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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
MY LITTLE SUNSHINE IN HOME DAYCARE LLC
{ 1 ¢hie Limjted Linkility Compan 3 grds.)
(A nmpany)

200 \
10/23:2021 and assigned

The Adticles of Organization for this Limited Liability Compuny were filed on

Florida document number 1.23000482915

This amendmical is submitted 10 amend the following:

A. 1t amending name, enter the new name of the Jimited liability company here:

The new name must be distinpuishable and ¢ontain the words “Limited Liability Company.” the designation “1,LC™ or the abbreviation "L.L.C.”

Enter new principal offices address, it applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

(LA )
name of the new registered

B. 1t amending the registered agent snd/or registered office address on our records. gnter the
agent and/or the new registered office address here: ’

Name of New Registercd Apenl: o
. .': p— [
New Registered Office Address: "
Enter Florida swreet address EJ
>
,Florida
Zip Codr

Cl‘l"'l
Mew Repigtered Agent’s S{gnature anging Registered Agenr:
! hereby uccepi the appointment as registered agent and ugree (v acl in this capacin. ! further agree 1o comply with the
provisiony of all statutes relative to the proper and compiete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as pravided for in Chapter GNS, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, herehy confirm that the limited liabitity

company has been notified in writing of this change.

1 Clutnging Repistered Apent, Signature of Mew Reglstered Agent
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from ouy records:

MGR = Manager
AVMBR = Authorized Member

Title Name Address Tvypeof Actioa

AMBR DENET AVALLOS 8211 GREENLEAY CIR TAMPA, FL 33613
m=Add

ORemove

TIChange

JAdd

ClRemove

CChange

OAdd

ORemove

OChange

Oadd

CRemave

LiChange

OAdd

ORemove

i hangy

OAdd

CIRemwve

{Change
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D. ITamending any other information, enter change(s) here: (Aitach additional sheeis, if necessary)

EIN ploMbew, 30-1377553

k. Effcctive date, if other than the datc of filing: (uptional)
{Ifan eftective date s Listed., the date inust be spcilic and cenaat ke prior o date of (ling or more than 90 days after ling.) Curseant w 6050207 ()b
Note: If the date ingerted in this block does not mect the zpplicable statutory filing reguirements. this dete will not be listed as the
document’s eftective date on the Departmen? of State’s records,

I the record specilics a delayed effective date, but not e effective time. at 12:01 a.m, on the carlicr of (B)  The %0tk day afier the
record is filed.

Dated /?/”?féfu 2
o Sl a.

Signatuce of a member or wthurized representative of & niember

DENET AVALOS

Typed or priued anie of s1gnce

Filing Fee: $25.00




