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by Registrativa Section
Division of Corprorations

YUMILA'S DAY TARE, LLC

SUBJECT:

COVER LETTER

Namme of Limiied Liability Company

viw enclosed Articles of Amendment and seefs) are submitted for fihng,

Please retarn 21l correspondence concerning this matter W the Jollowing:

YUMILA FERNANDEZ VENEREO

YUMILAS DAYCARE.

Name of Pessan

2308 W ORIENTE ST

FirmCompany

TAMPA. FL 33607

Address

yuhiliz2005@yahoo.es

Citv/S1ate and Zip Code

E-mail address: (to be usad for funuie annunl repoert neleicition)

s ar tarther mdonnation cottcorning this matter, please call:

YVIMILA FERNANDEZ VENEREO

813 438 3514
HUN )]

Nuame of Person

tnclosed is a check for the follewing amount:

= §25.00 Filine Fee U $30.00 Filing Fee &

R n PR
Centifieate of Siaiua

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec. FL 32214

{1 $53.00 Filing Fes &

Area Codde Daythine Telephone Number

LY 860,00 Filing Fee.
Cerufiemie of Suian &
Certifted Copy
fadditional copy s ciclosedd

Ot e

(additional copy is enclosed)

Street Address:

Regstration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Tallahassce, FL 22303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
LBSE -y P g7

YUMIEA'S DAYCARE. LLC

tName of the fimited Liability Company as il now appenrs on out records,)
tA Flonda Lunited Tiabifiey Companyi

The Articles of Organization for this Limited Liability Company were filed on FLORIDA andd assigned

CLL20R00247294

Fierida document namber

Thix amendment s submitted to umend the following:

Ao I amending name, enter the new name of the limited liability company here:

The wese pame must be distinguishabie and contan die wards “imited Daainiity Company.”™ e designanon ~1LLCT or the abbteviaton *1. 1.0

Enter new principal offices address, if applicable:

{ Prisicipad office address MUST RE A STREET ADDRESS)

Enter new miling address, if applicable; _

(Mailing address MAY BE A POST OFFICE BOX) e

B. if amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here;

Name of New Reeistered Avent: — .

New Rewistered Office Address: .. o
Enrer Florida strovr adidress

CFloridy e

Ciiy 21 Codve

New Registered Agent’s Siannture. if changing Revistered Aoent;

Fheveby aceopt the appoinnnent as registered agent and agree to act in this capacine.  further agree 1o comply with the
provisions of all statwics relative to the proper and complete perforntance of my duties, and Tany famiiior with and
avecpt ihe obligations of my positien as yegistered agent as provided for in Chapter 6615, F.S. Or._ if this document 1s
Peing filed 10 merely reflect a change in the regisiered office address. Thereby confirm thar the limired liahiline
company has been neifiod in writing of this chunge.

IT Changing Registered Agent, Signature of New I{cgiswt'c;l Aprnt




, B
ir amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
or removed from our records:

MOR = Manpager
AMBR = Authorized Member

—,‘"--’\r 'l-: i e g -
Tide MNume Address Ligd St o ul 07 Type of Action

MOR NYUMILA FERNANDEZ VENERE
A

2308 W ORIENTE ST, TAMPALFL 33607

= Remove

—Change

—Addd

CiRemove

ZChange

— Add

CIRemove

ZChunge

—Add

CRemove

__Change

- ZAadd

CIRemuove

— Changy

— —oAudd

CiRemove

—Change




r -
B anmeending ans other information, enter chansets) hever cdutach additional shovts, £ neeossan,
c.edSne =L P LT

F. Effective dite, if other than the daie of filing: (optional)

10

{3 an electve dote i isled, the date st e spes

e and camon be prio e date of filing ormore thar 96 doys ofier Ghing,  Prrsueant to 0050207 (i,

Note: 1rthe date inserted i this block dows not meet the applicable situtory iling requirements, this daie will not e lsted as the
doctment 'z erfretive date on the Department of Stte's records,

it the econd specilfivs a delayed effective date, bt nonan eefeetive time. at 12001 aum, on the carlier oft ¢by - The 90th day after the

recand W [ed

CONEFPTEMBE R g
Dwed

- - Signclure oF v oember u authenzed representabve of a mernver T
VIOV N FERYANTIEZ VENERED

Paped oo printed mame of simer

Filing Fee: S215.00



