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COVER LETTER

TO: Registration Section '
Division of Corporations

wnen. XCISED Kidz ET\(U\ mentond L'eamufzju) Center LLC

Naune of Limited Liability Company

The enctosed Articles of Amendment and fee{s) are submitied for filing,

Please return all correspondence concerning this matter to the tollowing:

Tamara Jenlk (NS ‘

Namwe of Person

FinCompany

AAY_S -Zokoms Piwe WPk FL 33409

Address !

|
City/State amdd Zip Code \
i

F-manl adidress: (to be used for future annual report notification)

For further intormation concerning this matter, please catl:

Brdtanyy TenkinS L Stl,_ €4 -SSR

Name of Person Arca Code Davtime Telephone Number
b P

Fnclosed 15 a check for the following amount:

ﬁ $25.00 Filing Fee 0O $30.00 Filing Fee & 00 $35.00 Filing Fee & O Sfi('l)AOO Filing Fee.
Centificate of Status Certified Copy C$rtiﬁc:nc ot Status &
{additional copy is enclosed) Certitied Copy

{additional copy i enclosad}

MAILING ADDRESS: STREET/COURIFR ADDRESS:
Registration Section Registration Section

Division of Corporattons Division of Corporations

i*.O. Box 6327 Chifton Building

Tallahassee. FIL 32314 2661 Excecntive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

pr’(\SJro\ ad 2 Envichment Cepter \LC.

(Name of the Limited Liability Cempany as it aow apphears oo our ncor{l\ )
(A Flonds Limited Liability Company)

The Articles of Organtzation for this Limited Liability Company were filed on l l\ \q l l —l and assigned

Florida document numbey L_ \’7 CO Oag (1 q ?) )

This amendment is submitted w amend ihe {ollowing:

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

A\ nsro \aidz Ennchment and Leorn mm Cortér llem

The new name must be distingwishable and contain the words “Limited Liablity Company,” the dcsu__muo [C ot the nbbn:\nuon LGS

\ -
o
Enter new principal offices address, if applicable: \ -
- T —
(Principal office address MUST BE A STREET ADDRIESS) l "5 s
I. ) -‘ _ ';’n
| P o=
B T
-

Enter new mailing address. il applicable: |

(Mailing address MAY BE A POST OFFICE BON)

. . . - I
B. If 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:

Name of New Reaistered Avent:

New Registered Office Address:

Frier Florida sirect address

. Florida
City Zipp Conde

New Registered Agent’s Signature, if changing Repistered Ageni:

I hereby accept the appoimiment as registered agent and agree to act in this capacity. [ further agree to complyv with the
provisions of all siatutes retative 1o the proper and complete performance of niy duties, und [am famidior with and
accept the obligutions of my position as registered agent as provided for in Chapter 605, I |S O, if this document is
being filed to merelv reflect a change in the regisiered office address. ! hereby confirm thanthe limited liability
company has been notified in writing of this change.

I
If Changing Registered Agent, Signature of New Registered Agent
1
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IT 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

[vpe of Action

0O Add

O Remaove

1 O Change
\ 0O Add

) E]_Iicmu Ve
| - P

€

- G:E;lngc’-‘ i

1 o —
o !
OAdd -+

-
\

. =

v

~ < 0 Repyve
‘ a1 D

O Change

]

n

v

O Add

[ Remove

|

\ O Change

\

‘ 0 Add

\ O Remove
0 Change

i O Add

\ O Remove

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

-_L
. lo.2]
i {omm P
i = y
- z -
. : e
<y
:
1
)
X -
\

i.

l
F.Hective date, if other than the date of filing:

{(oplional)
(1§ an ¢ifective date is listed. the date must be specilic and cannat be prior to date ot filing or more thaie 90 diys altcr 1iling.) Pursuant 1o 603.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable sttuory filing requirements. thig date will not be listed as the
document’s effective date on the Deparunent 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

l)‘uul*) AN CL(\~/ 5 0 [%
Rttty Do

.
\ILHQL‘)f 2 HILU or amhnmui representaiive of o member

Pty JEn /NS

Pvped or printed name of sipnee
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Filing Fee: $25.00



