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|
’ COVER LETTER

Registration Sectivn
Division of Carporations

JECT: I@(\Sl) 10{ Hg(l.lé TD ;JCé\ﬁ_ﬂ Mlﬂd T?’E’SCACO/LZC

o of Lumnted Liabili Connpany

viciosed Articles of Amendment and fee(s) are submitied tor tilimy.

< return all correspondence coneerning ths matter o theffollowing:

Muara  Jefferson

Namw of Person

e

leach A Heart: Toucts A Miadd Preschepl 14C

FirmCompany

/790 M/ /ff}j.@"i BlyA.

Adddies
BY Miday, FL_ 35243
Ty astnie and Zip Code

Mo ara §50 ] e ersen® uadion. com

O E-mart addres? o be wsedtion tuttie sfinaal report avtifivation)

wrther informaiion concerning this maner. please call:

_ My ara }6 ££00 S0 i €0, deq-(5/S

¥ Nuime of Pérson Arca Code Dayume Telephone Number

sed s acheek for the foflowmy amount

<2300 Filing Fee 1 S30000 Filing Fee & SASEA0G Viling Fee & #SGU.U() Fiting Fee,
Cernticate ol St Certitiod Copy Ceniticaie of Stas &
vaddibiona! copy 1~ enclased) Certified CU])}'

tachhtional copy 1 englosed)
P

Mailing Addregs: Street Address:

Registration Section Registranon Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tallabassee, FL 32314 2413 N. Manroe Street, Suite 8§10

Tallahassee. FL 32303



TO
ARTICLES OF ORGANIZATION
OF

Teach A Hmm‘ me/q A Mind p,esQ/M/ L/.C

The Articles of Organization for this Limited Liability C,()mpany were filed on J(ll’l Lirt. fcf (95 ZOAS and as:

Florida document number L Z 3 (00 01 73(0

This amendment is submitted to amend the following:

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

Tlouch A Heart Teach A L".{md Preschool LLC

The new name must be distinguishabie and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.I

Enter new principal offices address, if applicable: [ 7(?0 m L K!/Lj B‘ val.
(Principal office address MUST BE A STREET ADDRESS) M Wiy, Fe 33343

Enter new mailing address, if applicable: 1790 M i Eing Rlvd
(Mailing address MAY BE A POST OFFICE BOX) Mielwasy FL Xa343

p—
=
T
‘_,_1

B. If amending the registered agent and/or registered office address on our records, enter the name of the DEw 1
enter the name of Ihe DEW P

agent and/or the new registered office address here: Y
‘(_.Z\
)
Name of New Registered Agent: g
—
New Registere ce Address: =
Erter Florida street address T "
| , Florida
'l City Zip Code

I hereby accept the appointment as regisiered agent and agree to act in this capacity. { further agree to comply w
provisions of all statutes relative to the proper and comphlete performance of my duties, and I am familiar with an
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documen,

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

|
If Changing Registered Agent, Signature of New Registered Agent
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mending Authorized Person(s) authorized to manage. eoter the titde, name, and address of each person_bei
_emoved from our records:

i = Munaver
R = Auathorized Member

o Name Address Tvpe of Ac

Ciadd

\ CRemove

U Change

T

Aadd

DiRemwove

O Change

T.J Add

TiRemove

CiChunge

OAadd

TiRenwnve

; U Change

Cladd

| O Remove

U Chuange

JAadd

CiRemove

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

RS
———
e § —

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

(optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than %0 days after filing,) Pursuant o 605,020
Note; 1f the date inseried in this block does not meet the appli\cable statutory tiling requirements, this date witl not be listed as
document'’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier ot
(b) The 90th day after the record is filed.

Dated F@brum 4 /3

74

o033\
!
I
Signaturc of a War or autho‘rized representalive of 8 member

Mugua Jeflerscn |

Tvped or printed name of signee
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