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COVER LETTER

T0: Registeation Section
ivision of Corporations : -

THE LITTLE DREAMERS DAYCARE LLC
SUBTELTT:

Nume of Biited Liallinn Company

The enclosed Articles of Amendiment and fee(s) are submitied for Hiling.

Please retuen all correspondence concerning this matter to the following:

AURA M SERNA GARUES

Nine al Person

FirneCompany

[36 MONTANA AVE -
Address ’.:[ |

DANVENPORT, FL 33897

£2:2 BHd S-kirEnZ

Citvistate and Zip Code I
bl
Bnatariafigegnnil.com Men
Fetan] address: (1o be used Tor Tuture annual reprt notidication) ;—'_'"_:
re.
Far turther infonnation concerning this matier, please call:
AURA M SERNA GARCES Q07 4324300
Hin !
Name ot Persan A Coude ¥y time Telephone Nunber
Enclosed is a chieck for the following amount:
= 523,00 Filing Fee T3 83000 Filing Fee & O $35.00 Fiiing Fee & O} S60.00 Filing Fee,
Certiticale of Status Certilied Copy Certificate of Status &
vaddmonal copy s enchsed Certified Copy

Gaddinonal copy o enelosed)

Mailing Address: Street Address:

——— kW e T

Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassce. FI 32303

Tallahassce., 1325144



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE LITTLE DREAMERS DAYUARE LLC

tName of the Limited Liabhility Company as it now appeirss on our records. b
vA Tlorda Taimsied Diabalis Companad

MAY 232023

The Articles of Orcanization tor this Limited Liabiiis Company were tiled on and assigned

oo TOONSIES
Florida docunyent number 23000252547

Thiz amendment is submitted 1o amend the following:

AL I amending nante. enter the new mune of the imited Hability company here:

LITTLE DREANMERS DAYCARE FL LG

The new name must be distinguisiabbe and contain he words Fimdted Liabilie Company . the deaignation ~LLCT or the abbresiation ©LLCT

[

e

Enter new principu offices address, it applicable: e T2
S [ S e
(Principal vffice address MUST BE A STREET AIIRESYS) T = ~_i—i
XY

Enter new mailing address. il applicable:

(Mailing addresy AMLAY BE -0 POSNT QFFICE BOX)

B. Hamending the registered agent and/or registered otfice addeess on our records, enter the name ol the new registered
agent and/or the nesw registered office address here:

Nane of New Registered Acent:

New Rewistered Oflhce Address:

fnrer Florida street adedress

. Florida
Cin Zip Coude

New Registered Apent’s Sivinture, if changing Registered Apent:

Pherehy acoepr the appedniment as regisrered agent and agree (o act in this capaciiv, { pether agree to compfy it the
provisions of all staiwtes relative 1o the proper and complete performance of iy dutios. and Tam familiar with and
covept e obfigarions of my posiciont ax regisiored aaent as provided for in Cliapter 003 ]S O (7 this doctiment is
heing fifed fo merely reflect a change i the regisiered apfice address, £ hereby conplrm tha the inviied liability
comgron fivs heesr notificd prwriting o thiv changee.

I Changing Registered Azent, Signature of Sew Registered Agent




or removed from our records:

MGR = Muanager
AMBR = Authorized Memba

Title Name

Address

Type of Action

Ciadd

I amending Authorized Person(s) authorized to nanage, enter the title, name, nad gddress of eaeh person _being added

]

CIRemve

OChinge

O add

JRemuove

Change

Ciadd

TIRemove

]
o= =9 OChange
! s
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R FERenove
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OChange

Cadd

T Remove

OChange

CJAdd

ORemove

OChange




1 amending any other information, enter change(s) herve: feliach additional sheers, [ necessan)
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(optional)

Effective date. if other than the date of filing:

G erTective date is Bt the date maest be xpeci e snd et be prior o date of Aling or more than S das s alier 1iling. ) Puesuant 1w 6030207 (3
Nuoter 19 the date inserted in this bock does not meet the applicable stators filing requirements, this date will not Be listed us the

doctmeni s eflective date on she Department of State™s records,

I the reenad specitivs @ dedaved eftfective date, but net an elTective tme, at 1200 wam. an the earlier ol thy - The 90th day afier the
recond s ed.
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N, o f a1 e or e P preaenilalia e oF 4 ieinier
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AURA M SERNA GARCES

Fypad an printed name ol signee

Filing Fee: S25.00



