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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2017

GENOVENA DIAZ-SUAREZ
420 NW 66 AVENUE
MARGATE, FL 33063

SUBJECT: LITTLE VILLAGE PRESCHOOQOL LLC
Ref. Number: L14000019858

We have received your document for LITTLE VILLAGE PRESCHCOL LLC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return 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.

Jenna D Harris
Regulatory Specialist Il Letter Number: 817A00025308

www.sunbiz.org



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Z Lie UiNaae Peesthod LLC

{(Name of the Limnted [, I!lhllll\ Company ag it now appears on our records.)
* ompany}

The Articles of Organization for this Limited Liability Company were filed on ]'9~l f { [ and assigned
Florida document number L- HMCO0O \Ci 1('.1! c) b

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 distisguishable and contain the words ~“Limited Liability Company.” the designation “LLLC™ or the abbreviation "LL.C.T

Enter new principal offices address, if applicable: {-‘I e B U S N A e
J Y TF -
(Principal office address MUST BE A STREETADDRESS)  Mpvugse €l 32003
J

’-"r"- —
b 8
Enter new mailing address, if applicable: ylo M b 53\}.((\&2(.&_._ 5
non 2 '
(Mailing address MAY BE A POST OFFICE BOX) \“( ﬂ—'C‘.—L( l—l S = :r,b !T"“‘
Ims ) N nd

-,
B. If amending the registered agent and/or registered office address on our records, entcr:‘tl'm‘ nagpge ()f% new
registered agent and/or the new registered office address here: W (V)

o
Name of New Repistered Agent; b 20 N Qda FD\ '5\3{\ DUGY d’j\
New Registered Office Address: U;)- D l j(/\) | ()

el
\\)O(LV\ LQAA\SU\A«J_L\ . Florida ODC © {

Enter Florida street address
City Zip Coude

New Registered Agent's Signature, if changing Registered Agent:

I hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of all statwtes relative to the proper and complete performance of my duties. and I am _familiar witlh and
accept the obligations of my position us registered agent as provided for in Chapier 605. F.S. Or, if this docunent is
being filed to merety reflect a change in the registered office address, Ihereby confirm that the limited linhiliy

company has been notified in writing of this change. MA

I[Chungln;., Registered .»\Lu‘l. Signa rc o

cw Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:
Tvpe of Action

MGR = Manager
AMBR = Authorized Member
Address

itle Name
MeR  ialan, Lucy S Fo Mo
M\O\(\f\\ X:L 32”1'%—_— M’gmovc
DS

O Add

1S Ml poaw

-

U2 ABzlan Toende 2970 w19 Sheeel
Micen ol 223125

tl] |EEI110\'C

0 Change

Bdd

(9@0@?“‘073'\@2—&@8 L 3o [Claurt
UO{‘LL\ w !/de/(t,’ .é:/ O Remowve

O Change

M R

Z30kLY
S0 10 (s i

MR Toocd W D oo
HC{% mé@\(_&/@h 3 Remove

O Change

o
P 3B30es
- 0O Add
I
r*[ﬂ Remave
Te ™
a4 ,,Q_,
r:,: {ac lFa‘rigc S
[T Ny o —
m - [ Y | et T
1_"**,',__' I
=30 T
S B O
:—?‘ D%movc
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D, -If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

r:‘,L.' -—
M. ™™
FH—n

[T} .
):: (e P
Q-
F;'i": !',‘--...
Eh“f
N g_ Fl H
20 B
25 ~
= =
- LY )

(optional)

E. Effective date, if other than the date of filing: b2 in \ -
(It an etfective date is listed. the dae must be specific and cannot be prior to date of tiling or mere than 90 days after tiling.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed 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.
Dated %M.}’.\ \ \ R .-% s

rd
77 Signaturd o u member or autforkeed representative of a member
—— \—)

o : <,
(ﬁ ool Vg Sugrez
Tvped or printed name of signee
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