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COVER LETTER -

TO: Registration Section
Division of Corporations

ROSARICYS DAY CARE CENTER LLC
SUBJECT:

Name of Limdted Liability Company

The enclosed Articles of Amendment and feets) are submitted tor fling.

Please return oll correspondence concerning this matter to the following:

MARIA ROSARIO

Name ol Person

ROSARIOS DAY CARE CENTER LLC

Fiame Company

[ 7278 SW A6TH AVENUE RD

Address

OQUALALFL. 34473

Ciny/State and Zip Code

-l address: (1o be used for future annual report notification)
Fur further information concerning this matter, please call:
MARIA ROSARIO R 245483

RN} )
Nine of Persan Area Code [hytime Telephone Number

Inclosed is a cheek for the fullowing amount:

B S25.40 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & 0O S60.00 Filing Fee,
Cerntiticate of Status Ceritied Copy Curtificate of Suaes &
radditional copy 15 enclosed) Certified Copy

tadditional copy is enclosed)

MAILING ADDRESK: STREET/COURIER ADDRESS:
Rugistration Section Reglstiation Section

Diviston of Corporations Drivision of Corpurations

PO, Box 6327 Clifton Building

Tallahassee, FL 32314 2601 Exccutive Center Circle

Tallahassce, FLL 32301



ARTICLES OF AMENDMENT

| | TO
ARTICLES OF ORGANIZATION

OF

ROSARIOS DAY CARE CENTER LLC

{Name of the Limited Liahility Company as it new appears on our recards. )
A Florida Thinved Liabilite Company)

N, _
u3s12izo07 and assigned

The Articles of Organization for this Limuted Leability Company were filed on

LOTOUD026533

IFlorida document number

Mhis amendment is submitted to amend the following

A, Hamending name, enter the new name of the limited liability company here
N/
Ihe new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviaton “LL.C™
Enter new principal offices address. if applicable NA
{Principal office address MUST BE ASTREET ADDRESS)
57,
.. — -
Enter new mailing address, if applicable e ™™
AR [}
(Muailing address MAY BE A POST OFFICE BOX) oL (-n-;' .
[T ~N .
A ey - E‘.
r-' . i
77

J:t‘h.e ngc 0{._%’0 new

If amending the registered agent and/or registered office address on our records, cntcr
_n., "’

= u:a

LY

B.
registered agent and/or the new registered office address here:

NIA

Nume of New Rewvistered Agent:

NAA

New Repistered Office Address:
Fter Florida street address

. Florida
Zip Conde

Cine

New Registered Agent's Sipnature, it changing Registered Agent

L hereby aecept the appoimment ax registered agent and agree o act in this capacitv. ! further agree to comply with the
provisions of all statuies relaiive 1o the proper and complete performance of my dutics, and am familiar with and
aveept e obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing fited 1o merely reflect a change in the registered office address, Therehy confirm that the limited Hiabifin

conpany fay heen notificd inveriting of this change

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = MNuanager
AMBR = Authorized Member

Title Name
MGR CYNTHIA LEBRON

Address

17278 SW 36TH AVENUE RD

OCALALFL, 33473

Tvpe of Action

O Add

B Remove

O Change

0O Add

O Remove

OO Change

0O Add

OJ Remowve

%
- —
. ~d
.8 Chague
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- .-. ﬁ
w .
o N el
asanap. —
- j
i T
_g:-:-' D’nmt:'
[SEPTN
has ¥ ]
O Change
O Add

O Remove

O Chanye

O Aadd

O Remove

O Change
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D Ifamending any other information, enter change(s) heve: {Auach additional sheets, if necessany,)
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E. Effective date, il other than the date of filing: {eptional}
(tF an elfective dale is Jisted, the date must be specific and cannot be prior w date of filing or more than 90 days after filing.) Pursuant 1o 6U3.0207 (3xb)

Nate: 1f the date inserted in this bloek does not meel the applicable statory filing requircments, this date will not be lisied as the

document’s effective date on the Departinent 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.

DECLEMBER 19 2017

Duated

Ssynature of a member or authorized represeniative of @ member

MARIA ROSARIO

Typed or printed name ol signee
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Filing Fec: $25.00



