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L4
TO: Registration Scetion =
hivision of Corporations

+

COVER LETTER

The Village Child Care Center
SUBJECT:

Mame of Limited Liability Company

The enclosed Articles of Amendment and fects) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Shelby Braddy

Name of Person

The Village Child Care Coenter

Finn/Company

22481 Westchester blvd B9 B35

Address

Port Charlote FI 33980

Citw/State and Zip Code
the Vic@pmail.com

E-mail address: (1o be used for future annual report notilication )

For further information concerning this matter, please call:

Shelby Braddy 407 A7Y - 5063

at | }
Area Code

Name ol Person Davtime Telephone Number

Enclosed is a cheek for the following amount:
= 52500 Filing Fee 0 $30.00 Filing Fee &

i} $55.00 Filing Fee &
Certificaie of Status

Certified Copy

{additional copy is enclosed}

O 560.00 Fiiing Fee.
Certficate of Status &
Certified Copy
tdditional copy s enclosed}

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Scction

Iivision of Corporations

The Centre of Tallahassce

2415 N. Monroce Street, Suite 810
Tullithassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF sy cpron Fit 1318

The Village Child Care Center

(Name of the Limited Lisbilitv Company as it now a
1A F

cars on our records. )
onda Linuted Liuabihty Company)

- : P o . RA202
The Articles of Organization for this Limited Liabitity Company were filed on He/1872021

L.21000285894

and assigned

Flortda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1L.C."

Enter new principal offices address, if applicable:

{(Principal office addrexs MUST BEE A STREET ADDRESS)

Enter new mailing 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 ot New Rewistered Agent:

New Registered Oifice Address:

Eater Florida street address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

Lherehy accept the appointment as registered agont and agree to act i this capacitv. | further agree to comply with the
provisions of all statuies relative to the proper and complere performance of my dutics. and [am jamiliar with and
accepi the obligations of my position ax regisiered ugent as provided for in Chapter 605, F.S. Or., i this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm thar the limited liabiliry
company has heen notified in writing of this change.

Il Changing Registered Agent. Sipnature of New Repistered Agent




If amending Authorized Person(s) authorized to manage. cnlcr thr tnle name, and address of cach person _being added
or removed from our records: '

. ) \C—
MGR= Manager cc# 70 gube
AMBR = Authorized Member AR
Title Name Address Tvpe of Action
MGR Shaylaa Mobley 24R1 Westchestier bivd BY B33
Cladd
Pon Charlone FI1 33980
= Remove
C)Change
MGR Isis Marion 22481 Westchester hivd B9 B33
Oadd
Port Charlotte F1 33950
= Remove
O Change
AMBR Danielle Hamilton 22481 Westehester blvd BY B33
ClAdd
Part Chariotte F1 33980
= Remove
OChange
AMBR Sicarra Garcia 32481 Westehester blvd B9 B33
Oadd
Port Chartotte FI 33950
= Remove
OChange
Cladd
CIRemave
E}(.'h;mgc
ClAadd
OORemove

OChange




L -
A

-

D. If amending any other information, enter change(s) here: (Anach additional sheesy, if ne '(\"Emj\:)

21 SEF 20 PRI

E. Effective date. if other than the date of filing:

(optional)
(I an etlective date 1

listed, the date must be specific and cannot be prior o dute of filing or moere than 90 days aller filing.) Pursusnt 1o 605,0207 {3 1)
Note: 1t the date inserted in this block does not meet the applicable statntory filing requirenients, this date will not be listed as the
document s effeetive date on the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m.

on the caclier of: (b} The 90th Jay after the
record is filed.

September 10 2021

S eclon

Signdwre o awmember or ;nuh:ri/)il representative af a menber

Dated

Shelby Braddy

Fyped ot printeil namic of signee

Filing Fee: $25.00



