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COVER LETTER

TO: Registration Section
Division of Corporations

AYMARA'S LITTLE ANGELS HOME DAYCARE LIC
SUBJECT:

Namw of Limited Liabiliny Company

The enclosed Articles of Amendment and tee(s) are submiued for filing,

Please return all correspondence conceming this matier to the following:

AYMARA JF HERNANDEZ NUNEY.

Namu of Person

Finne( ompuny

8825 OAK CIRCLE

Address

TAMPA, FL 33613

City!State and Zip Conde

E-munl address: (to be used tor future annual report notificainon)

For further informision concerning this matter. please call:

AYMARA J HERNANDEZ NUNEZ

786 R39-4800
at { ¥
Name of Person Area Code Dayume Telephone Number
Enclosed is a check for the toilowing amount:
= 52500 Filing Fee £) SAMLO0 Filing Fee & 3 855.00 Filing Fee & 3 860,00 Filing Fee.
Centificate of Status Certified Copy

{addinenal copy is enclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FIL 32303

Certificate of Status &
Certihed Copy
vedditional copy i~ emlosed)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AYMARA'S LITTLE ANGELS HOME DAYCARE L1.C

(Name of the Limited Linbility Compuny as 10 now appears ou our records.)
(A Flonda Dimited Taability Conpanyy

_— . - . . . . .. ey e - it ialipy) p
Ihe Articles of Organization tor this Linuted Liability Company were filed on 08729/2022 and assigned

L22000377996

Flonda document number

This amendment 15 submitted tor amend the following:

A, If amending name. enter the new name of the limited liability company here:

The new mame must be distinguishabbe and contain the words “Limited Liability Company.™ the designation ~LLC™ or the abbreviation <1LL.C

Enter new principal offices address, if applicable: hﬁl_
(Principal office address MUST BE A NTREET ADDRESN) =~
1
-

Enter new mailing address, if applicable: B

(Muiling address MAY BE A POST OFFICE BOX) .

B. 1f 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:

Namie vf New Registered Apent: AYMARA J HERNANDEZ NUNEZ

New Revisiered Office Address: 8825 OAK CIRCLE

Faoter Floriki strect adedress

.I'!\s\"’f\ Fl{)l‘ida 33615
i Zip Code

New Registered Agent's Sionature, if changing Registered Agent:

[ herehy aceept the appoiniment as regisiered agent and agree (o act in this capacine. 1 further agree o comply with the
provisions of alf statues relative o the proper and complete performance of ny duties. and Tam famifiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605175, Or, if this dociment is
being filed 1o merely reflect a change in the regisrered office address, Thereby confivm thar the limited liabiline
company fras heen nodified brwriting of this change.

H Changing Revistered Apen, Sigmhurt ol New Revistered Arent




If amending Authorized Person{s} authorized to manage, enter the title, name, and address of each persen heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Tvype of Action

COAdd

D Remuve
CChange
CJAdd
CIRemuove

CiChange
—_—
>

a .2\;}(1
O Rc:qu
CIChange
3
O Add
CJRemove
(O Change
CiAdd
O Remove
OChange
CAdd

O Remove

[3Change



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

s

e - 047252024 .
E. Effective date, if other than the date of filing:

{optional)
(I an eftective date s listed, the dite must be specitic and cannot be prior o date of Hing or more than 5 days afier tiling.) Pursuant to 6050207 (35b)
Note: [1the date mserted i this block does not meet the applicable statatery hling requirements, this Jate will not be listed as the
document’s effective date on the Department of State's records,

1" the record specifies a delaved effective date. butnol an etfective nme. at 1208 a.m on the earbier of: (b)) The 90th day after the
recoid 1x filed

APRIL 23
Dated

Siymature of o men wthorized reprosentiis ¢ of a member
&

AMBR

Typed or printed name ol signee

Filing Fee: S25.00



