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COVER LETTER
T Registration Section .
Bivision of Corporations

Audrey's Child Care Center, LLC
SUBIECT:

Name ot Limited Liabiling Company

The enclosed Aticles of Amendment and feecs) are submitted for fling,

Please return alb correspendence concerning this matier to the toliowing:

Audry Gaskings- Williuns

Name oF Peison

Audrey’s Child Care Center, LLC

Firtn Company:

3252 Yaupon Huodly Dr,

Addiess

Cogeon, FL 32927

Ciny'Stte and Zip Code

apnskings aob.com

Femad! address: tto be vsed fon futoare annual repert oot Geatian)

ur turther intonmation concerning this maiter, please call:

Audey Graskings-Williams 321 (32-3510
Sut( )
Nume ot Pesson Area Code avume Telephone Numboer
Enclosed is a cheek for the tollowing wmount;
B 00 Filing Foee [ 530,00 Filing Fee & O 3500 Filing Fee & L1 56000 Fiiing Fue.
Certmicate of Status et Cone Certiticate of Status &
caddinnnal copy s enclosedd Coerntivd Copy
cahditionad cupy s enelosad)
MATLING ADDRESS: STREET/COURIER ADDRESS:
Ruegistration Sechon Registration Section
Division of Corporations Division of Corporations
PO Box 6327 Clitton Building
Tallahassee, FI 32314 2661 Executive Center Cirele

Tallahassee, FIL 32300



ARTICLES OF AMENDMENT
: ' TO
ARTICLES OF ORGANIZATION
OFr

Audrey's Chabd Care Center, LLC
(Name of the Limited Liahility Company as it gow appears on_onur records.)
(A Florda Limied Tiabiliy Canmpanyd

Ni:26/2002 ;
I : and assigned

The Articles of Organization tor this Limited Liability Company were filed on

- 2000012505
Florida document number Lix Fod

This amendiment is submitted 1o amend the following:

AL Ifamending name. enter the new name of the limited liability company here:

The new name must be histincuizhuble and comain the words “Lumited Lishidiy Cempany.” the designation =L LCT or the abbreviation L L

Enter new principal offices address. if applicable:

tPrincipal office adidress MUNT BE ASNTREET ADDRLESS)

ESN
Enter new mailing address, il applicable: SN o )
(Muailing address MAY BE A POST OFFICE BOX) f E

- Ta -

on our records. enter_the “hane ﬁ{f the new

B. H amending the registered avent and/or registered office address
registered agent and/or the new registered office address here:

Auwdry Gaskings-Williams

Name of New Revistered Avent:

204r S Lake View Blvd.

New Remstered Office Address:

Fater Florida steoer address

"o e 3262
Cocaa . Florida “=%=0

Cuy Ay Ceacdee

New Registervd Avent’™s Sionature. f changing Registered Avent:

Fherehv aceept the appointnent as registered agent aind agree to et s capuaciiv, 1 further agree o compl with the
provisions of afl statutes relative o the proper and compleie performance of my duties, and Tan famifior with and
accept the abligations of my position as regiseered agent as provided por in Clhapier 605 8.8 Or il this dociment is
heing jiled o mereh reflect a change in the registered office address, herehy confirm that the fimited lichilin

{BLL@\.\L\/ QA Od\’[;.bﬁ‘\,q\ﬂ - ‘\)\)L&LM&IW.Q

I Chunging Repitered Apent, Signatore of *v\\ Registered Apent

compraty fas heen notified inowriting of this cheangee
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M amending Authorized Person{s) authorized to manage. enter the tile, nane, und address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MOR Audry Gaskings-Willizns

200 S, Lake View Hivd, Cocon. FL

Type of Action

0 Add

0O Remove

= Change

D .'\ li\i

O Reamove

O Change

O Add

O Remove

O Chunge

O Add

O Remove

O Change
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O Change




D.

If amending any other information, enter change(s) bere: (lioech additional sheets, [Fnecessary.)

Changing the spelling of my first mnne tom Audiey o Audey

unmediaiely .
toptional)

Effective dade. il other than the date of filing
i efTective date 3~ isted, the date must be specitic and cannot be prior te dite of tiling or more than Q0 days atier Glng o Possuant o 6030207 (3ith)
Iihe date inserted in this block does nut meet the applicable statutory filing requiteiients, thes date will not be histed us the

Nole:
locument s etfective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

{b) The 90th day after the record is filed.
e 23
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