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COVER LETTER

TO: Registrutinn Section
Division of Corpurations

SURJECT: %U-ﬂ ?)_\&meFﬁlﬂIg_{_EC&KNLm&a_N_D_QﬂE & FACTLITY B
wamie of Linuted Liability Company L,LC-'

The enclased Articles of Amendment and fee(s) are submitted o filing.

Please retun all correspondence concerning this matter o the fullowing:

Nume of Person

Sunshine, shk leamning cand Care. Faei IF-H-] Crrks
FimyCompany I L}L)C;

\q 14w, Ling %‘}
J

CQ‘H\\IJ M Mullen- L/-:r%j‘

Address

Luineg EL_33351.

City/State §nd Zip Code

Briahtevescmkol3 L0 omark Com

CBimal addresg (1o be used {or future annual rc,wm@on)

lFor further infarmation concerning this matter, please call:

ﬁCG. mé,ln:_.‘!lf,n-b\ﬂj W 850,394 -57213

Namwe of Person Area Code Davume Telephone Number

Enclosed s a cheek Tor the fellowing amount:

VA

1 %2300 Filing Fee 1 830,00 Fiting Fee & 0 $55.00 tiling Fee & [0 560.00 Filing Fee.
Certificate of Siatus Certified Copy Certificate of Staws &
{addutional copy is enclosed) Certified Copy

{uddimonal copy 1s enclased }

Maiiing Addruess: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

PO, Box 6327 The Contre of Tallahazsee
Tallahassee, FLL 32314 2413 N. Monroe Street. Suue S10

Tallahassee, FL 32303



3 ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION &77° 7 3

OF

AIDEC -5 AHID: |
SUNSHT NE STATE LEARNING AND CFPE

€ FH‘CIL..I. TY

(Name of thie Limited Linbility Company as it aow appears on our records. ) "'-‘_5; ‘NT::
1A rlonca Limited Livoifity Company} R & ] T
) l B P ;;z_.r'.TeR\LLC
The Arictes of Organization for this Limited Liability Company were filed o and assigned

Florida document number

This amendment is submuited to amend the foliowing:

AL M amending name, enter the new name of the limited Hahility company here:

The new name must be distinguishable and contain the words “Limited Liability Compary.” the designation “LLC” or the abbreviation “LLCT

Futer new principul offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BON)

8. If amendiny the registered agent and/or registered office address on our records, enter the name of the new revistered
aeent andfor the new reeistered office address here:

Name of New Reujstered Agent:

New Registered Office Address:

Frter Florida sireet address

. Florida
Ciry Zip Coxle

New Revistered Avent's Signature, if chanuing Registered Agents

! hierebyv accept the appointment as registered agent and agree o acl in this capacive. | further agree 1o complv with the
provisions of all statutes relative io the proper and complete performance of my duties, and { am jamiliar wiih and
accept the oblivations of ny pusiiion as registered agent as provided for in Chapter 603, .5, Or. if this docinient is
being jiled 10 merely reflect a change in the registered office address, 1 hereby confirn that the limired livbilite
company has been notified in writing of this change.

It Changing Registered Agent. Sigauture of New Registered Agent




amendinge Authorized Person(s) authorized to munage. enter the titie. nume, and address of cach person beine added
ar removed from onr records:

MOR = Manager
AMBR = Authorized Member

Title Niame Address Tvpe of Action

'&m b_Q _\.)mﬂr_cq ® CLQZS TIAdd

ﬁ BQIS SOIDWOD_QI{_\!_E;L \.dﬂﬁm\c
Quiney Fi. 32353 0LN

CChange

AMER  Kreshawn Shaw 44171 Barorict D Dadd
—Ta\lahassee FL 32305 Ui

eTemove

CIChanee

MGR Henry King N 10, Eine 51, Cadd
b Puiney, Pl. Y235 un

) RENove

M Change

ANMBR  Ronald Geedon Chorlie. Harers Loop dau

{uiney Fi. 32353 1N

CiChunge
MG'_R/CEO Cathg MNEML) lf:r? ~heig et
Dwex DperodeyT 1914, By St @
ﬂ&&q_l:_l‘ Ba 3§ l' CiRcmove
CIChanye
CRemove

OChange




). I amending any other information. enter change(s) heve: (Anoch addiional sheeis, if necessary. |

i. Effective date, if other than the date of filing: {optivnal)
(ITan effective date s listed, the date nust be specific and cannot by prior 1o date of tiling or more than 90 days after Giling.) Puasuant w 605.0207 (3Kb)

Notes 1 the date insericed in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effeciive date on the Department of State's records.

’
15 the record specifies a delayed effective date, but not an elfective tme. at 12:01 ., on the gyrdier of: (b)) The 90th day after the

record g Nited.

Dated DEC. 5'1 cQ_D_C?c;)

{ _méjyl?ﬁ%mﬁa- KoD

Sranature of a member o autharzed reghesentaive of o member

Typed or printed name ot sipyee

_C_adh;,} M Mo llen - K5 ne



