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COVER LETTER

TO: Registration Section
Division of Corporations

Childhirth Concierge. 1LLC
SURBJECT:

Nume of Limsited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for liling.

Please return all correspondence concerning this matier 1o the following:

Kathy Bradley

Name of Person

Childbirth Concierge. L1LC

FFirm/Company

1004 George Ave

Address

Rockledge

City/Stare and Zip Code

Flonda 32955

E-mail address: (o be used Tor [wture unnual report notificahon)

For further information concerning this matier, please call:

Rathy Bradley 321 21311012
at { )
Name af' Persan Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

= $23.00 Filing Fee L1 $30.00 Filing Fee & {0 $35.00 Filing Fee & 1 S60.00 Filing IFee.
Certificate of Status Certitied Copy Certificate of Sttus &
(addiional copy 1~ enclosed) Certitied Copy

taddatomal cops 15 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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Childbirith Concicrge, 11O

(A Florida Timned Taabihty Companyy

(vame of the Limited Lighilits Compuny as it now appears on our records.)

The Articles of Organization for this Limited Liability Company were filed on
- . B z K33
Flarida document number |21 IN0330832

1201772021

and assigned
This wmendiment is submitied w0 amend the tollowing:

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

Fnter new principal offices address, if applicable:

The new name must he distinguishable and comtain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation

=) r
Name of MNew Registered Avent:

O
(Principal office address MUST BE ASTREET ADDRESS)
-
. oy
e L
- .L .-
L Ea
Enter new mailing address, it applicable: < Fci
(Muiting address MAY BE A POST OFFICE BOX) ‘-‘:-_
A
= ]
B. If amending the eegistered agent and/or registered office address on our records, enter the name of the ‘ncwrlzcgislcrcd
apent and/or the new registered office address here:

New Reaistered Qtice Address:

Fnter Floridea sireet address

i

. Florida
New Registered Avent’s Sienature, if changing Registered Agent:

Zip Conde
L hereby accent the appaintmentt as recistered agent and agree (o act in this capaciy, [ further agree to comply with the
; f ! A ; f AN ; .

provisions of all stanues relutive 1o the proper and complete performance of my duwies, and [am famifiar with and
aceept the abligations of my position as registered agent as provided for in Chaprer 605, F 8. Or. if this document is
being filed to merelv reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified inswriting of this change.

If Changing Registered Agent, Signature of Now Registered Agent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action
AR Kathrvn A Brudley 1O George Ave Rockledge. Fl 32955
TlAdd

ﬂ{ cmove

C1Change

MGR Kathrvn A, Bradley 1004 Gieorge Ave Rockledge, FIL 32955
Sadd

.
- TRemove
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IR emonvE

JChange

Tladd

TJRemove

TiChange

Tiadd

JRemove

IChange

JJAdd

CJRemove

OChange




. If amending any other information. enter change(s) here: (liwch additional sheets, i necessary.)

E. Effective date, if other than the date of filing: (optional}
(a0 eHective dute s listed, the date must be specitic and cannot be prier 1o date of 1iling or more than 90 days aticr filing.y Puesuant 10 6030207 (3xh)
Note: [fthe date inserted in this block does not meet the applicable staiutory {iling requirements. this date will not be histed as the
document’s eftective date on the Deparument of State’s records.

It the record specities a delayved effective date. but not an effective time. at 12:01 aan. on the earlier of: (b)Y The 90th day after the
record is filed.

Junuary 12, 2022

Dated

Signdllire of a member or .\ulho v representative ofa member

Kathryn A Bradley

Typed or printed same or signee

Filing Fee: 825,00



