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COVER LETTER

TO: Registration Section
Division of Corporations

Loving Arms Kidz Academy
SUBIECT:

Name of Limited Liability Company

The enciosed Articles of Amendment and fee{s) are submined for filing.

Please return all correspondence concerning this matter to the following:

Demetria Waddell

Name of Person

Loving Arms Kidz Academy

Firm:Compuny

4701 N 13th

Address

Tampa. FL 33614

Cirv/Stare and Zip Code

info@@lovingarmska.com

E-mail address: (1o be tsed for fiure annual report nottficatien}

For turther intormation concerning this matter. please call:

Demetria Waddeil 813 231-2040

HEd )
Name of Person Arca Code

Mavtime Telephane Number

Enclosed 15 a check ror the following amount:

O 525.00 Filing Fee 0O S30.00 Filing Fee & i $55.00 Filing Fee & = 5060.00 Filing Fee.
Certiticate of Status Cernfied Copy Certiffcute of Status &
usdditional gopy in englorsd) Certitied Copy
(additional copy s enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporalions Division of Corporations

P.O. Box 6327 The Centre of Talluhassee

Tallahassce. FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303



RECZIVED

£ JUL 26 PH 2+

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2021

DEMETRIA WADDELL
4701 N. 15TH
TAMPA, FL 33610

SUBJECT: LOVING ARMS KIDZ ACADEMY, LLC
Ref. Number: L20000056534

We have received your document for LOVING ARMS KIDZ ACADEMY, LLC and
your check(s} totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Your document is being returned as requested.

Enclosed is an application for refund. Please sign and return and allow at least
60 to 90 days for the refund to be processed.

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.

Alecia Rivers
Regulatory Specialist || Letter Number: 021A00009579

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Loving Arms Kidz Academy

iName of the Limited Liability Company g it now appears on our records.)
- sabilny Company)

e . - T T . 202
The Articles of Organization tor this Limited Liability Company were filed on (12/19/2020

120000056534

and assigned

Florida document number

This amendment is submitted o amend the following:

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

Loving Arms KidCave Achievers UL

The new name must be distinguishabie and contain the words “Linnted Liability Company,” the Jestgnution “0i.0C7 on the abbreviaton @1 L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

2
B. If amending the registered agent and/or registered office address on our records. enter the name of the-pew registered
g 2 tH 2
agent and/or the new registered office address here: e
\
- . 0
Name of New Reaistered Agent: <
-3 -
. - "'| i -..a';
New Rewistered Offwe Address: - 5
. N N V. s
Enter Flovida street address e .
o
A s 2
. Florida -y _
iy Zip Code

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacive, [ further agree wo comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 10 merely reflect a change in the registered offiec addrvess, T hereby confirm that the limited liabilite
company has been notified inwriting of this change.

1f Changing Registered Agent, Signature of New Hegistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
. or remuoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ClAadd

ORemove

CIChange

ClAdd

CRemove

O Change

Oadd

ORemove

(1Change

Oiadd

O Remove

D Change

CiAadd

CIRemove

OChange

O Add

CRemove

OChange




D. If amending any other information. enter change(s) here: (Auach addivional sheets, if necessar)

E. Effective date, if other than the date of filing: (optional)
(H an effective date is listed, the date must be specitic and cunnot be prior to dase of Gling or more than 90 days alter filing.) Pursuant 1o 6050207 (3Kb)
Note: 1f'the date inserted in this block does not meet the applicable stanory filing requirements. this date will not be listed as the
document’s etfective date on the Depariment ot State’s records.

It the record specities a delayed etfective date, but not an effective time, 2t 12:01 a.m, en the earlier oft (b)Y  The 90th day after the
record 15 filed.

March 1 2021
Dated .

—

S

Signature of o member cCHhosized TePFTSEALTVG OF TRTICT——e

Demetria Waddell

Typed vr printed name of signee

Filing Fee: $25.00



