisions of all siavuies relavive 1o the proper and complete performance of my dtics. and I am familiar with and
accep the obligations of iy posidion as regisiered agent as provided for in Chapier 603, F.S. O, if this documeni 15
heing filed womercly reflecr a change in the registered office address, hereby confivm thar the fimired liabiliny
company bus been notificd ineriting of this chanue.

I8/

If Changing Registercd Agent. Siepature of New Repistered Apent




e st e o aimae v anr m e s baars

MGR = M.unager
AMBR = Authorized Member

Title Name Address Type of Action
MOR Sandra Kico 10431 3rd St North Fort Myers, 11,33917
J Add
= Reinove

O Change

{J Add

O Remove

O Change

~ 0 Add

y

Ol Remove

. =0 Change
) i
To. . r0aAdd
= o
O Remove

0O Clhange

0O Add

3 Renonve

0O Change

O Add

O Renove

O Change

Dotie Y nf 3



(optional)

E. Effective date. if other than the date of filine:
T an ettective date is Tisted, the date must be specifie and cannot be pron to date of Hling or mare than 20 Javs afier Nling.  Pusuant w 6030207 (3ab)
Note: ITihe date inserted in this block does not mieet the applicable statwony filing reguirerens, this date will not be lisied as the

docunxnt’s effective date on thie Depaniment of Sie’'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 S0th day after the record is filed.

August |3 2024
Dated . .
78/ { R L_\
T —_j‘//" }\ N —
Sigmature of it member o authonyzad reprasentative of o member

Jinme Tiveras

Typed or ponsted nanie of signee

Page 3 of 3

Filing Fee: $25.00



