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COVER LETTER

TO: Registration Section
Bivision ol Corporations

SUBJECT: \/! ”OL LLLQO Q—H d Dﬁ\/@lOD[\WT‘r L_/LC_/

\J wame of Liouted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleuse retern all correspondence coneerning this mater to the tollowing:

Antonn . Duaue

Name ol PU"‘llU

Villa L&ao Chnfd Dcvelw:mt%

Frrm/Company

By /Aﬁ-”f:mota/ el Maze

Address

Souty Yoy, ¥ 32495

(,.Il\."";ldl( and Zip Code

villalago 102 ol i cons

F-rugdhl addressStre-hedsed for Tutere annual report notincation:

For further information concerning this matter. please call

Aeron{o Dugue WSl qit-1817

Name of Pelson Arca Code

Daytime Telephone Number

Enclosed 1s a cheek for the fottowing amount:

/
}%535.()0 Filng Fee C1 $30.00 Filing Fee & [ $33.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Staus Cerafied Copy Certiticate of Stutus &
tadditianal copy is enclosed) Curtified Copy

tadditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street. Suiie 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Villa Laap Child Developmeart, e

(Namyg jif the Limited Liability Company as it now appears on our_records,)
(A Florid Limited Tisbility Company)

: ) e
The Articles of Orguntzation for this Limited Liability Company were filed on g/aéz //(0 L 10 :mgissigncd
{ /
[an ]
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This amendment is submitted 1o amend the following: Bl WD ;?t
Tom - !
Ao Hf amending name, enter the new name of the limited liability company here: X { ' g
@ 5

N /A 3

L =
hreFation “LL.C.

Enter new principal offices address, if applicable: 5 0?5/ A‘ ZILL a0 FOCL 5{/
(Principad office address MUST BE ASTREET ADDR E5S) Souﬁ ) BCI\E/ _}j/ . jaq qj

Fhe new name imest be di.-alingtﬁshuhlc and contain the words “Limited Liability Company,” the designation "LLC™ or the s

Enter new mailing address, if applicable: 5/[.0 /4‘/ et dw De / quﬂ
(Muailing address MAY BE A POST OFFICE BOX) JOULﬁ) Ba}/ / F/ . 33 "/‘?5

B. 1M amending the registered agent and/or registered office address on our records, enfer the name of the new repistered
agent and/or the new registered office address here:

Name of New Revistered Agent: /4 n 1['0}’)! O Du QL/M C
New Reaistered Office Address: 6“.0 )4'\/'6” ! dﬂ_) DC/ MQ 2.

Enger Fiuride strect address

dDUJH’l Ba\f . Florida 361{9\3

Cind Zipy Cende

New Reyistered Apent’s Sjenature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree to act in this capacitv. I further agree o comply with the
provisions of all statutes retative o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position ax regisiered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect « change in the registered office address, hereby confirm that the limited linhiliny
company has been notified in writing of this change.

H Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

ORemaove
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OAdd

ORemove

OChange

O Add

ORemove

O Change

OAdd

ORemove

CIChange

CJAdd

CiRemove

CChange




I}. If amending any other information, enter change(s) here: (Airach additional sheets, if necessary,)
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(optional)

E. Lffective date, if other than the date of filing: I ) /(;'0 /[ q

(I an effevtive date is listed. the date must be specilic dnd cannot he prior (o d: lle uf !liml_ or more than 90 days atier Nling.) Pursuant o 685.0207 (3
Note: [I'the date inserted in this block does not meet the applicable smuzlnr\' filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records,

IFthe record specifies a delayed effective daie. but not an effecpive thine. at 12:01 a.m. on the earlicr o {b) The 9 day afler the

Dawed &CWW do . aOI q

gnature of a memher or authorized represeniative of u member

AmLom Dugue

I_vp:.{i/or prated namue of signee




