K21 G

3330

H |

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrexue [ war [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

LLUS

~» BRUCE
AUG 07 102

ARBAGHRTAOTE

800370290998




' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘!/\ .Ci i (v D ACO\d £ \

NMame of Limited Liability Comparfy

The enclosed Artickes of Amendment and teefs) are subnntred for tiling.
Please ratum all correspondence concerning this matier 1o the foilowing:

Uulonda. Smith

Kide C\ubACad tm\
111 Strenbed Dride

Address

R‘vm/]@'\/\l Pl 33519

i \iu\onC\a.swﬁm Salgmgeom

E-mzl address: (o be wsed for ﬁt 1 annidal repor nnnmauon,
o o}
o r~3
- . L. - - -
For further information congerning this maner, pleese call: r- ¢
— =

Nume of Person Area Code Paytime Telephone Number _
Ct -
o Iy

\JJL&iOﬂdCK Sm.IHﬂ W53 309-p193 -

)

Enclased is a check for the following ammount: ,-'::'. r?_}

L 860,00 Filing Fee,
Ceruficate of S1aws &
Certified Copy

fadditional copy i enclosed)

4 $25.00 Filing Fee 3 £30.00 Filing Fee & {1 $55.00 Filing Fee &
Centificate of Status Certified Copy
(additional copy is enclased )

Mailing Address: Street Address:
Registration Section

Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassce

P.O. Box 6327
Tallahassee, FLL 32314 2415 N. Monroe Streel, Suile 810
Tallahassec, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANI FATION

Kidz Clup Acad&mm\/. [LC

me of the Limited Linbili
(A Florida Lunited Liability Cdmpany)

The Articles of Organization for this Limited Liability Company were filed on 7ﬂ }D /m& ] and assigned

This amendment is submitted 10 amend the following

Florida document number L_

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

itedd Liubility C any,” the designation “LLEC™ or the abbreviation “[LE.C.

The new name must be distinguishable and contain the werds “Limited Liability Company

Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the n.amenfthe new registered
agent and/or the new registered office address here: 5

- = ™
. . B ro :

Name of New Repisiered Apent; - o
Lo m ol
New Repistered Office Address: P —— -
Fnrer Flurida sireet address - = s’

=

Florida __ "+ ™

Zip Code

City

New Registered Agent’s Signature, if changing Registered Agent

! herehy accept the appoimment as registered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all statutes relutive 1o the proper und complete performance of my duties, und [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, 1 herehy confirm that the limited liability

company has heen notified in writing of this change

If Changing chislcrf,\mhrc of New Registered Agent



If :imending 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 Namc Address I'vpe of Action

MoK Yulonda Smithy 12120 Strembed Dr ok
Kiviewi ew T1.33579 guen
12121 Streambed Do

AMBR, William Smith Kivieryiew B 335 Fha

ORemove
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LIChange




. If amending any other information, enter change(s) here: (Aftach additional sheets. i necessary.)
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F. Effcctive date, if other than the date of filing: 7 1.\ - 2() (optional)

(It an effective date is listed, the dite must be specific .md cannol be prior to date of tiling or more [h.m 94y days afler filing.) Pursuant @ 605.0207 (34ib)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this daic will not be listed as the
document's effective date on the Department of State’s records.

f the record specifies a delaved clTective date, but not an effective time. at 12:01 a.m. on the cartier of* (bY  The Y(hh day afier the
record s fiked.

Dated le I \// Z 1 . ZC‘Z !
UL

Aunatare o member or authyrized representative of a member

NYulonca So iy

Tvped or pnnted name of signes

Filing Fee: $25.00



