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COVER LETTER

TO: Registration Section
Division of Carporations

ROSARIOS DAY CARE CENTER [LLC
SUBJECT:

11:01:33 10-25-2017

Name of Limiled Linbility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this maller to the following:

CYNTHIA LEBRON

Name of Person

ROSARIO'S DAY CARE CENTER LLC

FirnyCompuny

17278 SW 36T AYENUE RD

Address

OCALA, FL. 34473

City/State and Zip Code

E-mnil addresy: (o be usal Tor future annual report notitication)

For further information concerning this matter, please call:

CYNTHIA LEBRON 352 277-9538
at{

Naine of Merson Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

B 525.00 Filing Fec 0 530.00 Filing Fee & 0055500 Filing Fee & [l 560.00 Filing Fee,

Certificate of Status Ceitified Copy
el st copy is enchred)

Certificate of Status &
Certified Copy

(aelelitionul copy is encloxed)

MAILING ADDRRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ol Corporations Division of Comporations

P.O. Box 6327 Clifton Building

Taifiahassee, FL 32314 2661 Executive Cenmer Circle

Tallahassee, FL 32301

Hi1209p3¥ /272 3




11:01:43 10-25-2017 345

4073812307
(1t rvgrtr oo o J& o
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROSARIOS DAY CARE CENTER LLC

of the Lirmited Linbjlity Company ns it now cirs on our records. )
- «(F Diability Company)

and assigned

The Articles of Organization for this Limited Liability Coinpany were filed on 03/12/2007
L0O7000026533

Flarida document number

This mmendment is submitled 1o amend the following:

A, If amending namc, enter the new name of the [imited liability company here:

N/A
The new name must be distinguishable and coatain the words “Limited Liability Company,™ the desiguativn "LLC™ or vhe abhreviation 1.L.C
N/A

Enter new principal offices address, if applicable;
(Principad office address MUST BE A STREET ADDRESS)

Enter new mailing addvess, il applicable;
(Maifing address MAY BE A PGST OFFICE BOX)

Il amending the registercd agent and/or registered office addrfss on our records, cnter the name of the new
—

B.
registered apent and/or the new registered office address here:
[l )
N/A T '
PP v
— L
Ty ‘1

Name of New Registered Apent:
New Reuistered Qffice Address: NIA R
Enter Flovida streef address .‘;_'? v (43 ‘E-u-
. Tl m

. Florida
City " Zip Coday i,
= "‘_1: N . .,
A ‘m

New Registered Agent's Signature, if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree w act in this capacity. 1 further agréd to comply with the
provisions of all statuies relative to the praper and complete performance af my dutics, and Fam familiar with and
acceept the obligations of my position ay registered agent as provided for in Chapter 605, I8, Or, if this docuntent is
being filed 1o meretv reflect a change in the registered office address, | hereby confirnr that the limited h‘uhih‘ry'

company has been notified in writing of this change,

If Changing Registered Agent, Slgnatyre of New Repistered Agent

Page 1 of 3
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If amending Authorized Person(s) uuthorized to manage, crler the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Mcember

Title Name Address Type of Action
MGR WILLIAM LEBRON 17278 SW 36TH AVENUE RD
0O Add

OCALA, FL. 34473
m Remove

O Change

8 Add

a l(cn}o ve

0 Change

0 add

O Remove

0O Change

O Add

O Remove

O Change

0 Add

O Remove

1]

D Chang

I Adld

[ Remove

O Change

I'nge 203

120082872 /0 3
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D. tfumending any ather informution, enter chanae(s) heve: Gluach adhditioned xheets, if HeCesyen v}
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.o . C1R42017
Eo Effective date, il other than the iate of (itinyg: {(nptional)
(U an cffoctive date is Bisad, the date mang b spevitie skl it i prior o date gl liting

Nete: {r'the date inseried in this black dacs not meet the aplicabile st

doviment’s ellective dale on the Department of Siale's recards.

If the record specifies a delayed effective date, but not an elfective time, at 12:01 a.m.
{b) The 90th day after the record is filed.

CCroieER 24 207
Dated .

4

- T
SHRIRIUTC al 3 e oF suThumiza] ngreantative o o vy

CYNTHIA LEBRON

bypwd or peidaFsone of gy

Page 3 of 3
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or ey than Y0 days after Bfog. ) Puoaging 1o (ulD'.U!(J.f (I
Autory filing requirements, this dite will not be Jisted asthe
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on the earlier of:




