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To:
Division of Corporations
Fax Number : (852)617-6383
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Account Name : INCORP SERVICES INC
Account Number : 120120600667
Phone : (702)866-2568
Fax Number : (7@2)988-2258

*¥Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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From: GFl FaxMaker To: 8506176383 Page: 2/3 Date: 6/8/2022 3.05:36 PM

COVER LETTER
. : H2200020068%5 3
TO:  Repistation Section
Division of Corpurstions

sUpJECT: CHILDCARE HOLDING COMPANY, LLC

Name of Limited Liability Company

Dyear Sir or Mudin:
The enclosed Registered Agent/Repistered Office Change and fee{s) are submitted for filing.

Plesse return ali cormespondence coneering this siatter 1o the fullowing:

Kathy Shin

Nurmg of Person

InCorp Services, Inc.

Finmn/Conpymy

3773 Howard Hughes Pkwy, Suite 5005

Address

Las Vegas, NV 83168-6014
City/State and Zip Code

documents@incorp.com
Feimait adldress: (1o be used for future annual report notitication)

For further information concerning this matter, please calk:

InCorp Services, Inc. / Kathy Shin a( 800 246-2677
Name of Person Area Code & Dayume Telephone Number
Mailing Address: strect Address:
Registration Section Reaistration Section
Division of Corporations Drivision ol Corporulions
P.O. Box 6327 The Centre of Tallahussee
‘Tattahassee, L 32314 2415 N. Monroe Street, Suite §10

Tallahassee, L 32303

Enclosed is o check tor the following amouat:
W 825 Filing Fee 1 855 Filing Fee & Certified Copy

INHSIS (214

H22000200689 3



To 8508176383 Page: 3/3 Date; 61872022 3:05:36 PM

H22000200689 3
STATEMENT O CHANGE OF REGISYERED OFFICE OR REGISTERED AGENT QR BOTH I'OR
LIMITED LIABILITY COMPANY

* Freimn: GFI Faxdiaker

umelersigned limited Gability company

Pursuant (o the provisions of sections 603,00 14 or 6030116, Flavida Statutes, te
or both, in the State of

submits the following statement in order 1o change its registered office or registered agent,
Floridu.
. Nane ot the Hinited Habibity company: CHILDCARE HOLDING COMPANY, LLC
2. (a) 14545J MILITARY TRAIL, 236 (by 145454 MILITARY TRAIL, 236
Poncipal olfice address of limited Habiily company: Mathig address of Timsted Jabiily company;
(Note: MUST BE STREET ADDRES. (Nore: MAY BE POST QFEICE BON)

DELRAY BEACH, FL 33484-3781

DELRAY BEACH, FL 33484-3781

L08000004708

4. Doacument number

01/14/2008

k) Late of filing/registration in Florida

5. (a) BOWER, TANYA LESQ C/O TRIPP SCOTT, P.A.

Regitenad Agent and Regstered Office shown on the reeords ol ihe Flomda Popt, ol Sty

110 SE 6TH STREET, 157H FLOOR
(MUST BE FLORIDA STREET ADDRESS)

Rugistend ONiee Addioss

FORT LAUDERDALE CFL 33301
— o
) InCorp Services, Inc. 08
. P~
Enter name of NEW Registered Agent and/or NEW Wegistered {Mlice address: A
2 F %
T 1 ! .. O
17888 67th Court North w0 I
NEW Repistered ¢)ifree Address: -0 {D'CJ S
- = g
-
N
~J
Loxahatchee FL 33470

If the Yimited Niability compreany is not organized under the kews of e State of Florids, it is hereby contirmed that afier
the chunye or changes are made. the Florida street address of the registered oftice wd the business office of the registered
agent will be identicd. O, in the case 0Fa Florida Timited Hability company. it is hereby continned that the changi(s)
wis/werg wnthorized by an afirmative vote of the members of the timited Hability company or i otherwise provided in
Forwanization or the operating agreciment of the fimited liability company.

Sean Gooden

Printed or typed name of signes

the: urticlg

Sipnature o1 2 TRber of authorized repratentative ol & member
{ hereby accept the appointment as registered ugent and agree to act in this capacify. { further agree o mr_nfﬂ_v with the
provisions of afl statites relative to the pm/:c'r and complele performance of mv duties, and { am Tamiliar with and accept
the ubh'?'mum.v aof my poxition ax registered agent as provided for ov Chapier 603, F.S. Or, i this document iy heing filed
1o merely refleet o change in the registered office address. Therehy conferm that the limited fahilite company has heen

notified in writing of r!n';ﬁ‘/mn_ge’.
_ﬁ(_’ yrp ) Isabel Burgos on behalf of InCorp Services, Inc.
Slp:altrr(_:\ol'_&';!:.lcr'@d Agval.
Nivision of Corporationse P.O. Bov 6327« Tallahassce, FL. 32314

FILING FEE: §25.00 H22000200689 3
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