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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2017

YRENE SESSA

3801 N UNIVERSITY DR
STE 401

SUNRISE, FL 33351

SUBJECT: BRIGHT KIDS DAY CARE & BILINGUAL PRESCHOOL LLC
Ref. Number: L14000168708

We have received your document for BRIGHT KIDS DAY CARE & BILINGUAL
PRESCHOOL 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):

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

To receive a refund, please submit a written request to the attention of the
undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address to which it should be mailed.

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

Octavia L Simmons
Regulatory Specialist Il Letter Number: 817A00019955

www.sunbiz.org
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COVER LETTER

! 1
TO: Registration Section
Dvision of Corporations

Bright Kids Day Care & Bilingual Preschool LLC

SUBJECT:

Nume of Limited Liobility Company

Pear Siror Madam:

The enclosed Statement of Correction und fee(s) are submitted for filing.

Please return atl correspondence concerning this matter w the following:

Yrene Sessa

Narme of Person

Bright Kids Day Care & Bilingual Preschool LLC

Firn/Campany
3801 N University Dr, Suite 401

RE ~NED
FER 2 6 10%

Address

Sunrise, Florida 33351

City/State and Zip Code

brightkidsusa@gmail.com

E-mail address: (to be used Jor future annual repert notification)

For further information concerning this matter, please call:

Yrene Sessa 954

A

440-3512
)

Mame of Person Area Code

STREET/COURIER ADDRESS:
Registration Section

Division uf Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallabhassee, Fiovida 32301

Enclosed s a check for the following amount:

() $25 Filing Fee = 530 Filing FFec &

Certilicate of Status Certified Copy

CR21062 {9/13)

Naytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallghassee, Florida 32314

[Js55 Filing Fee & [ 860 Filing Fee,

Certiticate of Status &
Certified Copy



STATEMENT OF CORRECTION
. FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant Lo section 605.0209, F.8., this document is being submitted to correct a previously filed document.
. N ) i ids D re & Bili I
FIRST: The name of the limited liability company is: Bright Kids Day Ca Bilingual Preschoo

SECOND: The Florida Document number of the limited liability company is: 114000168708
THIRD: Document to be corrected is:_Aricle |l
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
staternent are as follows:

Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected
Incorrect Statement:

3270 NW 113th Ave, Sunrise, Florida 33323 { Principal Address )

@

-
l\.
A

3270 NW 113th Ave, Sunrise, Florida 33323 { Mailing Address )
Correct Statement: 3801 N University Dr, Sunrise, Florida 33351 ( Principal Address )
OR 3801 N University Dr, Sunrise, Florida 33351 ( Mailing Address )
] Was defectively signed. The manner in which the document was defectively signed and the appropriale correction are
as follows;
-l i
R o
- : =T oo R
J The electronic transmissior of the record was defective. i -
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Signature of Au{florizcd Representative : Date x =
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Signature of new registcréd agent, if applicable :{ NOTE: if correcting the registered agent. the new registegs(d
accepting the designation).

rent

—*

nust sign

3
BS

%
New Repistered Agent’s Signature, if chaneing Repistered Agent:

[ hereby aceept 1he appoiniment as registered agent and ugree (o act in this capacity. | further agree to comply with the
provisions of all stutwes relative to the proper and complete performance of my duties, and | am familiar with and aceept the
obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed to merely
reflect u change in the registered office address, 1 hereby confirm that the limited liubility company has been notified in writing
of this chamge.

]

Registered Agent’s Signature
Filing Fee: $25.00
Certified Copy:

£30.00 {optional)
CR2EDG2 (9/15)



