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TO: Registration Section
Division of Corporations

COVER LETTER

Hadlev's Farly Education. 1020 N. Kentucky Ave, Lakeland. FI 33803

SURBJECT:

wame of Limited Liability Compuny

The enclosed Articles of Amendment and feeds) are submiued for tiling.

Please return all correspondence concerning this matier w the following:

Name of Person

FimvCompany

Address

CinydState and Zip Code

E-mal address: (10 be used for future annual report nothication)

FFor further information concerning this matter, pleuse call:

\\,/-FO.ACC S \j,rc\é \ ")

1
Name of Person }

Hnclosed is a check tor the tollowing amount:

$£25.00 Filing Fee 0O $30.00 Filing Fee &

Centificale of Swatus

/MAIL[N(; ADDRESS:
Registration Section
Division of Corporations
1".0). Box 6327
Tallahassee, ¥1, 32314

b3 658-04C 2

Area Code Davame Telephone Number

0O $60.00 Filing Fee.
Certiticate of Status &
Certitied Copy

(additional copy is enclosed

0O $35.00 Filing Fee &
Certitied Copy

(additional copy is enclosed )

STREET/COURIER ADDRESS:
Registration Section

ivision of Corporations

Clifion Building

2661 Laccutive Center Cirele
Tallahassee. FL 3230



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2017 Q
MGR ¥ ronces adlec
HADLEY'S EARLY EDUCATIONAL PRESCHOOL LLC

1020 N KENTUCKY AVENUE
LAKELAND, FL 33805
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SUBJECT: HADLEY'S EARLY EDUCATIONAL PRESCHOOL LLC
Ref. Number: L17000053517
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We have received your document for HADLEY'S EARLY EDUCATIONAL
PRESCHOOL LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You must insert the titte or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member {(AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Name of business, document number and date filed are missing.

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 ! Letter Number: 317A00013878
<t
& =2
o e
H o -
- . ‘)‘..J
- S
o~ i
.o | oo
R - P
e 2 HT
4 237
e f: .;:[:j
A E JJS

www.sunbiz.org

hvicion of Cornaratione - PO ROY R297 _‘Tallahacenes Flarmida 29%14



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
HGA\E\JJI:) Em’\u EAuCalr.'um Df’cscLool LLC

(Name gf the Limited Liability Corhpany as it now _appears on our records.)
(A Flonda Limited Tiability Company)

The Articles of Organization tor this Limited Liability Company were filed on %/r‘l lr.]

and assigned
Florida document number l =|,r) { x M! ) 535_ ‘()
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 distinguishable and contain the words “Limiwed Liability Company,” the designation “[LLC™ or the abbrevintion ~[L1..C."
Enter new principal offices address, if applicable:

el [
(Principal office address MUST BE A STREET ADDRESS) —y o 7T
R - [l e
et 6o
T 1 )
it = -
S T
Enter new mailing address, if applicable: - ==
(Mailing address MAY BE A POST OFFICE BOX) ° w

B.

ay
=
EAN AR
IT amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Naime of New Registered Agent:

New Registered Oftice Address:

Enter Florida sireet address

. Florida
City
New Registered Agent’s Signaturce, if changing Re

istered Agent:

Zip Conle
Fhereby accept the appointment as registered agent and agree to act in this capaciiv, [ further agree to comply with the
provisions of all stanes relative to the proper and complere performance of my duties, and Fam familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I lereby confirm that the limited tiahility
company has been nenified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
Page 1 of 3



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 =

Title

authorize

WG

Manager
AMBR = Authorized Member

Name

Hadley's Educatior

—CunCe &

|

amiby Childc

gl €S

Address

2529 Timberereek Loop

Tvpe of Action

Add

O Remove

O Change

0O Add

0] Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Remove

O Chunge
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D. If amending any other information, enter change(s) here: (Anuch additional sheets, if necessary )

{optional)

E. Effective date, if other than the date of filing:
{1 an e feetive date is listed, the dute must be specific and cannol be prior to dike of filing or more than 90 days atter iling.) Pursuan w 6030207 (34b)
Note: 11 the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the

document’s elfective 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.

June 28, 20107

2N

Dated

Signature of 3 themnber or guthorz® tatve ot a mem

FRANCES HADILEY vy\ Q,F\
]

Tvped or printed name of signee

AHd L-9ny g
5714

i

.
.
+
[
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Filing Fee: $25.00



