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T, Ruegistration Sectinn
Division of Corperations

DANIA ABRAIIANTES FAMILY CQHILD CARE, LLC
SUBJECT:

Name of Limited Lizhility Company

The enclosed Articles of Amendiment and lee(s) are submitted for tiling,

Pleise relum ail correspondence concerning this matter 1o the foliowing:

DANIA ABRAHANTES

Nane of Persgn

DANIA ABRAHANTES FAMILY CHILD CARE, LLC

Fim/Company

4411 W HANNA AVE

Address

TAMPA, FL 33614

City/State and Zip Code

dznalo g @ Johoo - L own

E-mal addreds: (10 Be used Tor futdre anrna)] report noitication)

For furthei information concerning this matter, please call:

DANIA ABRAHANITS 813 397-9952
- u ( )
Nagnic of Person Arca Code Dayuime Telephone Number

Enclased is 2 check toe the following amoust;

W $23.00 Filing Fee i} $30.00 Filing Fee & I 8$35.00 Filing Fee & iJ S60.00 Filing i*ve,
Centificate of Status Centined Copy Certificate of Stuus &
(additonal enpry is enclned} Certified Copy

{adéitioanl capy i€ cuciosed}

Mailing Addresy: Street Address:

Registration Section Registration Scetion

Division of Comporations Division of Corporutions

P.O. Box 6327 The Centre of Tallahassce
Tailahassee, FL 323 14 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT =
e B3
TO l"_'_' "  ra
oy -
ARTICLES OF ORGANIZATION =
OF 2z 2o
2% N 7
) e ] . gl ,—'_2“: < m
Do A br?ah‘zq%éﬁ Fam,ly  Ch; /C!/ (dﬂn‘i, 444 M-I
(Name of the Limited Liabllitv Compafiv 85 i1 aow appeacs on vur rdcords.} L] s =
i ity Company) gf._q —
==
The Anticles of Organization for this Limited Liability Company were filed on 03/23/202] 4@ r:;gsigxﬁ'l’!
Florida document number L21000135161

This amendment is submitled to armend the following:

A, If amending nume, enter the new name of the limited Liability eompany here:

The new name must be distinguishable and enntain the words “Limited Liability Company,” the designation “LL(™

or the abbreviation Il(,
Enter new principal offices uddress, if applicable:

(Pringipaf office address MUST BE ANTREET A DDRESY)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST QFFICE B (2X)

B. [T umendiny the registered upgent and/or registered office address on our records, enter the name of the
agent and/or the new registered office uddress here:

new registered

Namw of New Remstered Asent:

New Registered Office Address:

Enter Florida street ededress

. Florida
City

Zip Conde
New Registered Apent's Signature, if changing Registered Ajent:

I heveby accepr the appoinment us regisiered agent and agree to act in this capacity. | Surther agree 1o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am Samilior with and
accept the obiigations of my position ay registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a change in the re

wistered office address, 1 hereby confirm that the limited liabifiry
company has been notified in writing of this change.

If (Illan[:’l;lg Registered .»\-gem, Signarare of New ch_i,\;——l_("rcd Atent
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IT amending Authorized Person(s) authorized to manage, cuter the title. namg, and address of each person heing added
ur removed from gur records:

MGR = Manager
AMBR = Authorized Member

Tidle Namce Address Tyvpe of Action
MGR ABRAHANTES. DANIA 441 F W HANNA AVE
i Add

TAMPA, FL 33614
— DRemove

Zhange

_ o . ) . . CIAdd

CJRemaove

{ZChange

_ - — Liagy

O Remove

___ JChange

Cadd

CRemave

OChange

. Caad

- CRemove

[ Change

_. Ciadd

[IRemwove

HdChange
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D. If umending any other information, enter change(s) here: (Atiuch additional sheets, if necessary.)

K. Effective date, if other than the date of filing:
(If an effective date is listed, thie date must be specific and cannot be prior o date of
Note: It'the date inseriad in this block does not meet th
document’s etfeciive date on the Department of State’s

{(optivnal)
fiting or moae than 90 days aftzr iHling) Pursuant to 605.0207 (3)(b)

v applicuble starviory filing requirerments, this date will not be disted as the
recards.

If the record specifies a delayed effective date, bust nat an cffective time, at 12:0] a.t on the cathicr of (h)  The 90th day anter the
record s 1iled.

OCTOBER, 20 2021
Dared

gt

Signaturc af a member or authorized represenualive of a memter

g

¥a3

DANIA ABRAHANTES

a3t

4 "3ISSVHY TV
40 A¥V13

Typed or prnied naine of sipnee

:
.S
L€:1 Wd 02 L30 1202

vaiyo
Jlv)

Filing Fee: $25.00



