113000009364

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[]pckue  [Jwar (] maw

(Business Entity Name)

(Oocument Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

HIUEIRAAEI

100401433061

20520 DO --00 ba G0
W e
=
=y )
— = -
fa] [}
:‘_J t
o [#%)
LTS
e
1. =
- N —
- :_I'j .
—
m [v2)

Hd

P




C : COVER LETTER

.

T Registration Scction
Division of Corporations

Solutions Home Program. L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submtted Tor filing,

Please retwrn all correspondence concerning this matter 1o the tollowing:

Seutt A Bressler

Nane of Person

Selutions Home Progeau, LLC

Fitm/Company

3034 Chattan Cr

Address

Palm Harbor. F1, 34684

i/ State and Zip Code

sulutionshomeprogrom@egmaib.com

on r~3
[2-mutil address; (to be used for tamre annual report natificaton) —i [ S
e ] [ ]
- - . . . = -
For further information concerning this matter, please call: Tt
Lo =
T 1
Scott AL Bressler 727 H09-2(412 N T
atf ) Y
- - . —— - ~e— D
Name of Person Area Code Davtume Telephone Numben™ -
r:
A =
-
=2 -
. . , m o
Enclosed ts a check tor the tollowing amount:
= $23 .00 Filing Fee O3 $30.00 Filing Fee & 1 833,00 Filing lee & 1 S60.00 Filing Fee,
Centiticate of Status Cermtied Copy Certificate of Status &
tadditional copy i encloseds Certified Copy

{udditional copy ix enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Mvision of Corporations Iivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallabassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Salutions Home Program, 1LLC

{Name of the Limited Liability Company as it now appears on our records. }
(A Flonda Limited LiabiTity Companvyi

. - - . . . . .o . . . - /2003
The Articles of Qrgamization for this Limited Liability Company were filed on i

[.23000009 204

and assigned

Florida document number

This amendment is submitted o amend the following:

A. [f amending name, enter the new name of the limijted liability company here:

The new name must he distinguishahle and contain the words “Limited Liability Company.” the designation “ELC™ or the abbreviation “L.L.C

-~ . - e o =3

Enter new principal offices address. if applicable: E':L’

(Principal office address MUST BIE ASTREET ADDRESS) m e
w LRI
o itd
=

Enter new mailing address, if applicable: - L3

(Mailing address MAY BE A POST OFFICE BON) —

B. IMamending the registered agent and/or registered office address on our records, eater the name of the new registered
agent and/or the new registered office address here:

Namwe ol New Registered Asent:

New Registered Oftice Address:

Fnter Floeide street address

. Florida
Clhry Zip Code

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

{ hereby accept the appoiniment us registered agent and agree o act in this capacine, | further agree to comply with the
provisions of all statwies relative to the proper and complete performance of my dutics. and Dam familiar with and
accept the obligations of mv position ax registered agent as provided tor in Chaprer 603, F.S. Or, if this document iy
heing tiled to merelv reflect a change in the registered office address, Fhereby confirm that the limited liabilin:
company fas been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
or_ removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Scott AL Bressler 3034 Chattan Cro Patm Pragbor, F1L 34684

) Add

T Remove

= Change

O add

CRemove

OChange

s 3Add
[T —
i i T} 2
=gy Cad
T — ":'Tﬂ
e M ORemoy
E _-:'--_ 1 gi::n:u
A &' ]
ST L, e
e, g:]Lh;u\gcﬂ
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My @
— o

P P
— r——.'-_‘-{ L-J‘:] Add

ORemove

U Change

O Add

ORemove

O Change

CJAdd

ORemove

OChange




D. If amending any other information. enter change(s) here: (duach additional sheets. if necessary.)

27112023 .
{optional)

F. Effective date. if other than the date of filing:
(f an affective date is Bated. the date must be spectfic and cannot be prior te date of Bling or more than M0 davs after filing,) Pursuant 1o 6050207 {2
Note: [ the date inseried in this block does not meet the applicable statutory 1iling requirements. this date will not be listed as the

document’s effective date on the Depariment of Siate’s records,

If the record specttivs a delaved effective date. but notan effective time, at 12:01 a.m. on the carlier of: (b) 'I‘rh'g ‘?(]['l_uia}' after the

record is Hled. —~iT =
el Y [ %)
=1 -
" =
- ~ i E— Dot G (==
Duted __ 7 gmalny LYl A o
/ UM ]
o o iy
{ 19 ¥ -1 1 -
Signature 3Fa member oF authorized representative of a member 9 = @
by} aa
-2
— —
m o

Scott AL Bressler

Typed or printed name of signec



