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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2023

LUIS RODRIGUEZ
4410 EVANS AVE,
NEW PORT RICHEY. FL 34652

SUBJECT: KIDS WORLD OF NEW PORT RICHEY LLC
Ref. Number: L22000297027

We have received your document for KiDS WORLD OF NEW PORT RICHEY
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

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.

Alecia Rivers

Regulatory Specialist Il Letter Number: 623A00000524
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Registration Scction
Division of Corporations

Kids World Of New Port Richey, LLC
IECT;

Name of Limited Liability Company

nelosed Articles of Amendment and fee(s) are submited for filing.

e return all correspandence concerning this matter 10 the following:

Luis Redriguez

Name of Person

Kids Waorld Of New Port Richey

Firm/Company

4410 Evans Ave

Address

New Port Richey, F| 34652

Citv/State and Zip Code

kidsworlnpr@gmail.com

L:-mail address: {10 be used for future annual report notibication)

rther intormation coneerning this matter. please call:

Rodriguez 813
at )

600-9183

wame of Person Area {ode

sed 15 o check for the following amount:

L1 530.00 Filing Fee &
Certificate of Status

23.00 Filing Fee 03 $535.00 Filing Fee &

Certitied Copy

Daytime Telephone Number

0 S60.00 Filing Fee,
Certificate ot Stutus &
Certified Copy

taddimonal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
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TO
ARTICLES OF ORGANIZATION
OF

Kids World Of New Port Richey LLC

(Name of the Limited Liability Company as il now appears on our revords,)
(A Flonda Linmited Liabiliny Companty

Articles of Organization for this Limited Liability Company were filed on 07/01/2022 and assigned
Ta document number 222000287027 :

amendment is submitted 1o amend the iollowing:

“amending name, enter the new name of the limited liability company here:

mwoname must be distingaishable and contain the words “Limited Liability Company,” the designation “LLCT ur the abbreviation "L 1.C

r new principal offices address, if applicable:

cipal office address MUST BE A STREET ADDRESS)

rnew mailing address, if applicable:

ing address MAY BE A POST OF FICE BOX)

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

s o
T =
( ey
. . —‘ . — (I
Nanmwe of New Revistered Avent: Luis Rodriguez : = et
™2 !
1 . . 4410 Evans Ave ) o .
New Reuistered Office Address: o
Futer Florida steeet address ;j '_____
) . m \-h.-‘
New Port Richey Florida 34852 =
City T Zip Ceghe

tegistered Agent’s Signature, if chanping Revistered Avent:

hv accept the appointment s registered agent and agree o act in this capaciiy. [ further agree 1o comply with the
dons of all statwies relaiive 1o the proper and complete performance of my dutics, and ant familior with and
tthe sbligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or_if this document is

filed 1o merely veflect a change in the registered office address. D hereby confirm that ihe limired liabiline
uny has heen notfied inwriting of this change.

" _—
Q""‘—--——-_..__.__ - __H —

If Changing Registered Agent. Signature of New Registered Azent




noved from our records:

=  Manager
R = Authorized Member

Name

Luis Rodriguez

Address

4410 Evans Ave New Port Richey, fl 34652

Tvpe of Action

) Add

ORemove

U Change

OAdd

O Remove

O Change

TIAdd

ClRemuove

Ol Change

A

JRemove

O Change

O Add

MRemove

O Change

C1Add

CIRemove

T Change




amending any other information, enter change(s) here: (Anach additional sheets, if necessuary.j

vetive date. if other than the date of filing: {optional)

1 effective date is listed, the date must be speeitic and cannot be prior to date of Hling or more than 90 dayvs atter Gling.) Pursuant Lo 6035 0207 (i)
te: I the date inserted in this block does not mecet the applicabic statutory filing reguirements. this date will not be listed as the
ument's effective date on the Deparanent of State’s records.

cord specifivs o detayed effecuve date, but not an effective time. at 12:01 any, on the earlier oft (b)) The 9Mh day afier the
s filud,

~ 7

Signature #573 member or authorized representative of a memiber

Los Rodrigoez

Typed or primted name of signee

Filinog Fep: {75 1H)



