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COVER LETTER
T Registration Scction

Division of Corporations

Child Development & Enrichment Services LLC
SUBJECT:

Name ol Limined Liability Company

The enclosed Articles of Amendiment and fees) are submitted for fifing,

Please return all correspandence concerning this matter to the following:

Lvelyns Gaii

Name of Person

Child Dexelopment & Enrichment Services LLC

Firm/Company

R309SW 142 AV Apt G 109

Addivss

Miami, Florida 33183

Citv/State and Zip Cwde
kazzaritigtholmail.com

Tl address: (o bie used Tor Tuture annaal report notilicitton)

For further information concerning this master. please call:

Evelyns Gaili RIV 087-3245
al( }

Nume of Person Areg Code

Daytime Teiephone Number

Enclosed is a cheek for the following amount:

= 12500 Filing Fee T S30.00 Filing Fee &

T S855.00 Filing Fee &
Certificate of Status

Certified Copy

tadditional copy 15 eacinsed )

= S60.00 Filing lee,
Certificate ol Staus &
Certified Copy

Iadkditionul copy is enclosed

Mailing Address: Strect Address;

Registration Section Registration Seetion

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Streel, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Chitd Development & Forichment Services LLC

iName of the Limited Liabiliy Company as il now appears on our records.)
; Liability Company)

The Artickes of Organization for this Limited Liahility Company were filed on March §2. 2018 and assigned
Florida document mumber 1100064804

This amendment 15 submitted Lo amend the foltowing:

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

Adult & Child Develepment & Enrichment Services LLC

The new namwe must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC

" or the abbreviationggs..l..C.”
AT
Enter new principal offices address, if applicable: =

{Principal vffice address MUST BE A STREET ADDRESS)

i 330
Wi

Enter new mailing address, if applicable:

(Muailing address MAY B A POST OFFICE BOX)

B. If amending the registercd agent and/or registered office address on our recerds, enter the name of the new registered
agent and/or the new registered office address here:

Mame of New Registered Awent:

Nuew Repistered CHTice Address:

Foaver Flortda siveer address

. Florida

Citr

Zip Code
New Registered A

rent's Signature, if changing Registered Agent:

! herehy aceept the appointment as registered agent ond agree 1o act in this capacity. { further agree to comply with the
provisions of all statutes relative ta the proper and complete performance of my duties, and Lam familiar with and
aceept the obligations of ny position as registered agent as provided for in Chapeer 605, F.8 O, if this document is

heing filed o merely reflect a change in the registered office address, hereby confirm that the fimited fabifity
company hees heen notified inseriting 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 cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OaAdd

TIRemwove

OChange

1] Add

CiRemove

CIChange

Cladd

CiRemove

CtChange

Oadd

JRemove

OChange

Oadd

JRemove

O Change

Oadd

CiRemuove

OChange




D. If amending any other information, enter change(s) here: (Anach adiditional sheets. if necessany)

January 2. 2024
E. Effective date, if other than the date of filing: ’ (optional)
(1120 chlcetis ¢ date is listed, the date must be speeitic snd cannot be prior to date of tiling or more than 90 days afier iiling.) Pfursuant o 603.0207 (3xb)
Note: [fthe date inserted in this block does not meet the applicable statatory Hling requirements, this date will not be histed as the
docunwnt’s effcctive dale on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 aan, on the carlier of: (b} The 90th day after the
record is filed.

Mecember 5, 023
Datcd .

d
Signature ni‘;;ﬂ( T t\nuthnri/cd repeesentative of 4 member

Evelyns Gaiti

Ty ped or printed name of signee

Filing Fece: $25.00



