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COVER LETTER
TO: Registration Soction
Divigion of Corporations
suprecr: THEFALLSPRESCHOOL,LLC
) (Name of Limited Lisbility Company)
The enclosed Articles of Amendment and fee(s) are submitted for filing, ~
[ wmae }
Please return all corvespondence concaming this matter to the following: f
T
P~
Dragana Qgnenovska PRy
(Neme of Porson)
I
=
Legalzoom.com, Inc. L3
(Fum/Compaay) c.o
. \B
100 W. Broadway Suite 100
. {Addross)
Glenda'e, CA 91210
(City/Stato and Zip Cods)
For further informatinn concerning this mattor, please call:
Dragana Ognenovska at {323 3. 982-8600
(Nane of Person) {Ares Codo & Daytime Telephons Number)
Enclosed is 2 check for the following amount:
[Js25.00Fiting Fee  [}$30.00 Filing Feo & [¥1855.00 Filing Fec & [CJs60.00 Fiting Fee,
Cartificata of Status Certified Copy Certificalo of Status £
(additional copy 18 encloyed) Certified Copy
(additional copy i enclosed)

STRERT/COURIER ADDRESS:

MAILING ADDRESS:
Registrution Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Executive Center Circle

Tallahasees, FI. 32314
Tallahassee, FL, 32301

13234487473 From: Tony Burrcughs
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13234487473 From: Tony Burroughs

=
S W
x -
ARTICLES OF AMENDMENT @
TO = ‘:f; ;
ARTICLES OF ORGANIZATION A
~ OF --
[
(%]

The ‘Articles of Crganization for this Limited Lisbility Company were filed on 12/09/2010
Florida document nmmber 110000126210

and assigned

This smendment is submittad to amend the foliowing:

A. If amending name, gnter the new name of the imlted [lubility company hers:

The new name must be distinguishable and end with the words “Limited Liability Compeny,” the designation “LLC" or the abbroviation
IIL.L‘C.I)

B. If amending the registered
plstered ey

RCOL AR

[} a=td

agent office address on our records, gnier, the nome of the ncw

g

Name of New Registered Agent:

Now Repistered Oftico Address:

(Enter Flarida strest address)

, Florida
(Ciy)

(Zip Code)

1 hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with
the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with and
aceepl the abligations of my position ars registered ageni as provided for in Chapier 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thal the limited liability
company has been notified in writing of this change.

(f Changing Registered Ageat, Sigpaurs of New Registared Asent)

Page 1 of 2
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If amending the Managers or Managing Membera on our reeords, n n esy of cach Manager

S eI

Title Nime Addres Type of Astion

MGR  ORTEGA.ROBERTO _  BQ0SWISTAVE s
MAMIEL3331 . [/|Remove

MGR KLAINVESTMENTS, LLC B0 SW 1ST AVE Add
MIAML E! 33131 Remove

D. I amending amy other information, enter change(s) here: (Attach additional sheess, {f necassary,)

A
Dated 1/13 { 3011
' - igfature offa member or euthorized represeniative of a member
ORTEGA, ROBE Jhanager.
/7 Typed or prinied name of signee ~
Page2of 2

Fillng Fee: $25.00



