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COVER LETTER

e ™ . S e
FO:y  Registration Scetion

]
Bivision of Corporations .
. L
FLORIDA CHILDREN SERVICES. LLC ) Yo
SURJECT: _* - :

Name of Limited Liubiliny Company

The enclosed Articles of Amendment and fee~) are submitted for filing,

Plesse retaen all corvespondence concerning this matter 1o the following;

ALEIKA PEREZ GARCIA

Nume of Person

FLORIDA CHILDREN SERVICES LLC

Firm Company

e

5y

(2263 SW I0 LN

Address

MIAMEL FL33 1384

Uit State and Zip Code

Miriam3697w eoail.com

Fmail addiesss (v be wsed o fuitre annuad iopeort nouicaiary
For further inforimation concerning this maser. please cihl:
Aleika Porery Garcia

Td6 T86-T1
at{ )

il
f
=
a
-

Name of Persen Area Cade Dasvtime Telephone Number

Enclosed 15 0 check tor the following amount:
2282500 Filing Fee & 5000 Filing Fee & ZI S33.00 Filing Fee &

= 560,00 Filing Fee.
Centitied Copy

Certificate of Staius &
Certified Copy

taddinonal copy s anchased)

3
Certtiicate of Status

iaddiional copy s encloseds

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Taltahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Surte 210
Tullahassee. FL 32303



ARTICLES OF AMENDMENT

TO
L ARTICLES OF ORGANIZATION
OF

e TR
i-{'du“' ll5 1“;1 l‘:

[P
—
K

FLORIDA CHILDREN SERVICES. LLC

(Nume ol the Limited Liahility Company as it now appears on our records, )
A Flonda Linned Lainbiy Companyy

- . . L . A R R . NRITET
The Articles of Organization for this Limited Liability Company were filed on 10:03°20.

£.200N02473246

and assigned

Flonda document number

Thes amendment s subimitted o amend the tollowing:

AL Hamending name, enter the new name of the timited liability company here:

The new name must be distrgeshable and contain the words “Linuted Liabilitey Company.” the designation "LEU™ oz the shbrevianon 7L LG

Enter new principal offices address. if applicable:

(Principal oftice address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Mailing addross MAY BE A POST OFFICE BOX)

B. 1T amending the registered seent and/or registered office address on our recards. enter the name of the new resistered
acent and/or the new registered office address here:

Nanmw of New Registered Avent:

New Reaistered Office Address:

Furer Flovida siveer addrvevs

. Florida
Ciny din Cexdy

New Registered Avent's Signature, if changine Registered Agent:

Fhereby aecepr the appoinmeni as registered agent and agree 1o act in this capacine, 1 purther agree ro comply with th
provixions of el statwies refarive o the proper and complete pertormance of nv duries, and T am familiarwith and
wccept ithe obfivations of myv position as registered agent as provided for in Chaprer 6030 F.5. Or, it this document ix
heing filed 1o moevely refiect u chance m the registered office address, 1 hereby confivm thar the fimied liabiline
companny fas heen nodfied in writiig of this clange.

I Changing Registered Agent. Siguature of New Registered Agent




-

amending Authorized Person(s) avthorized to manage, enter the title, name, and address of cach person being added
o removed trom our records:

MGHR = Manager
AMBR = Authorized Member

Tide Nuie Addréssé 0L 10 P i Sh Type of Action
MR ALETRKA PEREZ GARCIA 12263 SW IO LN MIANT FL 33184
JAdd
- JRemune

= Change

_JAdd

“JRemove

ZIChange

—iadd

TiRemove

Change

Tiadd

ZRemove

“IChange

TJAdd

_JRemave

IChange

_JAadd

CRemove

Change




D I amending any other information. enter change(sy heve: rAuach additional sheeis, if necessan)

THIS AMMENDED IS WITH THE PURPOSE TO CHANGE ONLY THE TITLE FROM PD TO MGR

el g Fo b 5

HAOS2020
E. Effective date. it other than the date of fling: (optional)
HEan elTeetive die i Jisied. the dare must be specitic and cannul be prior to dute of filing or more than 90 days after iling. ) Pursuant 1o 603.0207 (3Kb)
Note: [fthe date inserted in this block does not meet the applicable sttwtory filing requirements. this daie will not be listed as the
docament’s eitective daie onthe Department of State s records.

[T the revord specities a delayed effective date, but not an etfecnive thne. at [2:01 a.m. on the carlier ot (b)) The vuth dav after the

record is fled.

OCTOBER 08 RIS

Dated
@Lumh

Signature of @ member o1 rr?ﬁTrq\n.su.m.m\c ol a member

ALEINA PEREZ GARCIA

Typed or printed name of sigace

Filing Fee: $25.00



