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Sunshine State Corporate Compliance Company
3458 Lakoshore Drive [allakassee, Florida 32372

(850) 656-4724
DATE 8/19/2020

*FWALK IN**

ENTITY NampE EDUCARE CHILDRENS CENTER, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND PETURN ™

XXXXX Phix Cpy
coﬁ&ﬁu/ df;oy
Certificate of Status

YPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™

Certified Copy of Arts & Amendments

Certificd Copy of Arte & Anerduents Complete Fite [lhotading Auraal Feports)
C’eraﬁbafa af Statas

&rb‘aﬁbato op‘ Statas r(%ﬂw&iay:

“APOSTILE' / NOTHARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES RERUESTED

TOTAL OWED $ 29 ACCOUNT #120160000072 /. w

Floase cal?l Tiva at the abose namber ({0/‘ any fssues or concers, Thkark o8 50 much!




b
COVER LETTER
|
TO:  Registration Section
Division of Corpprations

SUBJECT: 'CDLKFQ"QC CHILDRERNS (CEPOTER LLC

Namc of Limited Liability Company

The enclosed Antictes of .‘\lfncndmcnl and fee(s) are submitted for filing,
i

Please return all correspnulﬂ:encc cosncerning this matter to the following:
i.
P

\/\cmRn\)F CHRACLES

Name of Person

Educare Children's Centec L

Firm/Company
265 dlver Birch Wan,
Address ~

b
|
|
|
I
|

:

1 L@l\p\k Acres . FL 3971
'r

Lml‘stalc and Zip Code

VACHAR LES(@ AL C.om

I:-ma address: (1o be used for fumre annual report notilication |

I

For further information co iceming this mauer, please call:

Vi Crocine C_\r\atu-\eg a4 )UO"i 72306

Name of F"}:rsnn Area Code Daytime Telephone Number

Enclosed is a check for the {ullowing amouwnt:

|

%KSES.U() Filing Fee ﬂD $30.00 Filing Fee & {J $55.00 Filing Fee & ) $60.00 Filing Fec,
X Centificate of Status Cenilied Copy Certificate of S1atus &
' (additional copy is enclosed) Certitied Copy

i (additional copy ts enclosed)

Mailing Address; | Street Address:

Registration Section Registration Section

Division of Corporanons Division of Corporations

P.O. Box 6327§ The Centre of Tallahassee
Tailahassee, FliI 32314 2415 N. Manroe Street, Suite 810

'x Tallahassee. FL 32303

i
!
Iu
|



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2020

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

| CORRECTED

s A f Or
SUBJECT: EDUCARE CHILDREN'S CENTER, LLC Please NI'OW For
Ref. Number; L18000099933 Same. F”e, Da‘te\

We have received your document for EDUCARE CHILDREN'S CENTER, LLC
and the authorization to debit your account in the amount of $25.00. However,
the document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C.."
“LC.," "Ltd.," and "Co."

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) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 220A00015857

www.sunbiz.org
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ARTICLES OF AMENDMENT

V TO

, ARTICLES OF ORGANIZATION

j OF

il o : :‘: -
Edw €ar2  chldren's dentec LLC beoa 5025

- ":‘p

The Articles ()l'()rganlizaiix)n for this Limited Liability Company were filed un d‘ \'3\ ¥ \ ZOVA  andassi gned
Florida document number = Y8000 © 4394 33

This amendment is submitted to amend the following:

i
A. If amending name, ¢nter the new name of the limited liability ¢company here:

b
Pl . -
Y'LA-\-\.«L(Q. rene raction © o\ Learning Center Lec
The new namie must be distinguishable and contain the words “Limited Liability Company,” the designation *L1LC™ or the sbbreviation “L.0.C."

Enter new principal oﬂ?cm address, if applicable: 82365 Slver B L by Wr.\..:}
(Principal office address MUST BE A STREET ADDRESS) €8\ Acres, FL 3397
:

?
l
Enter new mailing addll:;bss, if applicable:

(Maifing addreys MAY BE A POST OFFICE BOX)
|4

! -

B. If amending the regi;{;(ered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:
|

|

Nanic of New R;t::!islcrcd Agent:

Fnter Florida street addrass

, Florida
} City Zip Code
»
New Registered Agent's Signature, if changing Registered Agent:
i
I hereby accept the applintment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statute§ relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely ref{ect a change in the registered office address, | hereby confirm thar the limited liability
company has heen non’/ﬁed in writing of this change.

I Changing Registered Agent, Signoture of New Registered Agent




i

. i .
If ameriding Aathorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added

or removed from qur rt':'cor@:
!

MGR= Manager i:

AMBR = Authorized Afember

Title Namg ‘; Address Type of Actign
,.

L8

OAdd

DORemove

O Change

Oadd

CIRemove

UiChange

i OAdd

DO remove

CIChange

JAdd

| CRemove
|

CJChange

OAdd

I
1
{
| ORemove
|
i

C]Change

OAdd

ClRemove

O Change



'
1
i
!

f
D. If amending any olrier information, enter change(s) here: (Anach additional sheets, if necessary.)

i

(RS T (I

|

)
|
‘i
|
JI

. Effective date, if othér than the date of fi filing: (optional)
{If m eftective Jate is Imc&{ {he dute must be specific and cannot be prior to date of filing or more than 90 days after {iling.) Pursuant 1 605.0207 {3Xb)
Note; Irthe date mscr‘*cd in this block does not meet the applicable statutory fling requirements. this dute will not be fisted as the
docwmem’s effective dmu an the Depaniment of S1e’s records,
l‘
L

If the record specifies a dclxivcd cficctive date. but not an effective titne, at 12:01 a.m. on the earlicr of: (b)  The 90h day after the
record is filed,

Dated % \ \ ﬁ \‘;2_.0 2O

e
4 Sigrmﬁ of a member or authon 7ed representative of 8 member

M

VILTO R\ NE  CHAELES

? Typed or printed name of siznee
i.

. Filing Fee: $25.00




