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From. Laura Rodriguaz
Fax berver
August 4, 2021
FLORIDA DEPARTMENT OF STATE
V1S f Comoration <
BJASMINE'S LOVELY HANDS HOME DAYCR}QE (}..nLOCC TpOTations 2 T
1218 JEWEL AVE, A
LAKELAND, FL 33805US - o=
g %
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SUBJECT: BJASMINE'S LOVELY HANDS HOME DAYCARE LLC 1 :ﬁ;;
REF: L21000270234 N Hem
BLO
X zo
5 =z
We received your electronically transmitted document.
document has not been filed.

However, the
Please make the following correctiaong and
refax the complete document, including the electroric filing cover sheet.
The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.
Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If y

ou have any questions concerning the filing of your document, please
call (850) 245-6939.
Agnes Lunt

Requlatory Specialist III

FAX Aud. #: H210002%1274
Letter Number: 421A00018321

P.O BOX 6327 - Tallshassee, Flonda 32314
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COVER LETTER

TO: Registration Sectivn
Division of Corparations

BIASMINE'S LOVELY HANDS HOME DAYCARE LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter o the fullowing:

Cheyenne Moseley

Naste ol Peisou

fegalzoom.com, Inc.

Firm/Cuompany

101 N rand Blvd i 1th T

Adidress

Glendale, CA 21203

CipdSute and Zip Code

Fasminelandy12340gmail.com

F-mail address: (10 be used for future annual repaort notidication)

For further information concerntng this matter, please cail:

R0 773-0884

at ( )
Aren Cock

Chevenie Muoseley

Name of Person Davtime Telephone Number

Enclosed is o check for the following amount:

O $23.00 Filing Fee 0O $30.00 Filing Fee & W S55.00 Filing Fee & 0O $60.00 Filing Fev.
Cenificate of Status &

Certiticate of Status

MAILING ADDRESS:
Registration Section
Pivision of Corporations
P.O. Box 6327

Tallahassee, FE 32514

Ceriitied Copy
(additivnal com is enclosed) Centitied Copy
{adcbirional copy is enclased)

STREET/COURIER ADDRESS:
Registration Section

Division of Curporations

Clifton Building

2661 Executive Center Circle

Ay

Tallghassee, F1L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
BIASMINE'S LOVELY HANDS HOME DAYCARE LLC

(A Plorida Dimated LisbiTiy Company)

(Name of the Limited Liability Company as it now appents on oyr records.)
The Articles of Organization for this Limited Liability Company weee filed on
Florida document number

06/1072021
21000270234
This ainendment is submiited to amend the following:

and assigned
A. If amending name, enter the new name of the limited liability company here:
Jusonine's Lovely Hands Home Dayeare LLC

=
'3 ——
[aeX
[
[z
The new mame must be distinguishable and contain the words “Limiled Liability Company.” she desipnalion *L1C™ ot the abbres tation
Enter new principal offices address, if applieable:

G
zn
< “*r
9 _Zeo
- g
{Principal office address MUST BE A STREET ADDRESS) e '
Enter new maiting address, if applicable:
(Mailing address MAY BE A POST QFFICE 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:

Name of New Reuistered Apent:

New Repistered Odfice Address:

Foivr Plovicks areeer adddress

Ly
New Repistered Agent’s Signature, il changing Registered Agent:

. Florida

accept the obligations of my position us registered agent ay provaded for m Chapter 603, 10N O, if this document o5
compeny has been notified inwriting of this change.

Zigr Cender
I hereby aceopt the appowiment as registered agent and agree to uct in s capaciy. ] further agree to comply with the
heing filed o merely reflect a chuange m the registered office address, [ hereby contirn that the limited b iy

provisions of elf statutes relative to the proper and complete performance of my dities, and am famiter with and

Page 10f3

If Changing Registered Agent, Signntyre of New Repistered Agent

Fror: Laura Rodriguez
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

0 Remove

O Chanwe

O Add

O Remove

O Change

0 Add

1 Remove

O Change

O Aadd

0O Remaove

O Change

Pape 2 of 3
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D. If amending any other information, enter change(s) here: (duach additional skeels, if necessary,)

f
4

v
1

A0 Adv[3y03°

3514

OlWY |S- 9nv (202
¢ M0 48 KOISIA

Lt

E. Effective date, if other than the date of filing: {optional)
(If an efcetive date is listed, the date mst be specific and connot be prior o date of filirg or more than %O days after filing.) Pursuamt o 605.0207 ()0}
Note: If the date inseried in this block docs not meel the apphlcable stattory filing requirements, this dete will not be bisted a4 the

documant’s effective date on the Department of Stawe’s recorde.

1 the record specifies a delayed eHective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record 1s filed.

uhe 3t 2000
{ I 4 il /ﬁ L

Dated

Josmine Landy

Th%ed or printed name of sigoe

Page 3 of 3
Filing Fee: 525.00



