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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 15, 2019

STEPHANIE WITTCSHNE-SPRING
THE GROUNDINGS BY THE SPRINGS
4004 COLEMAN ROAD

VENICE, FL 34293

SUBJECT: THE GROUNDINGS BY THE SPRINGS, LLC
Ref. Number: L19000119663

We have received your document for THE GROUNDINGS BY THE SPRINGS,
LLC and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young

Regulatory Specialist li Letter Number: 619A00021224

g

MCeCT 2°

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L Fme.‘(o\\‘o\}\ ()\()O\ Chi\a\fﬂﬂ_j M‘QV% \{\XOrkS
DOCUMENT NUMBER: p \ \0 OOOD Ctb (0 ? 5

The enclosed Articles of Amendment and fee ure submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

S)TQ)O\I\O(\\@ Wi lrloc,\nem SW\n%,

Name of Contact Person

L7 Therowu\ Tne. dba Children) Thara%wor’\@
4

Firmy Company

(3 SafaSoJra Center R\wd  #)0)

Address

Sarasera. FL 39240

Citv/ State and Zip Code

DOVGramsat o @ amail comn

E-mail addresded 1o be used for future annual report notificadon)

For turther information concerning this matter, please call:

“Soriate 4, s34 1390

Nume of Contact Person Area Code & Daytime Telephone Nuinber

Enclosed is a check for the following amount made payable to the Florida Department of State:

O s$35 Filing Fee 0Os$43.75 Filing Fec &  [JS43.75 Filing Fee &  0J$52.50 Filing Fee
Cenificate of Status Certified Copy Certificatc of Status
{Additional copy is Certificd Copy
enclosed) (Additional Copy

15 encloscd)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, 1. 32314 2661 Execuuve Center Cirele

Tallahassce, FLL 32301



Articles of Amendment
to
Articles of Incorporation
of

L7 Trerapy dboa  Children's wam, Work)

{Name of Corporahm{ as currently filed with the Florida Dept. of State)

P\l 0000 4D (985

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statates, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of [ncorporation:
If amending name, enter the new name of the corporation

name miest be distinguishable and contain the word “corporation,”™ “company,” or “incorporated’
4 professionad corporation wame must contain the

“or the designation “Corp. " “Ine, " or "Co ™.
"o the abbreviation “P.A

N A

The new
“or the abbreviation

“Corp.,” el or Co.,
word “chartered, " “professional association,

B. Enter new principal office address, if applicable:
(Principal affice uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
HooY  Colernan Esad

' (Muailing address MAY BE A POST OFFICE BOX)
\Jenice, L 393973

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered effice address:

Name of New Registered Asent

{Floridu street address)

New Registered Office Address: . Flonda
(Cirg) {Zip Cenle)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby aceept the appointment as registered agent. 1 am familiar with and accept the vbligations of the pmma}f by=
o -
=7 5
5-.. - —_ 1
(o ~No
- : . — = w
Signature of New Registered Agent, if changing R m
=z O
=
o
W
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

(Artach additional sheels, i necessary)

Please note the officer/director title by the first letier of the office title:

P = President: V= Viee President: T= Treasurer: 8= Seervetary: D= Director; TR= Trustee; C = Chairmun or Clerk; CEQ = Chief
Executive Officer: CFRO = Chief Financial Officer. If an officerfdirector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Curremtly John Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change, Atke Jones leaves the corporation, Sally Smith is named the Voand S. These shouldd be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Dog
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Title Mamc Address
(Cheek One)
. P Lelia Elzey 236 FAIRWAY ISLES LN,
l) Change )
Bradenton. FL 34212
Add
X
Remove
. P Stephame Witischen-Spring 4004 Coleman Road
2) Change
X Vemice, FL 34293
Add
Remove
3} Change
Add
Remove
4} Change
Add
Remove
i) Change
Add
Remove
) Change
Add
Remove
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E. 1f amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, i necessarv).  (Be specific)

M A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if nol contained in the amendment itself:
(i not upplicabie. indicute N/A)

L4

!

Page Jof 4



09/26/2019
The date of each amendment(s) adoption: . il other than the
date this document was signed.

