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COVER LETTER

T Registration Section
Division of Corperations

HOME SWERET HOME ALF Il LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subminted for liling.

Please retura all correspundence concerning this matter to the followipg:

CHRISTINA R CARLOUGH

Name ot Person

HOME SWEET HONIE ALY 1L LLC

FirmC ompiny

W LLESTONE PATH

Address

PALM COAST FL 32164

Cits/Sune and Zip Code
NURSESONTHERUNG Y AHOOQ.COM

F-matl address: (1o by used tar ruture samual repo nofilication)

For further information concerning this matter, please call:

CHRISTINA R CARLOUGH] RY1) 3u7-2407

W }

Nuame ol Persun Atcy Uode

Enclosed is a chech tor the following amoun:

{3 S2E.00 Filing Fee T S30.00 Filing Fee & 77 $55.00 Filing Fee &
Certificate of Status Cernitied Copy

taddienial vopy 15 enclined)

Matling Address:
Registration Scetien

2.0} Box 6327

Street Addresy:
Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee pt
Tullabassee, FIL 32314 2415 N Monroe Street, Suite 810,
Tallahassee. FI. 32303 2

Dastime Telephone Number

1 $60.00 Filing Fee,
Cenificate of Status &
Certified Copy

taddmonal copy 15 vnclosed)

N
a8
A

6 Wd 0¢ 8YHEL

=
)




‘. . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HOME SWEET HOME L LLC
(Name of the Limited Liability Compans as it nuw appears on our recyrds.)
(A Flornda Timite I Trability Company)

"1 2 it .
MARCH 12023 and assigned

The Articles of Organization Tor this Limited Liability Company were filed on

23000108299

Florida document number I

Fhis wmendment is submitted w amend the following:

A I amending name, enter the new name of the linited liability compuny here:

FHOME SWEET HONI ALF L LLC

I he new name must be distinguishable and contain the woerds “Limited Eiabilny Company.” the designation “LLC™ or the abbreviation L. L.C

Enter new principal otfices address, ifapplicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing wddress MAY BE A4 PONT OFFICE BOX)

B. If amending the registered 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:

Name of New Registered Agent:

New Reelstered Oftice Address:
Enier Flovida stree address

. Florida

Zin Cuoede

e

New Registered Avent’s Signature. if changing Registered Agent:

fhereby aceept the appointment as vegisiered agens and agree 1o act in this capaciny. 1 further agree to compiy with the
provisions of all statwies relative 1o the proper aird complete performance of my duties. and 1am fumilice witk and
cecep te obligations of s position as registered agent as provided for in Chager 603, F.S. Or,if this dociment is
being fited wr merely reflect a change in the registered office address, hereby confiran thar the limited Fabiliny
conyrnny has been natificd biwriting of this change. Irf?
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It amvending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Tithe Name

Type of Action

DAdd
ORemove
I Change
OAdd
TIRemove
O Change
ClAdd
CIRemove
CiChange
[1Add
DRemove
(JChange
OAdd
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1. If amending any other information. enter cliangels) here: flnach additions! sheels. ifnecessary

E. Efltecrive date, if other thau \by date of filing: {vptional)
1 e emventive date in lived, the das e bz oeatliv ol crmnd pe peoe 9 doic oF LG O mese 1an SY diny 2l Aimet Punast o 607 9207 G
Nete. 11 the diale wseniedt in this block Encs not movt the applicable samon Sling, roqeitemenis, this dase will ot be likied as the

Jocumenis sffective date un the Departiment of State’s records,

1 ihe recard <oecities 2 dela ed efTeclive daie, 2ot not an effective time, 12701 am on the certier of (b} The 90t cay atier the
rocoed v Tied
MEARCHE Rt It
et

UCERISTINA R CARTONGH

Filing Fee: 52500
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