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COVER LETTER

TO: Registration Section
Division of Carparations

AMERICA INLLLC

SUHRBIECTT:
Nanwe of Limited Liabilitn Company

The enclosed Articles of Amendment and fee(sy are submitted tor filing.

Please return all correspondence conceming this matter o the following:

MARIANA BHRACHO BARRETO

Name of Person

AMERICA M L)C

Firm! U ompans

P14 KASSIK CIR

Adddress 4
ORELANDO, L 32824 , .

Citv/State and Zip Code :" :: re
Nt 7
nurianabrachoS e maik.com ThTl i
- —— —— L C -0
E-nunl addiess: (1o be used tor Tuture annual seport notilicibion) e -

m(n
For further information concerning this matter, please call: - i_;i e
ro o
- e m

MARIANA BRACHO 321 35672
at( )
Arca Uonde Dastime Tekephone Number

Nime of erson

Enclosed is a cheek for the tollowing amount:
0 Sau.00 Filing Fee,

Certificate of Status &
Centitied Copy
taddinaal copy s enclosedy

L 83500 Filing Fee &
Cernfied Copy
radditional copy s enchesedy

| $30.00 Filing Fee &
Cernificaie ol Status

0 $25.00 Filing Feu

street_ Address:

Mailing Address:
Registration Section

Registrztion Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N.Monroe Street. Suite 810

Tallahassee, 1. 32314
Tallihassee, F1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMERICA M LLC

(Nammie ol the Limited Liabilits Compaany as it now appears oo our records. )

(A Florida e Tiabilis Compatiy)

5 31/2022 .
033172022 and assigned

The Articles of Organization for this Limited Liability Company were tiled on
1.22000233049

Florida document mumber

This amendment is submitted 10 amend the following:

ew name of the limited liability company here:

If amending name, enter the n
TEAMKIDS FLORIDAL LLC

“he designation “1L1LCT or the abbreviaion <110

The new name must be disingaishable and contain the words “Limited Liability Compans

T4 KASSIK CIR ORLANDO, FIL 32824

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

114 KASSIK CIR ORLANDO. FL 32824

Enter new mailing address, il applicable:
(Mailing addresy MAY BE 4 POST OFFICE BOY)

_—

B. If amending the registered agent and/or registered office address on our records, enter the name thhc nu\ registered

agent and/or the new registered office address here:
ToL e
Name of New Reyistered Avent: o =
p .
o - , 2
New Revistered Office Address: M= =
Fanter Florida street adedross :"“l 2 G Y
— E O
Florida _ ™M Al

ity Zip Codv

New Registered Aeent’s Signature, if changing Revistered Apgent:

[ hereby aceept the appoiniment as registered agent and agree 1o aer i this capacine, 1 furiler agree 1o complv with the
provisions of ¢lf statntes relative te the proper and complete perfornence of my duties, and [ am familior with and
accept the obligations of my position as registercd agent as provided for in Chapter 603, .5 Or, if this docament is
heing filed 1o merel: reflect o change in the regivered office address, {hiereby confivm that the timited liubilie

compeny has been notified inwriting of this efange.,

ITChapging Regintered Agent. Sismature of New Regivtered 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 = Muanager
AMBR = Authorized Member

it] Name

~

Address

I'vpe of Action

Cadd

CRemove

D Change

Oadd

ORemove

[DChange

-
2 Add
32 ey
230 PIRemove
=Io—
w0 ce
i R
rn il _@(.hun:c
Moy U7
=
= o
T SHhiadd
ORemove

CiChange

Ciadd

JRemove

O Change

Tadd

CRemove

OChiunge

p—— k



D. Ifamending any other information, enter change(s) here: Cdrach additional shects, if necessary.)
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(optional)

E. Effective date, if other than the date of filing:
(1f an effective date is listed. the date must be specitic and vannot be prior to dite ot filing or maore than 90 days after filing, ) Pursuant o 603,0207 (31 h)
Note: |f the date inserted in this block does not meet the applicable statutory Hiling requirements. this date will not be listed as ihe

document’s effective date on the Depariment of State’s records.
The 90th day atter the

I the record specifies a delayed effective date. but not an effective time, at 12:00 a.m. on the cardier ot ()
record is filed.

May 07

Dated

Signature ofa memtber or suthorized representative of @ nrembes

MARIANA BRACHO BARRETO

Typed or printed name of stenee

Filing Fee: $525.00



