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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KIDS R SPECIAL, LLC

U R 202

The Articles of Organization for this Limired Lisbility Company were filed on end assigned

Floada documert number L2100037G%1 5

This amendmen: is submitted to amend the following:

A. If amending uame, egter the new name of the Hmited Jabilfty compgoy here:

Fhe new Game mas! be Listnguichablc a5 wmson the words “Limvited Libility Cowpany,” the designenae “LLE or ths ahoreviateon "Lt/ '

Eanter new principul offices address, if applicable: . P
=3 =
Principal affice WiST BE £ A=
vy D
e
o TR
— 9"-1
. e =07
Enter new mailing address, if applicable: —- P2
Er
i 55 E BOX, e RFec
: I =5

B. If wnending the registerad ngent andiur registered office addresa on our recurds, enter the name of the Meb registered
gent ond{or the new reglstered office sddress here:

“ame of New Raistered Agent:
Mew Rey Gifie 53:
Brser Floride street addrass
. Florida _ e
ity Ll Cunde
New Regis 2 5 ture, | ! & ot:

[ hereby atcept the appaintmen: as regisiered agent and agree to act in this capacity. | Jurther agree v c::m,lgl_v with the
provisions of all stautes relative 1o the proper and complete petformance of my duties, and | am familiur with and '
accepi the vhligations of my pusition as registered agent as provided for in Chapter 505, F.5. Or, if rhis dm?u!mem is
being filed (o merely reflect u change i the registered office address, { hereby confirm that the limiied liabifics
rampany hoe Bran notified in writing of 1his chanee.

T Chnagiog Reglaterod Agrat, Siguuture of Now Registarcd Agest
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or removed from o records:

MGR =
AMBR =

Title

MGRM

Manager
Anthorized Member

Name
PEREZ, VERONICA M.

page 3

Address

13173 W 47 ST. MIRAMAR, FL.. 33027

IT amending Authorized Person(s) authorized to manage, pater the title: name, and sddress of cach person being added

Type of Action

dagd

MGR

PEREZ, VERONICA M.

13173 8W 47 ST, MIRAMAR, FL.. 13027
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L. If amending any other infarmation, enter change(s) here: (Auach additional sheets, if necessary.)

oy
2 =
ey

{optional)
aiter Nking ) PMarsuant 1o 6050207 (Trw)
his date will cot be fisicd as thwe

E. Effective dalr, if other than the date of fillng:
(H an effective dows 4 listed, the dats must be spocd e and camoot be prioy o daie of filng vr 1oee tha %0 days
Note; 1£the dase insertod in this block dees not meet the applicable stawutory filing requircments,

documen: s cffectve dute on the Department of Suate’s rocords.
IF the revord specifies u delayed effective date, but aot ao effective nate, & 12:01 a.m. on the enclies aft (b)  The SO duy sher the

record is filed.
Dated SEPTEMUER

TN

S
VERONICA M. PEREZ
Typed or printed ame of sigoes

Flling Fee: $25.00



