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AR SPERER TS

HHAUG 19 AT O
FLORIDA DEPARTMENT OF STATE _

Division of Corporations i
L

August 12, 2021

JACELYN BATISTA
7108 LAWNVIEW CT
TAMPA, FL 33615

SUBJECT: CHILDREN OF OUR FUTURE, LLC
Ref. Number: L18000290403

We have received your document for CHILDREN OF OUR FUTURE, LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Enclosed is the full complete form that has the registered agent signature
statement.

The registered agent must sign accepting the designation.

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.

Catherine M Brumbley
Regulatory Specialist Il Letter Number: 421A00019168

www,sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporatinns

Children ot Our Future, LLC
SUBIECT:

Mame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submatted for filing.

Plewse return all correspondence conceming this matter to the following:

Facelyn Batista

Children of Qur Future, LIL.C

Name of Person

7108 Lawnview Ct

FimyCosmpans

Fampa, FL 33615

Address

jmsheifertyahoo.com

City/State and Zip Code

E-snand address: (10 be used for future annual report nosihication)

For further informmation cuncerning this matter, pleasc call:

Jacehmn Batists

7 417-8923
at{ )

Name of Persan

Enclosad 1x 3 cheek for the fullowing amount:

7] £25.00 Filing Fee T $30.00 Filing Fee &

Certiticate of Stitus

Mailing Address:
Registration Section
Division of Corporations
P.(}. Box 6327
Talahassee, FL 32314

Arva Code Daytime Tekephane Numbet

) $55.00 Filing Fee &
Certified Copy
(additional copy 1s oo lorad )

1 860.00 Filing Fee,
Certificate of Status &
Centiticd Copy
tadditionat copy is enclosad |

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Children ot Our Future, LLC

(Name of the Lunited Linbility Company as il nuw uppesrs on our revords.)
(A Flonda Limiied Tizbtlity Company)

. . - L2
The Articles of Organization for this Limited Liability Company were tiled on | VER2019

and assigned
- . ‘I 2 -~
Florida document numbgr 1800029003

This amendment 15 suboitted o amend the following:

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

The new nzme must be distinguishable and conain the words *limited Liahitity Company,” the designatien "LLE™ or the abbreviazon <L 7

~2
Enter new principal offices address. if applicable: e . — =
(Principal office address MUST BE A STREET ADDRESS) D g,. il
) ol
[ ] i
= T
Enter new mailing address. it applicatrle: &% ).
(Mailing address MAY BE A POST OFFICE 80X) oo
L%

B. If amending the registered agent and/for regisiered office address on vur records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agen: Jacelyn Batista
New Registered Otfice Address: 370 Michigan Bl
Enter Fluridie sirecr adidress
PDuncdin Florida 3565
Ciny Zip Cendir

New Revistered Agent’s Sivnature, if changing Registered Apent:

[ hereby accepr the appoiniment as registered agent and agree o act in this capacity. | jurther agree 1o comply with tie
provisions of all statutes reletive 1o the proper and complete performance of my dutics, and { am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fiied 1o merely reflect @ change in the registered office address, | hereby conpirm that the limited lehility
company has been nodified in writing of this change.

ZJ}\; 2 lirn BXVTLLO_FEL

1F-Chunging Réghtercd Agent, Signature of New Repistered Agent
\




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinyg added
or remaoved from aur records:

MGR = Manuger
AMBR = Authorized Member

Title Name Address Tvpe of Action
PSTH Jucelyn Batista 7108 Lawnview (1
Made

Tampa, FL 33615
_JRemove

B Change

Cadd

T Remove

-1
s :@:mgc
C'gm —
ey 2w
E.g:muvco

o
Cihange

Tiadd

L Ramove

CiChange

JRuemuve

_iChange

TAdd

C Remove

ZtChangy




D. If amending any other information, enter change(s) here: {driach addiiional sheets, if necessar.)

[t
o
PO
o
)
i
AT
AN
._r.l.....‘ e
S W
rry Ll

E. Effective date, if other than the date of filing: toptinnal}

{18 an ¢ective date is tisted, the date must be specitic and cannot e prior w daste of 1ling ur more than 99 days afler Gling,) Pursuant 1o 6050207 13 (b

Nofe: I1'the date inserted in this block does not meet the applicable statuiory filing requirements, thes date will not be listed as the
doctment's effective date on the Departiment of State s recards.

If the record specities a delayed effective date, but not an eflective ime. ut 12:01 a.m. on the carkicr of: (b)Y The 90th day afer the
record i (iled.

. . August 20 12
Frated ;

/\m. N ,bvru’\ P)L«.YL_JA’F

Signaterc of 3 member of authonzed represemative of o nembe:
\.1

Jacelyn Batista

Tvped or panted name o signee )

Filing Fee: $25.00




