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COVER LETTER
H 23000 237975 3 :

TO: Registration Section
Divislon of Corporations

ROSARIO'S DAY CARE CENTER LLC
SUBJECT:

Nampe of Limited Lisbility Company

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

Please return al} correspondence conceming this matter to the following:

CYNTHIA LEBRON

Name of Persan

ROSARIO'S DAY CARE CENTER LLC

FimyCompany

17278 SW 36TH AVENUE ROAD

Address

OCALA, FL. 34473

City/Smate and Zip Code
maryluz@sptaxfi.com
E-maii address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

CYNTHIA LEBRON 352
at( )
Area Code

§544-5225

Nare of Person Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

(3 $55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

(O $60.00 Filing Fee,
Certificate of Saanus &

Cerrified Copy
(additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Mounroe Street, Suite 810
Tallahassee, FL 32303

Yoo pp0 2379 74 3



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF H 220002379 742

ROSARIO'S DAY CARE CENTER LLC

The Auticles of Organization for this Limited Liability Company were filed on 0371272007 and assigned
LD7000026533

Flonida document number

This smendment is submitted to amend the following:

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

The new peme must be distinguishabie and contain the words “Limited Lisbility Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: N/A

(Principal office address MUST BE A STREET ADDRESS, )

Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new regjstered office address here:

. r~a
. =
Name of New Registered Agent: N/A - ~
- )
New Registered Office Address: = =
Enter Fiorida street address —_ _— >
LT
. Florida - T
Ciy Zip Cade'™ o
, o
egistered Agent's - e
wn

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to corg?)ly with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of rhis change.

If Changing Registered Agent, Signatore of New Registered Apent

W opvo0 3377767



[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR= Manager /’/?9' 000 73 7?74}

AMER = Authorized Member

Titte Name Address Type of Action

MGR DANNY ROSARIO 17278 SW36TH AVERD
OAdd

OCALA, FL. 34473
mRemove

OChange

MGR DANIEL ROSARIO 17278 SW 36TH AVERD
- = Add

QCALA, FL. 34473
CRemove

O Change

QOadd

ORcmove

JChange

Oadd

CORemove

OChange

Oadd

ORemove

[ Change

Oadd

_JRemave

OChange

/_/ 102 P00 P399 /%
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——— R p—— e A —— e ——— i
r
—_ ———ns k]
- -—-—.___..__—-—._._____-_.., e ——

e T e ’

E. Effeetive date, if other than the date of frling: (optionzl)
Gl eleaning date s bsied, the date pnet be specific and cannot b pnor w dai Sl tiling o mere thau 50 Jhs aler g ) Putsieal 1 (350207 (3l
nore: £ the date insened in this block does nog meet the applicable starpory fuling requiremencs, this dare will not e listoel as the

dostment's effecive date on the Deparment of Staie’s records
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