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To: Page 3ol 6 2047-07-18 10 29 54 PDT LegalZoom.com, Inc From Lee Ann Rivera

COVER LETTER

TO: Replstration Scection
Diviston of Corporations

THIE BELLA BAMBINO NURSERY . LILC
SUBJECT:

Mame of Lisitad Lishilits Company

The enclosed Artiches of Amendment and tee(s) are subimited o filing.
Please returmn alb correspondenee concerning tis matter w the letlowing:
Cheyenne Moseley

Name of Person

Legalzoom.com. Inc.

Firm / Company

O N, Brand Bhvd.. Lith Floor

Address

Glendale. CA 91203

City/State wdd Zip Code

Rhondanurserhineftuol.com

Tl midicss: (fe be uscd 1oF fure annual repon nobification’

For further infonmation concerning this maner, please call:

Cheyenne Moseley KOG 7730888 ext. 9724
at { 1

Nume ol Person Area Code Daytinke Telephone Numbe

Enciosed is a check for the following amount:

O S25.00 Filing Fee [ 510.00 Fiting Fee & (@ $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certitivd Copy Certiticate of Stalus &
1addinonal copy is axlosed) Certitied Copy

indditional copny s emlosah)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Kegistration Seetion

Division of Corporatinns Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, i 32314 2661 Exeeutive Center Circle

Tallahassec, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE BELLA BAMBINO NURSERY, LLC
t~ume¢ of the 1.

06/19/2017 and essigned

The Articles of Grganization for this Limited Liability Company were filed on
L 17000133060

Florida docament number

This amendment is submitied to amend the following:

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

The ncw name must be distinguishable and end with the words "Limitcd Liubility Compuny,” the desigmation “LLECT or the abbrevistion ™1.1.0.7

F.nter new principal affices address, if applicahle:

DRES!

Fater new mailing address, il applicable:
{Mailing address MAY BE A POST QFFJICE BOX) BN
L —
T~
e L_
F;" T fc‘:'-
#. If amending the registered agent and/or registered office address on our records, enter tgg;'ﬁamgk of the _new
repistered agent and/or the new registered office address here: ":,7 N T
M !
5 @ .
: : : ~.. = ]
Name ol New Regpiswered Ageny: ooy =
S
Erver 1 torida stret adedress ” -~

New Registerad Othice Address:

. Florida
Zip Conde

Cuy

New Reglsicred Agent’s Signature, if changing Registered Ageut:
1 hereby accept the appointment as registered agent and agree 10 acit in this capacity. { further agree 1o comply with the
1o the praper and complete performance of my dutics, and [ am Jumiliar with ancd

provisions of all statutes relative
aecept the obligations of my position as registered agenr as provided for in Chapter 605, F.8. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited licbility

company has been notified in writing of ihis chunge.
{f Changing Registered Anent, Signature of New Regitered Agent

Page 1 nf3
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FrormDukor Re-watry Cunlwr
LT amending the Mavagers or Authorized Member oo our records, enter the title, nape and address ol cach Manager or

Authorized Member being added or removed from our records:

Type of Action

MGR = Manager
AMBR = Authoriecd Member
Title Name Addresy
AMDBR RBrittany N. Arnald QU4 Decanna Trail & Add
Glen 81 Mary, F1. 32040 O3 Remwve
MOR Rhonde L. Amcld 90uE Deconna 'Trail & Add
CGlen St Mary. FIL 32040 5 Remove
— [ Add
e O Remove
L
-~
T> ] Add.
T T T T =7 =
s o [
w2 _
¢ 20 RED
e ”T_(D Rggjove iy
- ["'3,_.._ e :
. -7 X I
= - -
| RN aad —
23 T " M e
S = o
— O Renxrve
0O Add
[0 Remove
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N. If amending any other information, enter change(s) here: (Hetach additional shiceets, if necessane)

(optional)

E. Effective date, if other than the date of fling:
{The etfective dnte nust be specific, cannot be prior W date of receipt or filed thate und cannol he more thun 90 duys after
the date this docismen? is filed by the Florida Depamtment of Statey

SN A ——
Signnmn: of a member or authared rrppresentsi g Bl member

Rhonda L. Arnold
T}pﬂi or pnntcd ﬁmc (\l- Si.{lﬁ;(‘?‘ TemTmm T ey

Dated _ -1\‘ !"‘IS'K v
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