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COVER LETTER

TO: Registration Section
Division of Corporations N ¢

JUNIOR BEARS CHILD CARE LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Amendment or Cancellation of Statement of Authority and fee(s) are subnurted for filing,

Please return all correspondence concerning this matter 10 the following:

David Delboccio

Namie of Person

FinmvCompany

4610 Amaca Bay Lane

Address

Metboumne, Florida 32935

City/State and Zip Cede

dsdelboccio@lgmail.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

David DelBoceio 614 7457889
Hig )
Name of Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Taltahassee. FL 32314 2415 N. Monroc Sireet. Suite 810

Tallahassee. FLL 32303

CR2ZE145 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2021

DAVID DELBOCCIO
4610 AMACA BAY LANE
MELBOURNE, FL 32935

SUBJECT: JUNIOR BEARS CHILD CARE LLC
Ref. Number: L21000364807

We have received your document for JUNIOR BEARS CHILD CARE 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):

There is no Statement of Authority filed previously to cancel. If you want to make
some changes you can file amendment form.
We are enclosing the proper form(s) with instructions for your convenience.

Please 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) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 921A00021537

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

JUNIOR BEARS CHILED CARE LLC
SUBJECT:

Nam of Limited Liability Company

The enclused Articles of Amendment and fee(s) are subhmitted for filing.

Please return all correspondence concerning this matter to the tollowing:

David DelBoccio

Nanmwe of Person

JTUNTOR BEARS CHILD CARE LLOC

Fam/Company

4610 Anwaca Bay Lane.

Address

Melbourne. Florida 32435

CitwState and Zip Code

dsdelbocciofgmail.com

E-mail address: (to be used for [uture annual repurt notthcation)

For turther information concerning this matter. please call:

David DelBoceie

614 743 7859
at { )

Name of Person

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee (1 $30.00 Filing Fee &

Certifreate of Status

Muiling Address:
Registratuon Sectton
Division of Corporations
P.0. Box 6327
Tallahassce, FLL 32314

Arca Code Daxtime Telephone Number

[ §535.00 Filing Fee &
Cenified Copy

tadditivnal copy g enclused)

G $60.00 Filing Fee.
Cerificate of Staws &
Certitied Copy

tadditionil copy is envlused)

Registration Section

Division of Corporations

The Centre of Tallahassec

2413 N. Monroce Street, Suite 10
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO —
ARTICLES OF ORGANIZATION r /L a
OF oy

027 SEp -g

JUNIOR BEARS CHILD CARE LLC s U 30

bad A
(Nunme of the Limited Liability Company as it now appears on our records.) 74+ " e ""-\ v ')k .
.
tn Flanda Limited Tiubility Company) -

ISR

13 August 202 :
August 2021 and assigned

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

. I
Florida document number -=11003 64807

This amendment is submiticd w amend the following:

A. I amending name. enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLCT or the abbreviation =L.L.C7

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 OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new regvistered office address here:

Name of New Regisiered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Cine Lip Cende

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

[ hereby accept the appointment as registered agent and agree to act in this capacine. |{ further agree to comphewith the
provisions of all statnies relative 1o the proper and complete performance of my duties. and Lam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, .8, Or, if this document s
being filed to merely reflect a change in the registered office address, hereby confirm that the limited labifine
company has been nodified in writing of this change.

If Chanping Registered Agent, NSignature of New Registered Agent




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

AP

MGR

AR

AMBR

Name

insaf DelBoccio

Address

4610 Amaca Bay Lane. Melbourne FI1L 32933

Insat DelBoccio

David DelBoccio

2610 Amaca Bav Lane, Melbourne FL 329033

David DelBoccio

10 Amaca Bay Lane, Melbourne FL 32935

10 Amaca Bay Lane, Melbourne FL 32935

Lvpe of Action

OAdd

= Remove

O Change

m Add

ORemove

CIChange

CAadd

= Remuve

Change

Al

CRemove

CiChange

CIAadd

ORemove

C]('h;ms__:u

Cladd

ClRemove

T Changce



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

E. Effective date. if other than the date of filing: {optional)
([ an elfective date i hsted. the date must be specific amd cannot be prior to date of filing or more than 90 days afier filing.} Pursuant 1o 603.0207 (1xb)
Note: I the date inserted in this block does not meet the applicabie statutory filing requirements, ihis date will not be Jisted as the
document’s effective dite on the Department of State™s records,

If the recard specifies a delaved effective date, but not an cffective time, at 12:00 aan. on the earlier ot {b}  The 90th day atter the
record 15 (1led.

9 September 2021
Dated .

e

Signature af 4 member o1 auvaez&] Tepresentative of @ member

David DelBoccio

Tvped o1 prmied name of signe

Filing Fee: $25.00



