A1 000513090

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]Pickup  [] warr [] maL

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

M5 . Freengn Juve me
Permission o add Me

amencing Mame . A

vy | I €22 A

Special Instructions to Filing Officer: Dﬂ '/ ZO!Q%

%u;p{)_i‘x HLLCY o ey NLew)

3 Olpa, m ’Qece\,\/ed laj

Office Use Only

LANGHRATI

700375812567

il




COVER LETTER

)

TO: Registration Section
Division of Corporations

GOD LITTLE SOLDIER DAYCARE LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Janelte Freeman

Name of Person

God Little Soldier Daycare LLC

Finn/Company
11850 Poydras Lane
Address
Jacksonville Florida 32218
City/State and Zip Cude

patrl06@att.uet

E-mail address: (to be used for future annual repert noufication)
For further infonmation concerning this matter, please call:

Janetie Freeman 904 904 696 8926
at { )

Name of Person Ares Code

Doytime Telephone Number

Enclosed is & check for the following amount

] $25.00 Filing Fee (J $30.00 Filing Fee & {1 $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION )
OF

A L B A I
B

GOD LITTLE SOLDIER DAYCARE LLC

(Name of the Limitcd_l-hbilil* Qomganx as [ now appears on our records,) ' TF
(A Flon imited Liability Company} - S

SR o

The Articles of Organization for this Limited Liability Company were filed on DECEMBER 07, 2021

L210005170%0

and assigned

Flonda documnent number

This amendment is submitted o amend the following:

A. If smending name, gnter the new name of the limited Hability company here:

FREEMAN FAMILY DAYCARE HOME LLC
The acw aame must be distinguishable and conain the words “Limited Liability Company,” the designation “LLC™ or the abbrevimion “L.1.C."

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 effice address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Apent’s Signature, If changing Repistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statwes relative to the proper and complete performance of iny duties, and [ am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Hability
company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Repistered Apent




-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 = Autherized Member

Title Name Address Tvpe of Action

AMBR Janette Freeman 11850 Poydras Lane
mAdd

ORemove

CChange

D Add

[ORemove

{(JChangc

Oadd

ERemove

OChange

Dadd

ORemove

L1Change

OAdd

CORemove

OChange

Jadd

ORemove

CIChange




. if umending any other information, enter change(s} here: (Attach additional sheets, if necessary.)

K. Effective date, if other than the date of filing: (optional)
(IFan efevtve dute is hsted, the date must be specitic and cennot be pror to date of filing or more than 90 days atter filing.) Pursuant 1o 605.0207 (3)(b)
Note: I ihe date inserted in this block does not meet the applicable stalutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

11 the record specilies a delayed cifective date, but not an cffective time, at 12:01 a.m. on the earlier of: (b)  The 9th day afier the
recard 15 filed.

Loy . Y
Pated -t Ui i . S
d ~
N NG
i fie. [T AL JPXT K2 I
) Signature of a merhber or authorized representative of 2 member

\

Janete Freeman

Tvped or printed name of signee

Filing Fee: $25.00



