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Registration Section
Division of Corperations

BRICGHTER (CREATIONS PRESCHOOL 1O

T

{({H24000063227 3}))

SUBIECT:
Name of Limsted Liability Uompany

The enclosed Ariicles of Amendiment and fects’ are submitied Tor iling.,

Picase retuen all correspondence conceming tis maiter to the following:

LOVETE DOBSON

Name of Person

Firm/Company

[7350 STATE HWY 249 5T 220

Addiess

HOUSTON.TX 77004

Catvestate and Zip Code

clile 12 @ metile com

For further informaion concerning this nrtier, please call
l {REN) 623453

at( )

LOVETTE DOBSON
Area Code

M_-I':Tﬁ_ﬁ'rﬂ-fii_uu T b sl In|"[u[||n' annnal epetd nunl'u':llmn-]-—

thavtime Telephone Number

Natoe of Person

Enclosed is a check tor the following amouni:

CFSs500 Filing Fee &
Cartifted Copy
taddstivnal copy s enchmed)

CES30.00 Filing Fee &

= 523.00 Filing Fee
Cenificate of Status

Mading Address: Street Address:
Registration Section

Registration Sceeion

I Se0.00 Filing Fec.

Certificate of Status &
Cerusied Copy
(rddstional cups 1s encloneds

Divigion ol Corporations
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Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2413 NoMonroe Sueet. Suite 810
Tallahassee. FIL 32303
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ARTICLES OF AMENDMENT
TO
32273
ARTICLES OF ORGANIZATION ({(H2400006 2
OF

BRIGHTER CREATIONS PRESCHOOL1LLC

{Npme of the Timited Linbility Compansy as 1t new appears on our records,)
Ey Florda Tomted TaabilTny Compiany}

3112002 .
PR, and assigned

The Articles of Organzation for tes Limted Liability Company were Nled on
[LZMAMIALT AT

Flartda document mimber
This amendment is submitted 1o amend the foliowmg:

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

Al
The new name nust be distinguishable and contnn the wards “Limited l_i;nﬁ%lil} {','l\ITIB:;I{}-'?-_ih;'.d:.‘MT,‘l1E\17 SLLC™ or the abbreviaton LT
-]
Enter new principal offices address, if applicable: 3
o
(Principal office addresy MUST BE ANTREET ADDRESS) A i
wd] !
R i
o ITi
Lnter new mailing uddress, il applicable: . —+ D
Tooomy ;
o ™y
iy b

(Mailing adidress MAY BE A PONT OFFICE BON}

B. If amending the registered agent and/or registered otfice address on our records, enter the mame of the new registered

agent and/or the new registered oftice address here:

Name of New Registered Agent:

ew Rewisiered Oftice Address:
Faier Florida oot adifress

- Florida

Aipy Cewde

Ciey

New Hegistered Agent’s Sipnature, if changing Kegistered Agent:

! herehy avcept the appoimimens ws vegisiersd agend amd agree o aer in this capaeine, 1 fivether agree o comple witly the
preovisions of ¢l stateies iclasive to the proper widd complete pecformance of s duatles, and D am fandiiar with and
accept the obligaitons of iy position as regisiercd agent as pravided for in Chapter 603, F.8 (v i this docamoent s
being fifed (o merelv reflect a change in the registered office address. Thereby confiva that the limited fiabilio:

compay has been noiitied inwriting of this change,

I Clhanging Registered Agent. Sigmature of New Registered Apent

(({(H24000063227 3)})
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If amending Authorized Person(s) authorized to munage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Narne
AMBR Nicoble Mercedes Delvulle

Address

1420 Coelehration Blvd Swe 200

(((H24000063227 3})))

Type ol Action

C R

Cetebrabon, I51, 14747

O Remove

UiChange

Lo Adld

iRemove

~
=
"~y
Lo
ClChange -
]
Ciadd "
ol
B
DIRemovetY
' [pe]
™o
MChange
Mladd
O Remne
_ _ DMChange
C3add
URemowve

OiChange

CiAadd

TIRemove

3Chunge

(((H24000063227 3}))
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B If amending any other information, enter change(s) here: (dttach additional sheets, If necessary

222 Wd 9183400

E. Effective date, if other than the date of filing: (optional)
(17 an etfective date is fisted, the date must be speeific and cannol be prior o date of (ling or more.bkan 90 dayvs slter Aling.) Pursvant o 605.0207 (3)b)

Note: ifthe date inserted in this block does not meet the applicable stanttory filing requirements, this date will not be listed as the

document's cffective date on the Depariment of Statc’s records.

H the secord specities a delayed effectinve date, but not an effective time, at 12,00 2, on the earlier of: (b)  The 90th day afler the

record is Hled,

FERRLUARY B 24
Dated B

L ’ ‘?7&;)’)6' }’1 Dc! &E@!/e

Signwwre of & member or suthorized reprebeniative ol s member

Flizaveth el Valle

Typed or printed namc of signee | -
(((H24000063227 3}))

Filing Fee: $25.00



