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COVER LETTER
TO: Registration Section
Bivislon of Corporations
SUBJECT GREATER COMMUNITY NURTURDNG CHILD CARE TENTER, LLC
’ Nurre oF Linwted Libility Camnpuny
Tbe enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concernmg this mater to the following:
Cheyenne Moseley Q
Name of Peraan
Legalzoom.com, Inc.
Firm/Company
101 N, Brand Blvd,, 11th Floor
=
Address =, , -
p— i
Glendale, CA 91203 n -
City/Smie and Zip Codse ; 4
jjn10564@unol.com ' v i
Foai T addiest: (1o be Usod ot Tuiuic wanwh: (epurt nnaliatson ) T 3
For further information concerning this mager, please call: . L' ' D
. o
Cheyenne Moscley ] 500 : 713.0888 ext 9724 e
at
Name of Person Aren Code Daytimte Telepbonc Number
Eanclosed is a check for the follewing amount:
O $25.00 Filimg Fee T $30.00 Fliing Fee & [ £55.00 Flling Fer' - 0 $60.0¢ Filing Feo,
Certiflcate of Stats Cerifled Copy Certificate of Sitams &,
(additiona copry (v coclyeod) Certified Copy
- (edditicnal copy iz mzlosed)
MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectioa
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Buikdmg
Tallohassee, FL 32314

2661 Executive Center Circle
Tallabhassce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAIMIZATION
OF

GREATER COMMUNITY NURTURING CHILD CARE CENTER, LLC
Namve of the [LImited 1.imbiliev Ca

RV R N B

The Articles of Organization for this Limited Liubiliry Company were filed on 12/26/2013

and assigned
Florida document number L 13000176904

Tlis wnencdinent 1s submitted to amend the following:

A. If amending name, enter the new name of the limited Hability company here;
Excellenee Lenming Academy, LLC

The new name st ba digtingnishablc and o with Use words *Litrstod Lisbility Comy ,” the deshgnation “LLC™ or the abbreviation “LIL.C."

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE A STREET APDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

Sl AL

Wi

~ D i
B. If amcnding the repistered apent and/or registered office address on our records, gnter the name_of _the new
reoistered agent and/or the new registered office address here: -, <0t
’ J
L
N; of New Regristered Agent: =
New Registered Office Address: . e
Enter Florida sircet adidnesy
__ Florida
City « Zip Codx
New ent’s Signature, if chonging Regist entz

I hereby accept the appointment as registered agent and agree lo act i this capecity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performence of my duties, and I am famillar with and
accepr the obligations of my position as registered agent as provided 'ar in Chapter 605, F.S. Or, if this documnent is

being filed to merely reflect a change in the registered office address, I hereby confirm that the timited liability
company kas been notified in writing of this change.

Il Changing Reghtered Agent, Signature of New Heglsiered Afient
Page ] of 3
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If amending the Manapers or Authorized Member on our records, enter the title, name, 2nd address of each Manayer or
ers eqalicr being add r removed from our records:

MGR = Manager
AMBR = Authorized Meomber

Titls ame Adarlﬁg s, Tvpe of Action

; B 0 Add

O Remove

O Add

[0 Remove

4
1
A be

0 Add
-

O Remove

M) i

3

~
—

: 0 Add

[ Remove

1 Remove

Page 2 of 3
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D. Ii amending any other information, enter change(s) bere: (4ttach «dditional sheets, if necessary.)

E. Effective date, if other than the date of flling:

(optiomal)
(The effective date must be specific, cammt be prior to date of receipt or filed date and cannot be more than W days stter
the dase (hit docurnent ic filed by the Florids Department of Stare)

Dated Marein 19 . Q0(2

or authonzod repres- (btve of & member
Merelda Alexander
Typed or printed zame of signes

Page 30f 3
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Filing Fee: $25.00



