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COVER LETTER

TO: °  Registration Section
Division of Corporations

Apple Tree Kids Family Childeare, 1L1.C
SUBIECT:

Namue of Limated Liabilny Company

The enclosed Articles of Amendment and feers) are submitted for filing.

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

Mariy Pitts

wanmie of Person

Finm/Company

1882 SW Bellevue Ave

Address

Port Saint Lucie, FL 34953

Cinv/Suate and Zip Code

creativecrayonplaycare@gmail .com

E-mail adalress: 1o be used Tor future annual repen notification

For firther information concerning this mutter. pleuse call;

Maria Pins

954 471-1018
UK )
Name of Person Arca Code Daytme Telephone Number
linclosed is o check for the Tullowing amount:
| 825000 Filing Few 3 830L00 Filing Fee & OJ §35.00 Filing Fee & O $60.410 Filing Fee,
Certificate of Strtus Certified Copy Certificate of Status &
(acditong] copy 1s enclosed) Certified (:(\p}’

faddinonal copy 1s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee. F1L 32314

Registravon Section

Division of Corporations

The Centre of TaHahassee

2415 N Monroe Street. Suite 810
Tallahassee, F1. 32303

N



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Apple Tree Kids Family Childcare. LLLC

IName of the Limited Liability Company as it now appesrs on our records, )
(A Thorida Timited Thabiliny Company

o . . VT e . 91203
he Articles of Organization for this Limited Liability Company were filed on 05/09/2023

. . K > 159
Florida document number 1.23000230252

and assigned

This amendment is submitted w amend the following:

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

Creative Crayon Playcare, LLC

PO
The new nane mus be distnguishable and contain the words “Limited Ligbiliny Company.” the designation =1L or the ;lhhru\:ﬂﬁun IE
- —
~ - . . . RS e vrines , . o
Enter new principal offices address, it applicable: 1882 SW Bellevue Ave -
s 1 -
(Principal office addresy MUST BE A STREET ADDRESS) — Port Suint Lucie. F1. 34933 S
5 >
3‘: e
- A
Enter new mailing address, if applicable; 18832 SW Bellevue Ave ot B
(Mailing adiress MAY BE A POST QEFICE BOX) Port Saint Lucie. F1. 34953

B. fumending 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:

New Rewistered Oftice Address:

tmter Florida street adkdress

. Florida
Oy 2 Code
New Registered Agent's Signature, if changing Registered Agent:

I herehy accept the uppointmient as registered dgent and agree to act in this capacity, { further avree to comply with the
provicions of all starutes relative (o the proper amd complete performance of my dudies, and Tam familiar with and
aveepi the obligarions of my position as registered agent us provided for in Chapter 603, F.8 Or, i this documen is

being filed 1o merely reflect a change in the registered office address, Fhereby confirm that the Emited Gahilinge
compenny fas heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




-

If amending Authorized Person(s) authorized to manage, enter the title, name, and 2ddress of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

Dkemove

O Chunge

CiAadd

ORemove

OChange

Cadd

TJRemave

UChange

add

ORemowve

O Change

T Aadd

ORemove

CIChange

OAdd

ORemuove

Change




1. Ifamending any other information, enter change(s) here: Cdiruch additional sheets. if necessary.)

F. Effective date, if other than the date of filing: (optional)
(1Fan effectis e date is listed. the date must be specilic and cannot be priot 1o dite of filing of more thim 90 dayvs atter Aling 1 Pursuan o o083 0207 (3 )by
Note: the Jate inserted in this block does not meet the applicable statutory filing requiremeints, this date will not be listed as the
document’s effeciive date on the Depaniment of State’s records,

1" the record specitivs a delas ed eftective date, but not an eftective tme, at [2:00 aum. on the carlier of: (b The 9t:h day atter the
record 15 tiled.

05/13/2024
I Jated .

Signature of a member or asthotized representative of a member

Maria Pius

Typed or printed name of signee

Filing Fee: S25.00



