h15 Q00027 (a1

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ Jpckur  [Jwar [] maL

(Business &ntity Name})

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A. RIVERS
NOV 13 2021

(IRRDRITITAL

200376038652

11703/21 --G1010--00k  *#35, Of

)
-
~mn}

v
[

R



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2021

BELINDA DUCOMBE
202 3RD AVE E
BRADENTON, FL 34208

SUBJECT: LAUGH N LEARN ACADEMY LLC
Ref. Number: L15000027691

We have received your document for LAUGH N LEARN 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):

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

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

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist Il Letter Number: 321A00027932

www.sunbiz.org

Divicion of Cornoratione - PO ROY 82197 .Tallabhaccen Flarida 29714



COVER LETTER

T Registratiaon Section
Division of Coerporations

Laugh N Learn Academy LLC
SUBJECT: _

Nanme of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for tiling,

Picase return all correspondence concerng this matter w the following:

Belinda Duncombe

Name ol Person

taugh N Learn Academy LLC

FimvCompany

202 3rd Ave E

Address

Bradenton, FL 34208

City/Suate and Zip Code

taughntearnacademylic@gmail.com

E-man) address: (o be used tor fulure anaual report notitication)

For lurther information concerning this matier, please call:

Belinda Duncombe 941
at( )

Name ul Person Area Code

Daytime Felephone Number

Enclosed 1< a cheek for the following amount:

1 $23.00 Filing Fee (2] $30.00 Filing Fee &

Certificate of Status

Muailing Address:
Registratton Section
Division of Corpurattons
P.O. Box 6327
Tullahassee, FL 323104

2] $55.00 Filing Fee &
Certified Copy

{addinonal copy 15 enclosed)

[ S60.00 Filing Fee,

Certified Copy

{additional copy 1s enclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Menree Street, Suite 810
Tatlahassee, FL 32303

Certificate of Status &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

Laugh N LearnAcademy LLC

{Name of the Limited Liability Company as it now_uppears un our records.)
{A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 117172021

and assigned
Florida degument number 115000027691

This amendment s submitted to amend the following:

A, I amending name, vnter the new name of the limited liability company here:

Rainbow Tots L L &

The new name must be distinguishable and contain the wards “Limited Liability Company,” the designation “LLC™ ur the abbrevianon "L L.C."

Enter new principal oflices address, if applicable: 202 3rd Ave E

(Principal office addresy MUST BE 4 STREET ADDRESS) ~ Bradenton.FL 34208

Enter new mailing address, if applicable: 202 3rd Ave &

(Mailing address MAY BE A POST QFFICE BOX) Bradenton. Fl 34208

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/oer the new registered office address here:

Name of New Registered Agent:

New Revistered Ottiee Address:

- . s
Enter Florida street address N :

. Florida _~.__.d
sl (.'J&E
2L o W
EE A
| : n thi ' ree s o1t
! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree dg compply wWITh th
provisions of all statiies relative 1o the proper and complete performance of my duties, and { am fanidfar \i.'y:yz and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if thiy do€®ment is

heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the timited liability
company has been notified inwreiting of this change.

Ciry

New Registered Apgent’s Signature, if changing Repgistered Ayent:

1 Changing Registered Agent, Signature of New Begistered Agent




1M amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

CIRemove

O Change

CiAdd

ORemove

OChange

OAdd

CIRemove

OChunge

D Add

JRemove

CIChange

TAdd

D Remove

CChange

CAadd

DiRemuve

CiChange




D. I amending any other information, enter change(s) here: (Arach additional sheets, if necessary.j

g ns - . 1111/2021 .
K. Etfective date, it other than the date of Niling: (optional)
11 anm effective date 1y Tiated. the dote st be speeitic amd cannot he prior o date of filing or more than 90 days after filing.) Pursuant w 605.0207 (3)b)
Note: 15 1he dae mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s erfective date on the Departiment of State’s records.

If the 1ecord specifivs o delaved effectve date, but not an effective sime. at 12:01 wm. on the eaclier oft (b) - The 90th day alter the
record s tiled.

November 19 2021

Al Tycaibe

Signature of a member or authorized represvatalive of a member

Dated

Belinda Duncombe

Typed or printed name of signee

Filing Fee: $25.00



