L190000 5y 437

(Requestor's Name)

(Address)

FUMATHRTARR

(City/State/Zip/Phone #)
[Jeexue  [] war [] mai
(Business Entity Name)
R e N ey I
{(Document Number) S
Certified Copies Certificates of Status =
=
- - :
Special Instructions to Filing Officer; P_;-}-
- " ‘.
=
O
S

Office Use Only

/ a1 ( f\d

APR 25 T019

| ALBRITTON



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Dﬁ alCe, /‘)—C ‘\-)\\(\d Q’\\\({CC\\’QSQYLJ(?S

Namwe of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submiited for filing,

Please return all correspondence concerning this matter to the following:

(\ \VA (\(\t’f\dﬁfzﬂ

Name of Person

?Q_O\OQ, /)Q \‘V\M Q\ni\c\.com S exVices

Firm/Company A
5OCO Vickorio, Tarl Drivesale
Address

D&\/e_n’oﬂ’r L 2239

Cn\ fState and Zip Code

Jaaret -

s-mall address: (1o be used for futube annual report notification)

For further infonmation concerning this matier, please call:

Rleiia Mendez v H07 Y ~{o [}
Area Code Daytime Telephone Number

Name of Person

Enclosed is a check tor the following amount:

O $55.00 Filing Fee & 0O $a0.00 Filing Fee,

Cerntified Copv Centificate of Status &
Centified Copy

{additional copy is enclosed)
(sdditional copy is enclosed)

0O $30.00 Filing Fee &

0O $25.00 Filing Fee
Cerntificute of Status

<.
E‘::MAILIN(} ADDRESS: STREET/COURIER ADDRESS:
S Registration Section Registration Section
. Division of Corporations Division of Corporations
0. Box 6327 Cliflon Building
c Tallahassce. FI. 32314 2661 Excecutive Ceater Circle
- Tallahassce. F1. 32301
L

< .,
L



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2019

GLORIA MENDEZ

5000 VICTORIA PARK DRIVE
APT. 5206

DAVENPORT, FL 33896

SUBJECT: PEACE OF MIND CHILDCARE SERVICES LLC
Ref. Number: L19000054437

We have received your document for PEACE OF MIND CHILDCARE SERVICES
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person®, and "Authorized Member".

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.

[rene Albritton
Regulatory Specialist Il Letter Number: 313A00007499

www._sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
\_f QLo Q(\mmd”q\(\}\c\@r@ 561\/}(@5 !r}LO
l ame nf the mited bty 4] r OULE records

The Articles of Organization for this Limited Liability Company were filed on EE DAL ;25 é O I and assigned

Florida document number L\q 0%5 L‘ILL:J 3 7

This amendment is submitted to amend the following:

A. Hamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “1L1,C™ or the abbreviation ~1.1..C.”

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing uddress MAY BE A POST OFFICE BOX)

1
-

PPl

B. If amending the registered agent and/or registered office address on our records, enter the naf'm\je of .tl_!e new

o\

-3

=3

registered agent and/or the new registered office address here: o Y
; N
Pt
™2
Name of New Registered Agent: 2
Noew Registered Oftice Address: '
Erter Florida street address
. Florida
City Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all sianues relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action

Titte

MGER  Swanlavos Mendez S Viciaiar Die % Add
At 4 S0 Davagnd, FL oo
350 O Change

MGZ  (Gvovia Weadez 50D Vickovia Ba Drive. o
Aor 50l Dovead, E)_ areno
3559 e (& Chunge

0 Add

O Remove

0 Change

0 Add

0O Remove

O Change

0O Add

0O Remove

tJ Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

—Tthe  Dreodment coaded S on aicle, \/
16 add s Dhanlaces Mendoz. as MER
VP kive 4o MEE Lic
Loeve 100rd%. Dhose. ace. the al8\
DL’T‘_!X%Q§ (\Q,d(:(;&_o

E. Effective date, if other than the date of filing: Feb\’\;ﬁ)(\{ 9’31 86 \Ci (optional)
(If an effective date Is listed. the date must be specific and cannot be prior o date of filing or more than 90 davs after filing.) Pursuant (o 605.0207 (3Xb)
Nate: I the date inserted in this block does not meet the applicahie statutory filing requirements, this daie will not be listed as the
document’s efTective date on the Deparument 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:
{b) The 90th day after the record is filed.

Dated A OY\ o Aol
Y foate M@ﬁw@)

Signature of u member or authorized representative of u member

Aoria Nendez,

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



