‘ (Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpexue [ war [ ] maw

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

400D 0153y

WUTHL

300275602983

0804/ 15--0101k-—014

M6 5 e

- Nk

2 Wd n- 9NV S

+
»

G0

#2005 1)

et

o
e
u

il




COVER LETTER

TO:  Registration Section ' : - o .
Divisise of Corporations :
SUBIECT:

iName of Limited Lizbility Company

Piease remrn ali correspondence concerning this matter to the following:

DAVID F. MERINO CASTILLO

HAPPY ANGELS FAMILY CHILD CARE HOME, LIC

Firm/Company

2882 SOUITHERN PINES LOPP

CLERMONT, FLORIDA 34711

L-ntati addiess. (v be used fu fubwic antiual 1cpuii nulidication)
For further information concerning this matter, please call:

JOHANN PLRUNCAJAS 407 259-2626
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Certiticate of Status Certitied Lopy Certiticate ot Status &
\RAilonal copy is cneioscd) Lerulied Copy
{additional copy is enclosed)

/ MAILING ADDRESS: STREET/COURIER ADDRESS:
itegistration Section Regisiration Section

/ Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Butlding

Fallahassce. F1. 32314 26401 Executive Cender £2irclc
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HAPPY ANGELS FAMILY CHILD CARE HOME LLC

The Articles of Organization for this Limited Liability Company were filed on
Florida document number 114000109824

711/14

and assigned
This amendment is submitted to amend the following
A. If amending name, enter the new name of the limited liability company here
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
ET
~ 2= Ty
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Enter new mailing address, if applicable: A
1
(Mailing address MAY BE A POST OFFICE BOX) At ‘Tﬂ
Pt
EEC
B. If amending the registered agent and/or registered office address on our records, enter the hme of the new
registered agent and/or the new registered office address here:
Name of New Registered Agent
New Repistered Office Address

Enter Florida street address

City
New Registered Agent’s Signature, if changing Repistered Agent

, Florida

Zip Cade
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been wotified in writing of this change

If Changing Registered Agent, Signature of New Repistered Agent
Page 1 of 3
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DAVID F. MERINO CASTILLO

Adifres

2882 SOUTHERN PINES LOOP
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ARTICLE V! THE NAME AND ADDRESS OF FERSONISY AUTHORZED TOMANAGE LL.C.

TRV MERINY cASTILLO
ADDRESS: 2882 SOUTHERN PINES LOOP

CUERMON™ ' 34y}

JULY 27
Dated

2015

DAVID F. MERINO CASTILLO
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