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TO: Registration Section

Division of Corporations

Litle Learning Preschool
SURIECT:

COVER LETTER

Acadomy ol SWIEL LEC

The enclosed Articles ol Amendment and

Please return all caorrespurdence concer:

Dicunneilal

Name of Limited Liability Campany

1 leetsy are submited tor filing.

iny this nuuter o the toliowing:

Mare

Little Learning Preschoul Academy o SWEL 118

Nume o Person

Finnfampans

GO parkwood palms blvd AplL 6

Address

l.chigh Acres

CitvrState and Zip Code

PHeunnetia s ahoo.com
[}

ForJurther information concerning this

[eunncti Mare

E-manl ackidress: 1o be used for Tuture annual report nalification)
muatter. please call:

i

N

Ri 202-4041

)

Name ot Persen

Fnclosed is o cheek for the fllowing an

O Sty I
Certific

B 2500 Filing ee

MAILING ADDRES

Registration Section
DYivision ol Corporatic
PO Bus 06327

Talliuhgssee. 1. 323

a2

REE

Arca Code PYas time Tebephone Number

VUt

O S60.00 Filing 1Fee.
Certificate ol Stutus &
Certified Copy

Grddstianal copn s enclosed)

O $33.00 Filing Feue &
Certitied Copy

Cadditonal capy s enclosedd

iling Fee &

e of Status

STREET/COURIER ADDRESS:
Registration Section

Division of Corporalions

Clifton Building

2061 Excoutive Center Cirele

11>

Tulluhassee, IF1L 32301




ARTICLES OF AMENDMENT
TO ' )
ARTICLES OF ORGANIZATION =

OF g e
AL e

LS

Little Learning Preschoal Acudemy o SWEL LLC

May 14

T T e
¥

"

A
Y w2
AN

The Anicles of Organization for this Limited Liability Company were filed on

~ - L Y 3
Florida document number 000113

This amendment i submitted o amend the following:

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

We Are Here For You Group Home Agtnes 1.0

The new mane must be distinguishable and qsntain the words “Limited Liability Company.” the designation “LLC™ or the ahbreviation “1L1.C.”

- A . . The principal office address will remai * sam as before
Enter new principal offices address, if applicable: Phe principal office uddress will remain the same as before

(Principal office uddress MUST BE A STREET ADDRESS)

1853 Rovulview Drive Port Charlorte FIL, 33948

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOXN)

B. If 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:

New Revistered Office Address:

Fnter Flavids street adidross

. Florida
ity Zip) Concle

New Registered Agent’s Siponature, if ¢hanging Registered Apent:

Lhereby aceepr the appointment as|regisiervd agent and agree to act in this capacitv, | further agree o comply with the
provisions of all stattes relative 1 the proper and complere perfornance of my duties, and 1 am famitior with and
aceept the obligations of my position as regisiered agent ax provided for in Chapter 603, 1S, Or, if this document is
heing fited 1o merele reflect a change in the registered office address, hereby contivrm that the tmited liabifine
company has heen notifivd bnowriting of this chanse.

If Changing Registered Agent. Signature of New Registered Agemt

Page t of 3




If amending Authorized Person(s)|authorized to manage, enter_the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Tyvpe of Action

AMER 'I.52 10 .ﬂ\lmhcrl_\' DraApLels
Brenth Mare Fumpa FEL 33647
Add

Title Name

O Remove

O Change

3 Add

O Remove

8 Change

O Add

O Remune

O Change

[0 Add

O Remone

O Change

O Add

O Remove

8 Chunge

O Add

O Remose

O Chunge

Page 2 0of 3




). 11 amending any other intormation. enterchange(s) here: (Afach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
tun effective date is Listed. the date must b'. specitic and cannot be prior 1o date of tiling or more than 90 days after filing.) Pursuant w 60350207 13 )b
Note: I the date inserted in this block docs not meet the apphcable statwory filing requiremients. this date will not be listed as the
document’s effective date on the Dcp'llrlnu.nl of State’s records,

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. an the earlier of:
{b) The 90th day after the record is filed.

Dited

%ww@/él MQ_

Signature of a member or authorized representative of a member

ﬁmmm/ Ha_ War

Tvped or printed name ol signee

Page 3 of 3
Filing Fee: $25.00




