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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2023

LAKEISHA ALLEN
133 SOUTH ORANGEAVE
ARCADIA, FL 34266 US

SUBJECT: ALLEN'S FAMILY DAYCARE HOME LLC
Ref. Number: L22000288818
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We have received your document and check(s} totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason({s):

You failed to make the correction(s) requested in our previous letter.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Vonterica S Williams
REGULATORY SPECIALIST I Letter Number: 123A00003925
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COVER LETTER

TO: Registration Section
Division of Corporations

'SUB.IF.(‘?'I‘: A//Cﬂ 'S ?Clm"/u lh(lf@fc Nﬂmc Léc,

Name ofl.iep'(cd Liabitity Caghany

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

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

La/{CS/ma A”@/)

Name of Person

A’”Cﬂ s Famiy  Daycasc

Home LLC

]’1rm/Cﬁmpan_v S and

[20 Linctoln AVT‘/

Address

Freadia  PL_3Y2/0

City/State and Zip Code

lollentwa e amasl.com

F-mail address: (to be used fasAuture annual report notification)

For furiher information concerning this mastter, please cali:

Loeshia  Allen &2, Z12-1120

Name of P'erson

Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
R@ES.OO Filing Fee @{30.00 Filing Fee & (0 $55.00 Filing Fee & ] $60.00 Filing Fee,
Ceruficate of Status Ceruified Copy Certiticaic of Status &

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

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ailen’s Familv Doveare Honre LLC

iName of the Limited Liabitity Company as it now appears on our records.
(A TTorda Tomited Tbidoy Company)

27.2022

The Articles of Organization for this Limited Liability Company were filed on
L220002XRSIN

and assigned

Florida document number

Thes amendment is subnuited w amend the tollowing;

A, Ifamending name. enter the new name of the limited liability compuany here:

Allen’s Farmly Daycure LLC

The new name nwst be distinguishable and contam the wards “Limited Liobitity Company,”™ the destenation “LLCT or the abbreviaion “L.L.C”

R — - . . 33 Aouth Orange Ave
Enter new principal offices address, if applicable: >3 Aouth Orange Ave

Arcadia, Fl 34266

(Principal office address MUST BE A STREET ADDRESS) - %
— — I
. - ——
Enter new mailing address, if applicable: - o~ i
. ey o= b
{Mailing address MAY BE A POST QFFICE BOX) e, X oy
=

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent Lakeshia Allen

New Registered Office Address: 133 § Orange Ave

Enter Florida streer address

7 -y 1 X PR
Arcichin Flovida 34266

Ciny Zip Code

New Repistered Agent’s Sionature, if changing Registered Apeni:

! hereby accept the appointment as registered agent and agree to act in this capacip: 1 further agree wo comply with the
provisions of all statuies relative to the proper and complete performance of my duiies, and Tam familice with and
accept the obligations of i position as regisiered agent as provided for in Chaprer 603, F.S. O, if this document is
heing filed to merelv reflect a change in the registered office address. [ lhereby confirm that the limited liabiline
company has been notified in writing of this change.
I .
Nl I Y
R S Y AR
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If Changing Registered Avent. Signatare of New Registered Agemt




If amending Authorizad. Persen(s) authorized to manag-, g&‘tr the title, name, and address of cach person being added
or removed from our records:

MGR = Mapager
AMBR = Authorized Member

Title Name Address I'vpe of Action

OAdd

ORemove

OChange

DAdd

CRemove

OChange

Jadd

ORemove

TOChange

OAdd

CiRemove

C1Change

JAadd

O Remove

2 Change

Oadd

_JRemave

3 Change




D. If amending any other information, enter change(s) here: (Arach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{f an efTective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3Kb)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document s effective date on the Department of State’s records.

[f the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

wa il 14 3033
%@Uj@ lep QM@/;

Signature of 2 member or anthornzed representative of a member

Loteshia  Allen

Typed or printed name of signuee

Fikine Fee: S$25.000



