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COVER LETTER

TO: Registration Section
Division of Corparations

CANDIL KIDS CENTER. 1LLLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

MAURICE R, COSTA. ESQ.

Name of Persan

COSTA & ASSOCIATES. PLAL

Firm/Campany

6843 MAIN STREET, SUITE 302

Address

MEAMI LAKES, FLL 35014

City/State and Zip Code
MAURICE@COSTALAWYERS.COM

E-mail address: {to be used for future annual repont notinication}

For further information concerning this matter, please call:

MAURICE R COSTAL ESQ). 305 827-0100
atq{ )

Name of Person Area Cade Daviime Telephone Number

Enclosed is a chueck for the following amount:

H $35.00 Filing Fee 0 $30.00 Filing Fee & 0O $53.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Status Certitied Copy Certificate of Staius &
tadditional copy s enclosed) Certified Copy

tadditional copy 13 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Dhivision of Corporations

P.O. Box 6327 Clitten Building

Tallahassee, FLL 32314 26061 Execuive Center Circle

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CANDIL KIDS CENTER. LI.C

(Name of the Limited Liabiliey Company as it s appears on our reciords. )
(A Flornda Limied Trabiny Company)

09/20/2013

The Articles of Organization for this Limited Liability Company were filed on and assigned

13060133536

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comain the waords “Limited Liability Company.” the designation “LLCT or the abbreviation ~1LL.C7

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A PONT QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered avent and/or the new registered office kddress here:

Name of New Reuistered Agent:

New Registered Oftice Address:

Forter Flarida street address

. Florida
iny Zip Coadv

New Registered Aeent’s Sienature, if chanving Reoistered Avent:

Fhereby accepr the appoiniment as regisiered agent and agree o act in this capacitv. 1 further agree (o comply with the
provisions of afl statutes relative 1o the proper and complete performance of mv dities, and T am familicr with aned
aceept the obligations of mv position as vegistered agent as provided for in Chapicr 603, .5, Or, if this dociment i
heing fited wo merely reflect a change in the regisiered office address, hereby confivm thar the limited liabilin
company has beoen notified in writing of this change,

H Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
CM MITCHEL SABINA 7767 NW 146 STREET
O Add

NIAMI LAKES | FE 33016
0 Remove

\i(ﬁhnngu
/

O Add

MGM NORBERTO BOQZZO TT07 NW 146 STREET

MIAMILAKES, FL 33016
O Remove

O Remove

O Change

O Add

O Remove

O Change

3 Add

O Remove

O Change

O Add

O Remove

O Change
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1. W amending any other information, enter change(s) here: (Awrach addivional sheeis, if necessary )
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E. Effective date. it other than the date of filing: (optional)
(fan effective dute is listed. the date must be specific and cannaet be prior o date of filing or more than 90 days after tiling.) Pursuant 19 6030207 (3
Note: I the dote inserted in this block does not meei the applicable statutory §iling requirements. this date will not be lisied as the
document’s effective 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.

MAY 25

20108
Pared R .

%‘% Signature ot a member or authorized representative ol a member

MAURICE ROCOSTAL ESO.

Typed or printed name of signev
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Filing Fee: $25.00



