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COVER LETTER

TO:  Registration Secton
Division of Corperations

suBtEcT: U o Peme gb,lm LLC

Nuame of Limited Lability Company

Dcar Sir or Madam:
The enclosed Registered Agent/Registered Offtee Change and fee(s) are submitted for iling.

Please return all correspondence concerning this matter to the following:

S%Dh@.}\&_w. oms

Name of Person

Williams  Home. \\nanﬁL JLC

Firm/Company

474:4/« La Casa. Cucle.

Address

Mibon, FL 3257 ]

Civ/State and Zip Code

SteS@stennyenet

Eomai! address: (to be used for future annual report notification)

For further information concerning this matier. please call:

_Stephanie JoUliamS_ s £s0) _994-3750

Name of Person Arca Code & Daytime Telephone Number
Mailine Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

O $23 Fibing Fev 01§33 Filing Fee & Certified* Copy

INHSIN (2/14)



RECEIVED

2022FEB 28 PH 1:36

SECRETARY ur S CATE
TALLARA

FLORIDA DEPARTMENT OF STATE
Division of Corporations
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February 17, 2022

STEPHANIE WILLIAMS
WILLIAMS HOME DAYCARE LLC
4764 LA CASA CIRCLE

PACE, FL 32571 US

SUBJECT: WILLIAMS HOME DAYCARE LLC
Ref. Number: L20000042216

We have received your document for WILLIAMS HOME DAYCARE LLC and
your check(s) totaiing $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form that you submitted is incorrect. It is for a corporation and your entity is
an LLC. I have enclosed the correct form.
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) 245-6823.

Annette Ramsey
OPS Letter Number: 422A00004012

www.sunbiz.org
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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
, LIMITED LIABILITY COMPANY

1
Pursuant to the provisiony of sections 6030114 or 605.0116. Florida® Stauies, the undersigned limited labilite company
submits the following statement in order to change (s registered office or registered agent. ar both. in the State of Florida.

1. Name of the hmited liability company: _QLILLQJI\_S__@\ [ ;i Z 31(045'(9 LLC/
2w A7b [JQ, Lo.ca Cliec)e. (b}
PIiIlL‘ipﬂﬁ olfice address of fimited hability compuny:

Mailing address of limited lability company:
(Note: MUST BESTREET ADDRESY) tNete: MAY BE POST OFFICE BOX)
MiMNen  FL
-
S 28 7

‘ 2/ v/ 20a0

L4 H . . - . B .
Date of (iling/regisirition in Florida

LRAOOOOn 42

Document numbet

3.0 (a)

4

<

Registered Agent and Registered OtTice shown on the records ot the

rida Dept. of State:

o .
595 S Semeran_ &lud. Suite. 3 o
Regisicred Office Address (HMUST BE FLORIDASTREET ADDRESS)
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o _Stebhanie LDilliams —un T2
Enter name c!f NEW Registered Agent and/or NEW Registered Office address: :',*:_'{ o
FeroaAn
NEW Rewistered Office Address:

4764 Lo Casa Cirdle
M Ao

FL_ 3RS 7

It the limited fiability company is not organized under the Taws of the State of Florida, it is hereby confirmed that atier the
change or changes are made. the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case ol a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an aflirmative vote of the members of the limited hability company or as otherwise provided in

the articles of organization or the operating agreement of the fimtted Tiability company.
Signatu

> af a member of atthorized representative of a member

~ r 1] 1
" \_\QJ_\J_Q.;{.QI_ {_I.:_OJY\ <
Printed or teped nome of signee
! hereby aceept the appointment as registered agent and agree 1o act in this capacity. |{ further ¢
provisions of all statuies relative o Hie proper
the obligations of my position as registered ag
ter morely reflect a change in the registered
notified in svriting of this change.

and compleie performance of my dutics. and L am

gree 1o ('m;f/p!_r with the
( o v ddidicn Lam Jumiliar with and aceep
ent as provided for in Chaptér 605, .S Or i this document is heing filee
office address, I hereby confirm that the fimited Tiabilite company has been
Signaiwe of Regstered Agent

Division of Corporationse P.(). Box 6317 Tallahassee, FL. 32314
FILING FEE: 82500
INHSIS (2/13)



