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COVER LETTER

TO: Registration Section
Division of Corporations

Sunshine Daveare of Tampa, LLC
SUBJECT:

Name of Limited Liability Cotpans

The enclosed Articles of Amendment and teeis) are subminted tor filing.

Please return all correspondence coneerriing this matter to the following:

Carlos R Grille

Name of Person

Firm Comypany

R0 W Hillsborough Ave, Ste 2

Address

Tompa, FIL 33615

Ciry/Staie and Zip Code

sunshinedayeare tampa@gmail .com

F-munil address: ito be used for future annual ieport netificanony

For further information concerning this mater. please call:

Carlos R Grillo X3 732-3563
at{ )
Name of Person Arca Cidde Dayume Telephene Number
Enclosed is a check for the following amouni:
= 52300 Filing Fee L $530.08 Filing Foo & L1 82500 Filing Fee & LI 860,00 Filing Fee,
Certificate of Simus Certified Copy Centificare of Status &
tadditional copy s encloaed ) Certilied Copy
vadditions) copy is enclosedi
Mailing Address: Strect Address:

Registration Scction

Division of Corporations Division of Comporations

P.O. Box 6327 The Centre of Tallahassee

Tailahassee, FLL 32314 2413 N.Monroe Street, Suite 810
Tallahassee, FL 32303

Registration Section



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION R
OF )

HI3GCT 1g MiT: 3

Sunshine Daycare of Tampa, L1.C

(Name of the Limited Liability Company gs it now appears un our records,} o
(A Flornda Lumited Liabiliny Companvy [

U1/23°2023

The Articles of Oraamization for this Limited Liabihity Company were filed on and assigned

23NN 390674

Florida document snumber

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the limited liability company herc:

The new namw must be distinguishable and contan the words “Limited Liabiliny Company,” the designaion “LLC™ orthe abbreviation L L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Apent: Adis Almanza

B . 1 q 0w »
New Revistered Office Address: R401 w Hillsborough Ave, Ste 2

Furer Floridu sirees address

Tampa Florida >-0!5
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{herehy accept the appointment as registered agent and agree 1o act in this capaciiv. | further agree to comply with ihe
provisions of alf statwres refative to the proper and complere performance of oy duties, and Tam fumilior svith and
aceept the abligations of my position as regisiered agent as provided for in Chapier 603 F.S. Qv if this document is
hetng filed to wmerely reflecr a change in the vegistered office address, § hereby confirm that the limited fiabilin
company has been notificd in writing of this change.

|

Siarfh r& f New Registered Apent
~5

If Changing Registered Adent, Sig

-




[f amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person being added
or removed from our records:

MQGR =

Manager

AMBR = Authorized Member

Title

v

%

MGR

Name

Adis Almanza

G316 w Hamilton Ave

Carlos R Grillo

Tampa, FL 33614

JOH6 w Fiora St

Carlos R Grillo

Tampu. FLL 33613

GO W Flora St

Tampa. FL 33613

L'ype of Action

ToAdd

W Remove

Z Chunge

- Add

ORemove

ZiChange

ZAdd

= Rcmove

. Chatnge

—Add

ClRemove

ZChangy

THAdd

ORemove

ZChange

ZAdd

CRemove

ZChange



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

. Effcctive date, if other than the date of filing: {optional)
([fan eftective date i listed, the date must be speeitic and cunnot be prior o date ol tiling ot mote than 90 days after filing.) Pursuant to 6050207 (b
Note: It'the date msented in this block does not meet the applicable stautory filing reauirements. thas date will not be listed as the
document’s etfective date on the Department ot State's records.

If the record specifies a delayved effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b The YOth day afier the
record is filed.

Oxctober Sth
Dated

Signatur¢ ul w member or authorzed representative ol @ member

Odalys Quintero

Typed or printed name of signee

Filine Fee: S?25 {(H)



