* ¥

L 20000/0359/

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Picx-up [] war [] mar

{Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

NUALTANTIRAT

10035884195~

N4 WA~ BCP AT

%M-

JAY 27 a1
D CONMELL




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ ablakassee, Florida 32372

(850) 656-4724

DATE 1/25/2021

*WALK IN**

ENTITY NAME KIDS BLOCK MIAMI, LLC

DOCUMENT NUMBER  L20000103591

Y PLEASE FILE THE ATTACHED AND PETURN ™

XXXX Plaix Cupy
CGftfﬁlﬁa/ (/7%94
Certificate of Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY

ﬁaﬂf{ﬁba’ 6’:%4 qf Arte & Aneadments
f&r&?f&aa‘o af ﬁm{ & taxaﬁg&

CAPOSTILE / WOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NAMBLER OF CERTIFICATES FEQUESTED

ToTAL OWED $25.00 ACCOUNT #: 120160000072
- /'( " -

R T
t r

Floase cal? Tina at the above number faﬁ any ssues o concerns, Thank $oa 50 mach!
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COVERLETTER

TO: Reglstration Section
Diviston of Corporations

SUBJECT: _ \MAhaov=s S \ave v b voween (0

Meme of Limited Lisbility Company

The eoclosed Articles of Amendment and fee(s) arc submitted for filing,

Please retum all comespondence concerning this matter to the following:

l&m_g-\'\ o SQ I T e

Name of Person

Fimm/Company \ E :S

AN ANy N, Baye
Address

_Soiarns oo ot LS \JE-::. Neea S

City/Ste and Zip
‘ A\ C O
-mal 52 (to or future annual report nofifre#tion)
For further information concerning this matter, please call:
et e @ S o SN e 2t (50T ) 2 - Q7 =\
- Name of Person Area Cede Daytime Telephone Number
Enclosed is a check for the following amount:
EI/S/;S.OO Filing Fee (J $30.00 Filing Fee & (J $55.00 Filing Fee & {3 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(zuditional copy is encloted) Certified Copy
{additional copy is enclosed)
Mailing Address; Street Addresy;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF &

e —

A W L ’?S\Q:Q XIQ Moo Lt C L é
: ; z

—
v

on Lmt bhilily Company -

. ,.. '_- h)
The Articles of Organization for this Limited Liability Company were filed on q kt s \1.7 N2 'andfassigmd 0\

Florida document number { 22 QIQQOINVTE QN . )

This amendment is submitted to amend the following: S

A. [f amending name, enter the new name of the limited labjlity company here:

s o theaN { taxe A Yol e NN N & K
The new name mist be distinguishable and contain the words “Limited Linbility Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: m&w&umfj 7

(Principal office address MUST BE A STREET ADDRESS) S S s
ESriathat

g
Enter new mailing address, if applicable: Mcﬁ%:&%mr%?{
(Mailing address MAY BE A POST OFFICE BOX) Midomende Sowesn T

2NN

B. Hf 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 herg:

Name of New Registered Agent: w&m‘\

New Registered Office Address: &_?_'&_(_Q;.%abss, bk ek 2Ty
Ei Florida street address ~

&x&nmm_air;b%_, Florida =52 T\ N\~
City Zip Code

New Registered Agent’s Sipnature, if changing Repistered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am 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
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

m
IfChEpélng Rrgi:tmdy’n‘s ature of New Registered Agent




If amending Authorlzéd Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

[itle Name Address Type of Action

AMELZ Taeddh TolNew ol RS Cdarcns ook ok 20 BAK
o P &Qg‘gﬁgfé X = DORemove

A B . CIChange

DAdd

ORcmove

OChange

OAdd

CORemove

(JChange

TAdd

Remove

CIChange

Oadd

ORemove

(Change

OAdd

DRemove

O Change




D. If amending any other information, enter change(s} here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: O\ SZ b L:Z o 7N (optional)
{If an effoctive date is listed, the date mmust be specific and carmot be prior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3xb}
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s records.

If the record specifics 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 —ir\mc‘nm; s y 2o -

T e =i ——— e

-~ = e
S?Mfurc of a member or authonized representative of a member

Cats e s’%\sﬂ\%b(‘\
> Typed or printed name of signee

Filing Fee: $25.00



