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2011MAR 21 PRIZ 22
VST ‘ELORIDA DEPARTMENT OF STATE

'S R
S‘[‘&!\\E‘h““‘-c 32 3 Division of Corporations

March 3, 2022

JANNIE P SMALL-HAMPTON
1518 28 ST SO
ST. PERESBURG, FL 33712

SUBJECT: JANNIE'S DAYCARE, LLC.
Ref. Number: L20000392044

We have received your document for JANNIE'S DAYCARE, LLC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIABILITY LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

Please return your deocument, 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.

Tekayla T Matthews
OPS Letter Number: 122A00005222

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: janne‘s Da\j caréd L LC

Name 8f Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted {or filing.

Please return all correspondence coneerning this matter to the following:

Janaie, P Small - famdion

Name of Person

TJoannte's Daydave LLC

L B
Firm/Company

1513 A3 &Y So

Address
St Redershurg E] 323112
FitviState and Zip Code

L:}Cu’lr’lr\ﬁ _Small@ \Jqhoo- com)

[-mail address: (1o be used for future annual report netification)

For further information concerning thiy matter, please call:

jam’\(‘& p bm l( ] Hamp-h;]n ul(\fg:] } 3()1 '5-12) ’

Name of Person Area Code Davtime Telephone Number

Enclosed is o cheek for the tollowing amount:

0 §25.00 Filing Fee (3 $30.00 Filing Fee & (J §335.00 Filmg Fee & O S60.00 Filing Fee,
Certiticate of Status Centitied Copy Certificate of Status &
Gadditonal copy is enclosced) Cerutied CUp_\'

ladditivnsl copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, IF1L 32314 2415 N. Monroe Street, Suite 810

Talluhassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION L
L Cip TARY UF $TATY
oF .sﬁ:h o ?'{C‘OE P @F.!;l!it}}{f'

Jannit's Dayiare. LLG 92 MAR 21 PM 11 0L

(Name of the Limited Liability Cdmpany as it now appears un our records.)
(A Flonda :d L v Company)

The Articles of Organization {or this Limited Liability Company were filed on and assigned

Florida document number Lg’Z OODO 3610’30 Ll”'f

This amendment is submitied 1o amend the following:

A. It amending name, enter the new name of the limited liahility company here:

The new name must be disiinguishable and contain the words “Limited Liability Company.” the designanon “1LLC™ or the abbreviation <L 1.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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:

T o~ o
Name of New Registered Agent: —JTHN L P Omgll-Ha MJH”OT\%' .

New Registered Otfice Address;

fomer Florida sireet addresa

, Florida
City Zup Code

New Registered Apgent’s Sionature, if changing Registered Agent:

[ herebyv accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document 15
being filed 1o mevely reflect a change in the registered office address. [ hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR=Manager

AMBR = Authorized Member

Title Name Address Type of Action
. <t Petes shurg

NMow Jannie. £ Sma\l-Hamflon [513 23 St 50 Skt 3312 gaw

O Remuove

O Change

. -y \ . 337
AM6Q Jam'lﬁ 2055 WOl 2y stSo. St Pelershiig ° QW\dd

Py

CRemoyve

LIChunge

Am pe. Myra_ %pss 1S10_ 23 5+ 5 Peberburg 33T1A g

CIRemove

OChange

St Rve i".SbLLr'ﬁa;\
'Qrm&v _\or\\{o{ i.urigh,‘[' L7060 b3 Yerraoce 337 %..w

T Remaove

O Change

O Add

[JRemove

1Change

Chadd

ORemove

CChange




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

E. Effective date, if other than the date of filing: (optional)
{1 an effective date is listed, the date must be specitic and cannot be prior w date ot filing or more than 90 days after Aling.} Pursuant to 6050207 (2ith)
Note: 11the date inserted i this block dues not meet the applicable stututory (iling requirements, this date will not be isted as the
document’s effective date on the Departinent of State’s records.

If the record specifies a delaved effective date. but not an etfective time, at 12:01 aan. ob the carlicr oft {(by - The 9nh day after the
record is {iled.

Dated

;a T Signature of @ member or authorized tepresentative ot a membuet

:\—C‘LT\V\} 2. @ 51’»‘\51[ |~ \—LOL mp‘(-On

Typed or printed mame of signee

Filine Feer S25.(0)



