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COVER LETTER
L}
T0: chis!r:ilinn‘Svl:linn
Division of Corporations

MY LITTLE HOUSE PRESCHOOL LLC
SURIECT:

Name of Limited Liabiliny Company

The enclosed Articles ol Amendment and fee(s) are suhimnted for filing,

Please return all conespondence concerning this matier to the following:

MONICA M GERMAN

Name of Persan

MG OFFICE SYSTEMS INC

FirmeCompany

037 ESCONDIDO WAY EAST

Address

BOCA RATON, FL 33433

CiyrSiate and Zip Code

mytaxscledgmail com

E-mand address: (1o be used tor tutre anmueal report notfication}
tor further information concerning this matier. pleasy cail:
MONICA M GERMAN 9354 554-7424

at ( )]

Name ol Person Arca Code Davtime Telephone Mumber

Enclosed 1s a check tor the fullowing amaount:

= 52500 Filing Fee L S30.00 Filing Fee & {2 83300 Filing Fee & & $60.00 Filing Fee.
Certilicate of Stdus Cortified Copy Centificatr of Sies &
tadditiond copy s sicloseds Centified Copy

Ladditional copy 1 enclosed)

Mailing Address: Street_Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Strect, Suiie 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MY LITTLE HOUSE PRESCHOOL LLC

(Name of the Limited Liahility Company as il now appears on our records.)
{A Florida i,lmllL‘d LinbiTuy Company)

The Articles of Oraanization For this Limited Liabthiy Company were filed on fULY 23. 2013

LI50001 23880

and assigned

Florida document number

This amendment is submitted to amend the tollowing:

A I amending name. enter the new name of the limited liability company here:

N oA
The new name must be distinguishable and contain the words “Limted Liabifiny Compuany.” the Llusigt!aM" ot the abbreviation “1LL.C”
. . . . . . T A . NSA
Enter new principal offices address, if applicable:
(Principad office address MUST BEE ASTREET ADIDRESS)
N/A

Enter new mailing address. if applicable:

{(Mailing address MAY BEE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

NA

Niune of New Reaistered Avent: -3
' S o . NS
New Resistered Offiee Address;
Fourer Florida seveer adidress - "
WA R
A . Florida

Ciny Zip Code ™~

New Registered AgenCs Signature, if changing Repistered Avent:

L hereby aceept the appointment as vegistered agent and agree to act in this capacity, 1 further agree to comply with rhe
provisions of all swatutes relative to the proper and complete performance of my dutics. and [am familiar with and
accept the obligations of my position as registered agent us provided for in Chapier 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, T hereby confirm that the fimited liuhility
company has been notified inwriting of this change.

If Chunging Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Addroess Type of Action
MOR MORA. RAUL NICOILLAS FRO7 N 68TH AVE
CAdd

HOLLYWOOD, FL, 33024
= lomove

ClChange

Add

ORemiove

O Change

CJadd

ORemove

OChange

Oadd

ORemove

DOChange

Oadd

CiRemuve

OChange

Oadd

CRemove

ClChange




D. I amending any other information, enter change(s) here: (Avach additionad sheets, i necessary.)

NSA

N/
E. Fffective date, il other than the date of Niling: A (optinnal)
(IFan cifcctive date is listed. the date must be specitic and cannot be prior w date ot filing or meore than 90 days atter tiling ) Pursuant 10 605.0207 (3
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
Jdocument’s ettfeciive date on the Departiment of State’s records.

[Cthe record specifies i delayed effective date, but notan erfeetive time, at 12:07 am. onthe earlier of: {by - The 90th day afier the
record 1s Hled.

SEPFTEMBER 11 2023
Mated

|

Signature of a member or authosized representative of a member

d

Marra. Nanez

Typed or pronted namwe of signee

Filing Fee: $25.00 -



