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TO:  Registration Section
Divislon of Corporations

Name Change

SUBJECT:

P

g - COVER LETTER

1

Name of Limited Linbility Company *~ A

The enclosed Articles of Amendment and fee(s) are submiﬁed for filing.

Please return all correspondence conceming this matter o the following:

Adrienne Miller

Nams: of Person

Rattles to Tassels Leamlng Center

- FirmCompany  * - f.

-9701 Anders Blvd

Jacks0nvi||e-|:l.-32246 R

Address

i

tad)

City/State and Zip Cixle,

35 vHY 11

=
=3
A
e
adriennem17@gmail.com Lo @
E-maif address: (10 be used for fulure smmusi repor nudﬁ_mon‘) ’ - ‘_:;3‘ i_i'
: . . ¢ m— U e
b For further information concerning this maltter, please call: e f;_),}“;’ &
Adrienne Miller 904 718-0379 /
Name of Person Area Code & Duytime Telephone Number
Enclpsed is a check for the following amount:
@ $25.00FilingFee . (3$30.00 Filing Fee & D$55:00 Filing Fee & Q360,00 Filing Fee, -
- Centificate of Status Cenified Copy - Certificate of Status &

MA].LH\(; ADDRESS;
‘Registration Section
' Division of Corpomnons
P.O. Box 6327 .
‘Tallahassee, FL 32314

(additional copy is enclosed) Certified Copy

STREETICOURTFR ADDRESS-
Registration- Scctlon .

. Diyision of, Corporatlons vl
Clifton Bmldmg Ci

2661 Exccittive Center Cu'cie
Tullahassee FL 32301 T

zza:?qrua

ﬁm"

i (additional copy is encloscd) A
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ARTICLES OF AMENDMENT - | | ‘
T T0 ‘

ARTICLES OF ORGANIZATION
| OF S

The Genius. Learnlng Center LLC
¥]

o pp—— o ———

The Argicles;c.)f Organization for this Limited Liability Coinpany were filed on. 10/16/2013 .
Florida document number 112000131921

and assigned *

This amendrment is submitted to amend the following: - -

A. If amending nume, enter the new name of the limited linbility company here: ' ‘ ' |
‘Rattles to Tassels Learning Center, Limited Liability Cothpany ' :
The new name must be distinginishable and end with the words “Lintited Liabnllty Company. the desrgnation “LLC™or the abbrevmmn

ML.LCH . N
. . o
- oy
Enter new principal offices, addresn, it app!icab!e'- ‘ . - . LA ‘_*"“ W;ﬁ
B Pri ice address MUST BE A STREET szsvs ‘ : . , L& I ;
- - e e
. | : vz o § ,
N ¥ e P
_ S . Mo o= P
Y Lo ' - - Lo imTo IR
Enter new mailing uddress, if applicable: . . . : S0 = ‘L:‘ﬂ
liing address MAY BE 4 POST OFFICE BOX) .. - : o SN
. . B = ]__-.‘

B amcudmg the registercd agent and/or registered ot’ﬁcc address on- our records, enter the name of t_l_x,e ncw
. registered agent and/or the new registered office address here:

Name of New Reg;ggered Age_n' i

, New Rgm;jgmg Qf]a ce Address: _ i
‘ o ' " Enter Florida street address
L {
. , Florida '
' o o -~ City

ZipCode :

! hereby accept the. appointment as regi: stered agem and agree fo act in this capacig: T ﬂtr!her agree lo r.omp{)r w:{b B
1 the provisions of all statutes relative fo,the proper and complete performance of my duties,-and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S. Or, if this document is

'
being Siled o merely reflect a change in the registered office address, 1 hereby conﬂrm that.the limited liab:ﬁ:y o
company. has been notified in wnrmg of this change

. : "Chanumu Resiﬂmd Agent, Eiznsm_m___ux.&a_ﬁtmgm
! . .
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D. K amendmg any other mformntmn. enter cha nge(s) here: (Almc,h additional shcels. Jifnecessary,)
Adtidle l11; We provide every chid with & quality earty chichood exparienca. Our goal that children wili pussess confidence.

W strive to creats a safe, nurturing and developmentally appropriéte environmenl which fosters individual needs.

Each child wil davelop 2 positive oullook Iowards school. Our stail views oducation as 2 partnership botween parents Bnd (aachers.

itis essential to develop a good rapport with each child and parent based on open communication and mutual fespect,

We betive this is the foundxum of a successful school experience and 8 bg!terlup‘preqiqtiqn of the workd aM them . .
Dated January 28 L2018 o V '
. Signeture okl membar o authonzed represenmtlve ofa member ' L
Adrienne Mlller

Typed or prnted nume of signec
Page 3.0f 3 '
Filing Fee: $25.00
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