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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2019

PATRICIA MILIAN

PATRICIA MILIAN EVENTS LLC
11101 SW47TH TER
MIAMI, FL 33165

SUBJECT: MOMMY & ME LEARNING CENTER, LLC
Ref. Number: L18000134085

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number; 019A00001186
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: N\OW\W\U § Me. L earmng (EVH{V LLC

Name of Limited Liahtny (_un]pam

The enclosed Articles of Amendment and feegs) are submitted lor tiling.

Please return all correspondence concerning this matter w the following:

Yoaxricia Maan

Name ol Person

Mommg i_We Leayaing Center, LL(

Firm/Company

ol SwWoMYn Tevvace

Address

Mian , Flovida 33168

Ciny/Stane and Zip Code

/? Clry (g M\\lQnEquI@mem oY)

E-mal address: (1o be wsed for future annual report notification)

For lurther information concerning this matier. please call:

Yavyicia Mwian 2B, LOL-0FER

Niume vl Person Arca Code Davtime Telephone Number

Enclosed is o cheek Tor the Tollewing amount:

O $23.00 IFiling Fee O $£30.00 Filing Fee & 0O $35.00 Filing Fee & O $60.00 Filing Fee,
Certilicate of Status Ceniified Copy Certiticate of Stutus &
additonal eopy is enclosed ) Certitied Copy

faddimional copy s enclosed)

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

Division of Corporations Division of Corporations

PO Box 0327 Clifton Building

Tallahassee, FLO323 14 2661 Executive Center Circle

Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
OF

MOmmy_ & Me Learming (Enter  (LLC

(Name of thd Limited Lighihity C ompans as it now appeary on our records.)
(A Flonda Timited Liability Company)

The Articles of Organization tor this Limited Liability Company were filed onOS / 3 O ‘ Z \ 8 and assigned

Ilorida document number L \8 OO O \ 3 L’i QB 5

This amendment is submitted 10 amend the following:

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

Yasnnaog MWlian Evenss L C

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “1.1C™ or the abbreviation =1 LG

Enter new principal offices address, if applicable: \ ’\ \ O 5 V\) q -’] i T€$/ (a (’C
(Principal office address MUST BE A STREET ADDRESS) YWigwn  FL 336 S

Enter new mailing address, if applicable: \\ \Q \ \S W u " AN TQV VY C e
{Muiling uddress MAY BE A POST OFFICE BO)X) N\\ (A m_\ '! L 3 b‘ U 6

B. If amending the registered agent andfor registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

~
S =2
ol 2 B
Name of New Registered Agent: [~ :Ti
T T
New Repistered Qffice Address: _%:;:.: 3 f
tnter Fiorida streve address W
¢ oz

. Florida

E

Cliny ode

ad

S0

New Registered Agent's Signature, if changing Repistered Agent:

[ hereby accept the appointment ax registered agent and agree io act in this capacity. 1 Surther agiee to comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obliations of my position as registered agent as provided for in Chapier 603, F.8. Or, if this document is
beinyg filed 1o merely reflect a change in the regisiered office address, Ihereby confivar that the linited liabiliny
company has been notified inwriting of this change.

IF Changing Repistered Apent, Stgnature of New Registered Apent
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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
O Add

0 Remove

O Change

O Add

£] Remove

O Change

0O Add

O Remove

2 Chonge

O Add

O Remove

03 Change

O Add

O Remove

O Change

O Add

O Remuowe

O Change
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* . It amending any other information, enter change(s) here: (lirach additional sheets. if necessary)

F. Effective date. if other than the date of filing: (optional)
(1 an etfeetive date is listed, the dite must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursiunt to 613.0207 (3)(b)
Note: [1'the date inserted in this block does not meet the applicable stututary Liling requirements, this date will not be listed as the
Jocument's etfective 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:
{bY The 90th day after the record is filed.

Dated j&\(\\)c?\\’LJ\ 23 .20 \Cl
X addoel 1Y)

Signature of a member or :111111c1i‘/cd repIesenuy e of o member

Yawrica  Miian

Typed or printed name af signee

Page 3 of 3
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