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COVER LETTER

TO: Registration Section
Division of Corporations

CLAINE RAL CNTERPRISES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submitted for filing.

Please return all correspandence concerning this matter (o the following:

Cheyenne Moseley

Name of Persan

legalzoom.com, Inc.

Tirm/Company

101 N. Brand Blvd., 11th Fleor

Address

(ilendale, CA 91203

City#State and Zip Code
claine@healthykidplay.com

T-mall address: (to be used for future annual repon notification)

For further information concerning this matter, please call:

Cheyenne Moseley 800 773-0888 ext. 9724
at ( )
Numw of Person Area Codke Draytime Telephone Number

Enclosed is a check for the following amount:

O §25.00 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fec & 1 %60,00 Filing Fee,
Centificale of Status Certified Copy Certificate of Status &
{additionnl copy i eaclosed) Certified Copy

{additionat copy & enclased)

MATLING ADDRESS: STREET/CQOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O, Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallghassee, [7], 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELAINE RAE ENTERPRISES, LLC

(vame of the Limited Liability Company ss it now nppesrs op our records.)

08/09/2016 and assigned

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

Florida document number 116000148430

This amendment is submitted (o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the worls “Limised Liability Company.” the desipnation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, il applicable;
{Principul office atddress MUST BE A STREET ADDRESS) T ' o
Enter new mailing address, if applicable: f":' i :
(Mailing uddress MAY BE A POST OFFICE BOX} R
l__‘_ :‘r ‘:.’
—
U

0 es

B. If amending the repistered agent and/or registered office address on our records, entei the _name_of the new

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

= of New Registered Agent:

New Registered Office Address:
Fter Floride steet adebress

, Flonda

City Zip Cocle

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

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree fo comply with the
provisions of all steaies relative to the proper and complete performance of my duties, and I am fumiliar with and
acecept the obligations of my positian as registered agent as provided for in Chapter 603, £.5. Or, if this dociument s
being filed to merely reflect a change in the regisiered office address, T herehy confirm that the limited liabifiy

company has been notified in writing of this change.

it Changing Registered Agent, Signoture of New Registered Agent
Page 1 of 3
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It amending the Managers or Authorized Member on our records, enter the title, nawre. and address of each Manager or

Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Autharized Member

Title Name Address Type of Action

AMBR Shirley E Wintonyk 311 SE 3rd St #608 0 Add

Dania Beach, FL 33004 & Remove

AMBR Shirley Elaine Hornung 311 SE 3rd St, #608 & Add

Daﬂiﬂ Beach, FL 33004 D Remove

0O Add

O Remove

0O Add

O Remave

O add

O Remove

0 Add

O Remove

Page 2 of 3
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2016-10-05 12:07 CANADA POST LEMBERG 13063352302 =»> 13233830597 P as4

D. If amiending any other information, enter chango{s) here: (Adiiuch wdiditionial sleets, if necasaary.)

£. Effective date, if other than the date of fillng: (optional)
{ The eflictive date must be specilic, cannol Be prior 1o dale o) rescph or Blad dule und eunnat be mong thun 90 duys eiter
the date this document is Hlcd by the Florida Txpunmem of State)

Dated f)ct' 5 . Xpré

i Elr. Ao

Eug,uamm—ufa metpber or muthorzed TERTSCNHLYG O mbyr

Shirley Elaine Hornung
- Typed or printed name of Sighes
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