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COVER LETTER

4
TO: Registration Section
Division of Corporittions

SURIECT: BRIGHTER HORIZONS THERAPY SERVICES.LLC

Namw of Limited Leabiliny Company

The enclosed Articles of Amendmient and fee(sy are submitied tor filing.

Please return all correspondence concerning this matter to the following:

RAUL ALBERTO CANCELA SOLIS

Name of Person

BRIGHTER HORIZONS THERAPY SERVICES.LLC

Firm/Compuny

250247 THST W

Address

LEHIGH ACRES FL 33971
Clitv/State and Zip Code

brighterhorizons2024 @gmail.com

L-matl acdress: (to be used tor future annual report notiticaton)

Fur further information concerning this matter, please call:

RAUL ALBERTO CANCELA SOLIS at(_ 786 y 613-3232
Nuine of Person Area Code Daviime Telephone Number
Enclosed is a cheek for the tollowing amount:
Xi §23.00 Filing Fee T3 $30.00 Filing Fee & [ $55.00 Filing Fee & 1 360.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

tadditwonal copy 1s enclosed) Certitied CO[)}'

tadditional copy is enclosed)

Mailing Address:

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahussee

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

Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FIL. 52314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRIGHTER HORIZONS THERAPY SERVICES, LLC

(Name of the Limited Liability Comp:any as it now appears on our records.)
tA Florda Limued Tiabilny Companyi

The Articles of Organization for this Limited Liability Company were filed on 12/22/2023 and assigned
Florida document ntimber L24000000773

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new mame of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation ~LL.CT

Enter new principal offices address, it applicable:

Ly
[
(Principal office address MUST BE ASTREET ADDRESS) - = —
T m V1
s -
- ™J e
w |
Enter new mailing address, if applicable: s = it
. i)
{(Muailing addresy MAY BE A POST OFFICE BOX) e
T == |
LW

B. Ifamending 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 Registered Oftice Address:

tter Florida sireet address

. Florida
iy Zip Code

New Registered Agent’s Signature, il changing Registered Agent;

Iherehy accept the appoiniment as regisiered agent and agree o act in this capacite. 1 further agree (o compiy with the
provisions of all sterutes velative 1o the proper and complote performance of my dutios, and Tam familiar with and
accept the obligations of iy position as registercd agent ax provided for in Chapter 605, 8.8 Or i this document is
being filed 1o merely reflect a change in the regisiered office address. Fhereby confivm thae the limited Tiabiliy:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added

Lo removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
PRECIDENT ANAIS ARTIME 7813 SW 129 PL MIAMI FL 33183 A

CIRemove

TIChange

7336 W 18TH AVE HIALEAH FL 33014 Oadd

VICE PRECIDENT RAUL ALBERTO CANCELA SOLIS

CRemove

X Change

CAdd

CIRemove

TIChange

TAdd

CRemove

CIChange

CAdd

TiRemove

CiChange

TiAdd

T Remove

TChange




. Hamending any other information, enter change(s) here: Cliach adedivional sheeis, if necessary.)

E. Effective date. if other than the date of Niling: {optional)
(IFan ellective date is listed. the dige must be specitie and cannat be prior (o date of filing or more tharn Y0 dass afier filing.y Pursuant o 6030207 (3)b)
Note: 1t the date inscrted in this block does not mecet the applicable statmtory filing requirements. this date will not be listed us the
document’s eftective date on the Department of State’s records.

[t the record specifies a delaved elfective date, but not an eftective time. at 12:01 a.m. onthe carticr of: {(hy - The 90th day afier the
record s filed.

Dated 02/15/2024

@(({J

Signature of o member or authorized representative of a member

RAUL ALBERTO CANCELA SOLIS

Uvped or printed name of signee

Kiline Feer SYS 0D



