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COVER LETTER

TO: Registration Section
Division of Corporations

BNANNIES PRESCHOOL LLC
SURBIECT:

Name ol Limiled Liability Company

The enclused Articles of Amendment and feel(syare submitted for (iling.

Pleaseereturn all corespondence concerning this mater o the following:

RONNISHA UPSHAW

Name ol Person

Firm/Company

706 FOLLY TER

Adddress

BIRRANDON. FI. 33511

City/S1ate and Zip Code

Tl address: (Lo be used for feture anoual weport notification)

For further information concerning this matter, please call:

s13
at )

RONNISHA UPSHAW

h- O 1l

362-846Y e —

—

Name of Person Area Code

Enclosed is a cheek tur the toliowing anount:

[0 $35.00 Filing Fee &
Certificd Copy

3 $530.00 Filing Fee &
Ceriificate of Status

= $25.00 Filing Fee

(additional copy is enclesed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FIL 32314

] &

Davtime Telephone Number L
ARV

3 860.00 Filing Fee,
Certificate of Status &
Certificd Copy
tadditonal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroce Streei, Suite 810

Talluhassce. FL 32303



. ARTICLES OF AMENDMENT ’ ' '
TO
ARTICLES OF ORGANIZATION
OF

BNANNIES PRESCHOOL LILC

(Name of the Limited Liability Company as it now appeuars on our records.)
(A Flonda Lismited Liabihity Company)

[he Articles of Organization for this Linnted Liability Company werce tiled on 0171172021

and assigned
. 2 15
Florida document number 121000023001

This amendment 1s submitted to amend the following:

A. I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Compuny,” the designation “LLC™ or the abbreviation ~L.L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)
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Enter new maiting address, if applicable: P e
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aovent and/or the new registered office address here:

Namce of New Registered Auvent: Q\G ATAR! S{'\ 6.\ \-}\{)Sm )
New Rewvistered Office Address: /\’6 L\Q Y & D \\4' W

Entor Florida street adidress

%@W‘O\m Florida 225 VA

Cin

Zip Cade
New Revistered Avent’s Sienature. if chanving Registered Avent:

! horehy aceept the appoiiiment as registered agent and agree (o act in dis capacive, 1 further agree to complyv with the
A s s E £ AN kX 2]
provisions of all staies relative 1o the proper and complete performance of my duties. and Dam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or if this document is

heing filed to merely reflect a change in the regisiered office address, hereby confirn that the limited lability
company has been notified in writing of this change.




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person _hetae added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
MGR RONNISHA UPSHAW 706 HOLLY TER
=l

BRANDON F1. 33511
ORemove

OChange

OAdd

ORemove

O Change
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ORemove

CChange

O Add

ORemove

O Change

O add

ORemove

JChange




D. If amending any other information, enter change(s) here

L (Anach additional sheets, Ifnecessary.)
ADD THE BUSINESS OWNER TO ARTICLE |V
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E. Effective date, if other than the date of fiting: N / ﬁ
Note:

—__ {eptional)
Ao effective dote is listed, the date must be specilic dud cinnot e prige 1o date of |I|ll-" ar mose than 99 days after hling.) Marsuant o GO5.0207 (3)(by
I the date iserted in this block does not meet the applicable stiutony filing requirements, this date will not be lisied @ the
document’s etfective date on the Departinent of Stite™s records

I the record speerlies a defaved effective date, but not an etfecuve ume, ar 12:00 2.0 on the carlier ot (h)
record s iled.

The 90th dav afier the

Dated

Sienattre of a member o authanzed representative of 2 memben

RONNISHA UPSHAW

wped o printed niune of signe




