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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2021

JUAN J. PILES, ESQ
4905 CHIQUITA BLVD S.
SUITE 103

CAPE CORAL, FL 33914

SUBJECT: THE LITTLE START LLC
Ref. Number: L21000312513

We have received your document for THE LITTLE START 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Piease return your document, 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) 245-6051.

Yvette Scott
Document Specialist 1l Letter Number: 821A000618753

www.sunbiz.org
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Registration Section

TO:
Division of Corporations

THE LITTLE START LLC

COVER LETTER

SUBJECT:
Name of Limited Liabil

ity Compuny

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

Please return all correspondence concerning this matter to the fo

Juan J. Piles. Esquire

lowing:

Name of Person

Juan J. Piles, Esquire

4605 Chiquita Bivd. S.. Suite 103

Firm/Company

Cape Coral. Florida 33914

Address

G374

03 Hd 1) 43S (20

City/State and Zip Code

ipiles@esqres.com

E-mail address: (o be wsed tor future annaal repon natitication)

For further information concerning this matter. please cail:

Juan J. Piles

239 443-5900
at ( }

Area Code Daytime Telephone Number

Namwe of Person

Enclosed is a check for the following amount:

0 $50.00 Filing Fee &

= $25.00 Filing Fee
Certificate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FFL.

-

J

-~

32

-

14

O $60.00 Filing Fec,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

1 §55.00 Filing Fee &
Centified Copy

tadditional copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, IFL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE LITTLE START LLC

(Name of the Limited I,iah'ilin' Company as il now appears vn our records, )
(A Florida Limited Liability Compuny)

The Anrticles of Organization for this Limited Liability Company were filed on

Julv 8, 2021
. B 7 3172515
FFlorida document number L21000312513

and assigned

This amendment is submitted to amend the following:

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

The Little Stars Preschool LLC

The new name must be distinguishable and contain the words “Limited Ligbibity Company.” the designation “LLC™ or th

% |
‘.__..:,Ebh\uﬁ"l “LLC
—~C T
. (P2 ﬁ’i
Enter new principal offices address, if applicable: =M i
TS o
(Principal office address MUST BE A STREET ADDRESS) T =
= M
o -
T - 'ﬂ 3:
e T
Enter new mailing address, if applicable: o S—’
™
(Muaiting 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 andfor the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Lnter Florida street address

. Florida
Ciry Zip Code
New Registered Agent’s Signature, if chanping Registered Agent:

D hereby wecept the appointiment as registercd agent and agree to et in this capacio. 1 further agree to comply with the
provisions of all stetutes relative (o the proper and complete performance of my duties, and  am familiar widh and
accept the obligutions of my position as registered ugemt as provided for in Chapter 603, F.S. Or, if this document Is

heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company fices been notified in writing of this change.

If Changing Regisiered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

CiChange

OAdd

ORemave

¥

¥

i

SNk

4

i
*

= 1

SSYI

3

404
M0:1 HY {1 43S 120
O

d

ORemove

1433
VLS

CIChange

O Add

O Remove

OChange

OAdd

O Remove

OChange

O add

ClRemove

CChange




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

L
L3438

ke

ERIE

ESSQHV

1473
JIVIS 40i4

0L Wd | 1] d3S 170z

(optional)

E. Elfective date. it other than the date of filing:
Ifan etfective date is listed, the date most be speeific and cannot be prier o date of filing or mose than 90 days atter tiling,) Purscant o 6050207 (3)(b)
Note: THihe date mserted inthis block does not meei the applicabic statutory filing reguirements, this date will not be listed as the
ducument’s etfective dite on the Departiment of State™s records,
The 9ith dav atier the

117 the record specities o delayed effective datel but not an effective time, at 12:0H a.m. on the carlier of: (b)

recond s filed.

Dated \JV/7 21 Aol :
ﬂ [ - / { [
Signalure of'a mcmDér or authorized representative nr‘aw

SAYLIN MARTINEZ

Typed or printed nanwe of signec



