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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2015

MICHELE HENNING
14601 TAMIAMI TRAIL
NORTH PORT, FL 34287

SUBJECT: KANGAROO KIDS ACADEMY LLC
Ref. Number: L14000019368

We have received your document for KANGARQO KIDS ACADEMY LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 915A00001832
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER »

TO: Amendment Section
Division of Corporations

xame of corvoration: KANGAROO KIDS ACADEMY LLC
DOCUMENT NUMBER: L14000019368

The enciosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MICHELE HENNING

Name of Contact Person

KANGAROO KIiDS ACADEMY LLC

Firm/ Company

14601 TAMIAMI TRAIL

Address

NORTH PORT, FL 34287

City/ State and Zip Code

KANGAROOKIDSFLORIDA@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MICHELE HENNING L 941 . 421-6342

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[s] $35 Filing Fee [J$43.75 Filing Fee &  [%$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy iz Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address .- Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Peon Clifton Building
Tallahassee, FL 32314 A 2661 Executive Center Circle

Tallahassee, FL 32301
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T .--'-ARTICLES'OFAME:NDMENT-' '

e ARTICLES OF ORGANIZATION "
: B OF e

KANGAROO KIDS ACADEMY LLC

" ,' ThcAruclm of Orgamzanon for thxs meed Llablhty Company wese ﬁ]ed on___ 2/"4‘(‘2_014_' - _- ) and ass.lgned S .

F}ondadocumemnmnhcr L14000019368 o -_ T T B

'Tlusamendmenussubrmttcdmamendthcfollomng SIS . e

__"A lfamendingnnme, ﬂmttedi hili company here: - . . . SR

~

'I‘bc new namo muat bc dmmgumhnblc xmd cnd wn.h thc words “Llrruted Lmbﬂny Company r she dmgnatmn “LLC” or the nbbrevmugn “L L C toeTo
. Enter new prinelpa] offica address, lf npplicehle. j . L R
dre AY y ‘E D

" Enter new vr‘_null?ng_qddre_es,‘.il_' epl;lfcable: . o .
" (Mailing address MAY BE A POST OFFICE BOX)

-~

!f amending the registered agent andfor registered oﬂlce address on .our records, g t r
new reg steredufﬁ eaddressh rc. L e B

te nentan o t

rs_f:j”f B 33,
i

w Regis Offic ess: . - - _
T Tl e S EnterFfanda.srreeraddress

‘: _ Flurlda

N . 8 e- .' ‘ ~ o TL T e PO N N \.‘.__<.
- i hereby accept lhe appomtment as, regzstered agem and agree to-act in- t}us cqpactty i ﬁ:rther agree to comply wuh the__ L
. provisions of all statutes relative.to the proper and complete perfarmance of my duties,-and I am Jamiliar with and
accept the obl:ganom af my posmon as registered agent.as prowded Jor in Chapter. 805, F.8.0r, ifthis document I-S

being filed to merely reflect a change in the registered office address, I hereby conf irm that rhe hmued habzhty —
company has been nar{;" ied in wrrtmg of thzs change i v . - SR L

. "Cmmweredmms.mmmammm
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o ~ ~._If amendlng the Managers or Authorized Member on our records, MWW
a uﬂm b ad edo emoy ro records

.__‘_MGR==- Manager N o ) : . L ‘
e .-AMBR= AuthorlzedMember T T T T e e T ey

UMGR - DAVID BILBREY B2 GENOADRIVE

- MURFREESBORO, TNa7I29 - L

ORemove . - -

-

UMGR . - PAMBILBREY. .. 3412 GENOA DRIVE' Al e

MURFREESBORO TN 37129

. ﬂRBmOVC i

s

- MGR - MICHELE HENNING .~ 675 TAMIAMI TRAIL, suma1

T PORT CHARLOTTE FL 33953

N m} R..cmo\'e "\'- o
- DAl

- mRenove
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D. If amending any other jpfurmgﬁoy enter change(s) bere: (Attuch additional sheets, if necessary ) -

s Lt e

e E. Eﬂ'ecﬂve dal.e, if other than the date uf filing: ' ' (optiunnl) N
) {”Iheeﬂ‘mwdawmustbcspeclﬁc,cannotbcpnortodatcufrcwpturﬁloddaumdcunnotbcmorcd‘lan%daysaﬂcr . TR
the date this document is ﬁled by 1he ﬂonda Depmmmt of State) . .

] e

seq JANUARY 1+ 20150

. Ce T S:gnanueofa mbnrorauthunzcd’faprcsmtanveofamcmbcr — : — S
MICHELE HENN!NG ‘ - : . e .

Typed or pnmed name, nf SIgncc . ‘
. Page 3 of 3 B
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