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COVER LETTER .

T Registration Section
Division of Corporations

Genuinely Loving Childeare, 1.1.C
SURIJECT:

Numc of Limited Biability Company

The enclosed Anieles of Amendmem and tees) arc submitied (or filing.

Please return all corvespondence concerming this matter to the following:

P\DCC'\

N ol

Name ol Person

FimiCompany

122 Playg Loue t

Address

belle Tsle, FL. 32712

City/State und Zap Code

NicAllyLeamingAcademy@jgmail.com

E-mail address: (10 be used for future annual report notification)
Fur turther information concerning this matter, please call:
Nicol Rucci 407

at{ )
Arca Code

487-0614

Namu of I'erson Daytime Telephone Number

Enclosed ix & cheek tor the following amount:

= $25.00 Filing Fuee O $30.00 Filing Fee &

Certificate of Status

O $35.00 Filing Fee &
Certitied Copy

(additional copy is enclosed)

[0 360.00 Filing Fee,
Centificate of Status &
Centificd Copy

tadditional copy is enctosed)

MAILING ADDRESS:
Registration Scction
IMvision of Comporations
P.O. Box 6327
Tallahassce, 1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Genuinely Loving Childeare, LLC
(Name of the Limited Liability Company a3y il now a
ridy Toamited Liabilny Company)

US/15/2015 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L 13000083509

Florida document number

This amendment 1s submitted 1o amend the Following:

A. 1f amending name. enter the new name of the limited liability company here:

NicAlly Leaming Academy ¢ ¢
F
The new name must be distinguishable and contein the words “Limited Eiabihty Compiny.” the desigpation <110 or the abbreviation =142

11658 McCulloch Rd.

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS; — Orlando. FL. 32817

1 165K McCulloch Rd.

Entcr new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) Orlando. FL.. 32817 »
- ;
o o
o, == :
B. If amending the registered agent andfor registered office address on our records, enter the fliam(?i)f the new
registered agent and/or the new registered office address here: 15 SO
e ;
g
'*1 i —RP r T
Name of New Rewistered Agent: r.;;‘_ N M
, . = &
New Revistered Office Address: 11658 McCuiloch Rd. I o
FEnter Flurida atrect address
Orlando . Florida 32%17
L i Cende

rnature, if changing Registered Agent:

New Repistered Agent’s Si
! hereby aceept the appointment as regisicred agent und agree to act in this capacite. | further agree o comply with the
provisions of all stanes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
heing filed 1o mervely reflect a change in the registered office address, 1 hereby confirm that the limited liabifity

contpuny has heen notified in writing of this change.

I Changing Registered Apent, Signature of New Registered Agent

Page | of 3



nter the ttle, name, and address of cach person being added

If amending Authorized l’crs«an(s)' anthorized to manage, ¢
or remeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Action
[} Add

0O Remove

O Change

0O Add

O Remove

O Change

O Add

=" O Remove
= > =]
FRR

= Toe
2= O (Rnpe
. [0

|#]

B Change

0O Add

O Remove

0O Change

O Add

O Remove

L Change

Pape 2 0f 3



D. Ifamending any other information, enter change(s) here: (Anuch additional shevets, if necessary.)

o -
- ()
- -
= 4
=TT
x x
AR X
- <y
Iy
C 0 -
— x ! T"
™
@ Ny
S
(optional)

E. Effective date, if other than the date of filing:
(I an cllective date is listed, the date must be specific and canmat be prior o date of Bling or more than 90 days after filing.) Pursuant 10 6050207 (3)(h)
Note: 1 the date inscricd in this block docs not meet the applicable statutory filing requircinents, this date will not be tisted as the

document’s effective date on the Department ol State’s records.

[f 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.

. 201%

Signature of 3 member or authonized represenmative of 3 member

Typed or printed name of signec

Dated JO\ﬂua(‘L) 249

Nicol Rocei

Page 303
Filing Fee: 325.00



