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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2012

ROSA FERNANDEZ
2475 SW 22 AVE
MIAMI, FL 33145

SUBJECT: EL AVILA CHILD DEVELOPMENT CENTER, LLC
Ref. Number: LO7000072720

We have received your document for EL AVILA CHILD DEVELOPMENT
However, the enclosed

CENTER, LLC and your check(s) totaling $35.00.

document has not been filed and is being returned for the following correction(s):

We are enclosing the proper form({s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

y
(850) 245-6051.

Deborah Bruce
Letter Number: 212A00018423

Regulatory Specialist |l

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Child Development Center LLC

sussect: _El A lG
Name of Limited Liability dompany

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rosa Femandez

Name of Person

el Al Ohild Deuelcpmn‘l’ Conle e LIC

Fim/Companf/

—4
PN
2475 W 72 Ave 05 S
Address gr:g E
I
. 2= > D
Mot FL 33145 fe o M3
City/State and Zip Code mo XE
o
=t T
— T (¥ 2]

A1
Y

rosquz @ ﬂ‘mO»I' com

f-mail address: {to be uséd for future annual report notification)

For further information concerning this matter, please call:

ROSQ T'E(naﬂdel a( 130 3995 3863

Area Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifien Building
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

|:| $25 Filing Fee M$55 Filing Fee & Certified Copy
($20 ck‘tack end ! ,
$35 check »Premous\q 5en+ VJ%

INHS 18 {5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statwtes, the undersigned limited
ollowing statement in order o change its registered office or registered

et o Dot e S o ey ,
El_Avla Chld Devwslopment Cenler
Z485 s 27 Ave
Miam FiL 33145

2485 swW 22 Avle
Miemit FL 33145

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOKX)

LOT700007273720

4, Document number

July 13, 2007

3. Date ofﬁling’registratfon in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida ljfpt. of State:
Copole Creadions (n‘fémcj'. INC

Registered Agent: '
Registered Office Address: 1350 ?(QS'PQH i—"j ’—FamﬂS pd H# 221€
MM Hecleh @gacaens,

Fi 22,1 M
AT

(b) Enter name of NEW Registered Agent and/or NEW Registered Qffice address:
RosaFerandez

NEW Registered Office Address: Zl*l 75 SUO 22 A\IQ
(MUST BE FLORIDA STREET ADDRESS}
Miami FL_33145

NEW Registered Agent:

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registel{ed_ ogice -+
a limite :

and the business office of the registered agent will be identical. Or, in the case of a Flo i
liability company, it is hereby confirmed that the change(s) was/were authorized by an Bffimagae vote |
rgaMzation %

r I this document is bein,

i
Chapter 508, F.S, O
adgfes.;: I herebg ¥onfirm that the limited liability company has lig

AL ]

Signature Wm
Division of Corporations, P.O. Box 6327, Tallahassee, FI, 32314
FILING FEE: $25.00

of the members pfithe limited liability company or as otherwise provided in the article
or the opergting agreement of the limited liability company. §:>,__=_g &= )
‘ l 5 o ~ %
in| / H2 @ —pT
Signature ofimcw iZed representative of a member m-< — 4 20
— M o mM ™ o
gL dez 2o X TR
Rosa Hecnan ) .
Printed d fsi o N =
rinted or typed name of signee o> o
I hereby accept the appointmeny as registered agent and agree 1o c?ct in this capacity ST fhrtlfer agree to
corgply with the provisions of all stqtu eg relative to the proper and complete performdnce of Jty jim'es,
ana | ligationsg of my posu/on as registered agent as provided for. in
f}led 1o merely reflect’a change in the registered office

am familidr with c}p% decept the o
en notified in writing of this change.

INHS18 (05/08)



