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ARTICLES OF AMENDMENT.
. TO a
ARTICLES OF ORGANIZATION
OF

SUNNY SKIES ABULT DAYCARELLT
(Npne ol e Lim |¢-,}] BTy i;i'—f::ml!mn; iy JCuaw ppugdny ap pr recards,)
: (AT ane Ciied Tlo 1:I".L) Caimpiny ) '

3672212022

and assigned

The Anicles of Organization for (hus Limited Liability Company were filed an

Florida decument munber 522000233028

This amendment is submitted 10 amend the following,

A. 1 amending nnme, enter the new name of the limited linbllity company here:

The new name wust be istingulshoble and connin e wonds “Limired Linbitity Company,”™ the designntion “LLC™ or the abbsevimion =L, 1.C*

Enter new principal offices address, IF apphicable:

Princlpal office gddress MUST BE

Enter neww mailing nddress, if applicable:

Alalling addrecs MAY BE A POST QFFICE 800X

p— ~3
=
-2

B. If amending the registered ngent wnd/or reglstered office address on our records, gnter the nane of the oew reglstered

agent und/or Lhe new registered office nddress here: \
p ]
Nama ol New Registe T YULEINEE PADROM L
Nams ol New Repistered Aceni. .
New Revisiered Office address: 15506 SW 25T TERRACE L .
ineer Filoewdo sireel ot eqs L [\J
SMEAMI i ., Fiorlda 33185
Cire Zip Code

New lepistered Apent’s Sipnpture, If chianging Repistered Agent;

I hereby accept the appoiniment us regiviered agend vnd agree 10 oot i thiy capacity. § further agree 1o comply with the
provisicns of al! staiutes relative ic the proper and complele pevformance of my dutles, ond [ om familiar wiih aid
accept the obligalions of my pasition s regisivred ayent as provided for in Chopeer 365, F.S. Or, if this docnment 1
teing fited 1o merely reflect « change in the regisiered office adidress, f heredy confirm that the timited liobilisy
compdny hex been notified O writing of this change.

¢utd L s

I Creanging Registesad Agent, Signniore of New Replsieretl Agow:
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If wneending Authorlzed Person(s} suthorized to manage, enter the title, nune, and nddress of each person being added

ar remuved from vur records:

MGHR = Manngey
ANMIBR = Authorized Member

Title Name Atldress Type of Actlon

MGR LEIDY PADRON FS506 SW 2A3TH TERRALE
OAdd

MIAMI, FL 33183
M Romave

CChange

MGR YULEINEE PADRON 15508 8W 25TH TERRACE .
Add

LMIAMI, FL 33148
Demove

OChange

D Add

Oitemave

CChmnge

OAdd

£ Remove

C.Change

C Add

JRemove

DChange

OAdd

CIRemove

OChange
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D. Ifamending any other information, enter change(s) here: (Aeacir addelitionol sheets, I necessary.)

¥. Effective date, if other thon the date of fllny: (uptional)
firan elieeiive date is liged, the dote must b specific o cannot be prior 1o gaw of (lng of mose Than 98 dirys cfler Blling ) Pursuant 10 603.0207 (3XD)
Nose: [fthe dote tnserted In tRis block doss not meet the agpiiceble statutory fling requitements, this date witl not be Hsted ny the
document’s elfesrive date on the Depmoment of State's 2ucords.

10 $1se record specities a delpyed effective date, but not aa eTactive time, at 12:01 o.m, o the earller oft (b)  The 30ih day atter the
record is filzd,

SETEMBER 6TH 2023
Duied ' —
CTCRA L aalisn

Slgnoture oF u mander or wathorlend mpresentative ol a Rreber

VULEINEE PADRON

Typed or primed rume of Signec
Y I 3
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