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‘ COVER LETTER
TO: Registration Scection - ’ A '.

Division of Corporations

Second House Fumily Day Care home 1L1LC
SUBIECT:

Nume of Limated Liability Company

The enclosed Anicles of Amendment and fees) are submitted for filing.

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

Daniel Reyves

Name ol Person

ZenBusiness INC,

Firm/Company

336 K. College Ave Suite 30|

Address

Tallabassee. 1L 32301

City/State and Zip Code

Tulfillmem @ zenhusiness .com

E-mail address: {1y be used for tuture annual repont nofication)

For further information concerning this matter, please call:

Duniel Reves 512 2377349
al { )
Name of Person Area Code Daytime Telephone Number
fZnclosed is o cheek for the following amouni:
= S23.00 Filing Fee 01 $30.00 Filing Fee & 01 855,00 Filing Fee & T3 S60.00 Fiking Fee,
Certificate of Status Certitied Copy Certificate of Status &
tadditivonal vopy s eoclused ) Certified (,'Up_\'
{addstional copy i enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Cenre of Tallahassee
Tallahassee. IF1. 32314 2413 N. Monrae Streel. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION [

OF s~
Second House Family Day Care home 1L1LC AK /: 4 7
(Name of the Limited Linbility Company s it now appears on our records, ) -
(A TTorda Timited Trabiliy Companyd L R Lo
(/2872023

and assigned

The Articles of Organization for this Limited 1.lability Company were tiled on

- 23 0923
Florida document number 123000309236

This amendment is submitted to amend the foltowing:

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

The new name must be distinguishable and contain the sords “Limiawed Liabilig Company.” the designation *LLET vr the abbreviation <1L0L.C7

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST GQFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here;

- . aisy Mary Fernandes Chavig
Name of New Registered Agent: Raisy Mury Fernundes Chaviano

New Registered OTice Address:

Futer Floridu sireet addrosy

. Florida
Ciry Aipy Cionde

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

{ hereby aceept the appointment as registered agent and agree 1o act in s capacine, 1 further agree to complye with the
provisions of afl statuies relative (o the proper and complete performance of iy dutios. and Lam famifior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.N. Or, if this docament is
heing filed 1o merely reflect a change in the registered office address. 1 heveby confirm thar the limired Habiline
company heas heen notificd in writing of this change,

1EChanging Registered Agent, Sigrature of New Regiviered Apent

Page t of 3



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

MGR = Manager
AMBK = Authorized Member

Title Name Address Type of Action
AMBR Raisy Mary Fernandez Chaviano 4800 3th Place Southwest
OAdd

Naples. FI 34 16-7748
CIRemosve

s
= Change

JAdd

ORemove

O Chunge

Cadd

ORemove

OChange

OAdd

ORemove

[Change

OAdd

CORemove

CChange

SAdd

CiRemove

OChange
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D. If amending any other information, enter change(s) herer cdiuch addivional sheets, if necessan.y

E. Effective date, if other than the date of filing: {optional)
{1 an eitective date 6 listed. the date must be specific and cannot be prior e date of $iling or more than 90 davs ailer Giing, ) Purswant w 6030207 (b
Note: [1the date inserted in this block does not meet the applicable statutory Hling requirements, this date will not be listed as the
document s ¢ffective date on the Department of State”s records.

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

July 6th 2023

Signature of o membuer or authorized representative of a4 member

[Dated

Raisy Mary Fernandez Chaviano

Typed or printed name of signee

Page Jof 3
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