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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 25, 2019

JEREMY PORTMANN

MINISTRY VILLAGE @ OLIVE, INC
1716 E OLIVE RD

PENSACOLA, FL 32514

SUBJECT: MINISTRY VILLAGE EARLY LEARNING CENTER, L.L.C.
Ref. Number: L18000193538

We have received your document for MINISTRY VILLAGE EARLY LEARNING
CENTER, L.L.C. and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 cali
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 312A00023367

www.sunbiz.org
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Registration Section
Division of Corpuorations

WECT: M;NQML_\J‘ WAGE

COVER LETTER

_LEMNING CENTER, LLC

Namie of Limited Lisbility Compuny

enclosed Artictes of Amerdment and tee(s) are submitted tor filing.

ase return atl correspundence concerning this matter to the following:

—_

(3

DEREMS _ABRT mAN .

Name ol Person

FirnvUompanty

€. OLIvE Wb, . o

SR o

Address

. VeNSALA, FL 325

CinSute and Zip Code

C_pranishra Ullase. 274 .

address: (to be used Tor oty aniral ceportaetiioidem

For turther information concerning this matier, please call:

Teem(_“Bermaw

w B ) HI5- [ .

Nt o Persen

Enciosed is a cheek tor the following amount:

0 S20.00 Filing Fee &

Certifivaie ol Status

0O $23.00 Filing Fece

MAILING ADDRESS:
Registiaiion Section
Division of Corporations
P.O. Box 6327
Taltuhassee, F1 3231

0O $33.00 Filing Fee &

Area Code Dravtime Telephone Nuinbe

O 500.00 Filing Fee,
Certificate of Stus &
Certified Copy
tadditiand copy s encloseds

Centihed Copy

(addriiomtl copy s encloaed)

STREET/COURIER ADDRESS:
Regisiration Scection

Division o Corpotations

Chifton Building

2001 Baccutive Center Unrele
Taultlahusaee, 1325014



ARTICLES OF AMUENDMENT

.TO

ARTICLES OF ORGANIZATION
OF

MU sy VL AbE _Eéhg_“b@ﬂyw 6. CENTER, Ut

(Name of the Limited®Liability Compuny ay it now_appears on our records, )
(A Florda Linmed Liabifity Companyy

Articles of Organization for this Limited Liability Company were fledon | __D‘ES/G/AD] € andassipned

rida document number L_1%0°20(4352%

is amendment is submitted to amend the following:

It amending name, enter the new name of the limited liability company_here:

he new name miust be distinguishable and contain the words “Limited Liabitin Company ™ the designation “LECT or she abbreviaten =LEC "

N . . . H Y P we o F . e — p—y
Fnter new principal offices address. if applicable: } ORI P~ S
Yoo

(Principal office address MUST BE A STREET ADDRESS) B

Enter new mailing address, it applicable: — . . -

(Maiting address MAY BE A POST QFFICE BOX)

B. I 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 Registered Agent: o JEREMY 1. TERTmMANN .
New Regisiered Office Address: i FIe E. Otuve  _Ab._ -
Fonter Floveda strect dedifress
 PensAcoh Flerida __ 335¥ .
Lin Zup Codde

New Registered Agent’s Signature. if changing Repistered Agent:

[ hereby aceept the appoiniment as registered agent and agree o act bn this capacity. { further agree io compv with the
provisions of all siatutes refaiive w the proper and complete performance of my duties. and f am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapier 005, 1.5, O it this documoent iy
heing filed 1o merely reflect a change in the regisiered office address, hereby confirn that the limited liability
company has been notified in writing of this change.,

If Changin it Signulare of New Registered Agent

Page 1 of 3



adipg Authorized Person(s) authorized to manage., enter the title, name, and address of cach person vy, -

wvied Trom our records:

= Muanager
R = Authoerized Member

Najne

&R TEREMy_TORTmANN

+

Address

I He . £. OLVE BD

_ Pewgawd |, FLo sy

Pape 20l 3

Type vf Action

y_@./'\tlli

O Remowe

_ O Chanue

O Add

___BFrRemove

__ _ B Change

0O Add

2 Remuove

O Chaege

_ O add

£3 Removy

__0O Change

~ O Add

O Remove

B Change
o 0 Add

__ O Remaove

_ 0O Change



er information, enter changets) herer rliach addittonal sheeis, if necessary.y

E. Effective date, if other than the date of filing: Oc-totoe - t3, 2014 (optional)
(1F an ettoetin e date s listed. the date must be specific and cannot be prior o date of Gling or more than 90 day s atter filing.) Purseant o oBE 0207 3tb)
Note: 10 the date inseried in this block does not meet the applicable statutory filing requirements, this date with not be listed as the
document’s eltective date on the Depurtiment 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.

Drated UCAD__L’.V,(- L? . _Q:QH__ L

T Fenanne m'] member or autherized rupzuscm;nl}\ vl o member

_ JeRemy Hortmany

d A e e
I'yped or printed nume ol signe
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Filing Fee: S25.00