09/26/2019
Effective date if applicable:

fira more than 94 davs after amendment file daie}

Note: If the date inserted 1n this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

Adoptien of Amendment(s) {CHECK ONE)

O The amendment( s} was/were adopted by the sharcholders. The number of votes cast for the amendment{s)
by the sharchoiders wasfwere sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups.  The following statement
must he separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

fvating group)

O The amendment{s) wasfwere adupted by the board of directors without sharchulder action and shareholder
action was not required.

B The amendimenu(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

G/26/2G19
[ated

515ndturv.<— V/a Q/MJ &J‘-bg['g QI/U“ - 97};;(_

Arcgor. president or T other ofticer — if directors or officétrhdve norBeen
ted. by an incorporator — if i the hands of a receiver. trustee. or other courn
appointed fiduciary by that fiduciary)

Stephanic Wittschen-Spring

{Typed or printed name of person signing}

President - ‘\)ew

(Title of person signing }

Page 4 of 4



The date of each amendment(s} adoption: q aw \q . if other than the
date this document was signed.

Effective date if applicable: q /ALQ \q

o more than 99 davs after ameindment file date)

Note: It the date inserted in this biock does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment{s) was/were approved by the shareholders through voting groups.  The following statement
must he separately provided for cach voiing group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

fvoting group)

O The amendment(s) was/were adapted by the board of directors without sharcholder action and sharcholder
action was not required.

The amendment{s} was/were adopted by the incorporators withowt sharcholder action and sharcholder
action was not required.

e 320019

Signature M(_/ 6/2/"4/—)

(By a director, prc»ldcm%r her officer — if directors or officers have not been
selected. by an incorporator — if in the hands ot a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

helia  Elzey

{Typed or printed name of person ﬁiun‘nu)

Former  Oresiclent ‘ QLone v~

{Title of person signing)
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Business Bill of Sale (Purchase Agreement)

l. The Parties. This document was s:gned onthe @5 day of ﬁ’,m[em)oe v
Stephance Loddscran - SpA
2014 betweenﬂh? G}Qﬂ‘dﬂ%} with a street address of

Lio:){‘l CO\@MCN\ Qd City of \lexy ¢ Q_ , State OfLe_\'\q Ci\z
T-’O‘F \‘& a (Hereinafter known as the “Buyer") and L7 ’ﬂ’\arapq, nc
with a street address of ;23(0 fa;ruaq fS]f City of E’VGAp {]""o f\

State of @\on o‘& (Hereinafter known as the “Seller”).

li. The Business. Seller acknowledges they have the right to sell the business entity

known as C-_incorporated in the State of ’F)OV la C?
with  principal office located atlp Sérmsol (rmte/ |5\Vd€ity of |
64"056 '\“Cr  Stateof =lorichg along with all it's assets, shares,

ownership interest, personal property, employees, leases, contracts, trademarks,
copyrights, and any other tangible or intangible interest (Hereinafter known as the
“Business”).

lll. Purchase Price. The Buyer and Seller agree to a purchase price of

81 oo (US Dollars) to be acceptable for the sale of the Business. The

Buyer agrees to make the funds available on the day of the transfer of the Business

known as theg day of Seo‘l‘fm\_o_./’ .20 | af Before, during, and after the

sale, the Seller agrees to do everything in their power to educate the Buyer about the

practice of the Business.

Buyer Signatlﬁ%@u /ﬂ/fﬂ'éédéé@me EL%/ 9 Print 8#(’.?}'&01'( wf"ll‘{fcheﬂﬂslom‘%

E Page 1 of 2



Seller Signaturem ) Eﬂw Date ti/;?b//? Print Lf’ [ l& 8[7_‘(#
Witness Signatur q)m# Dateq /jf//vpnnt }(PFJ/} %ﬁg‘—&h
Witness Signature ///, Date Q/ZS /Zt)n Print _{M|{rfro. w1 ?EA/Q

Certificate of Acknowledgement

State of _ FLOA DA
County of AN A5 BT PY

_— }
On the 7 7day of %\/\@&f{, : ZOﬁ before me, LTEPHANIE [y [t e
personally appeared, L€ L& FL,ZE&? . . proved to me

on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed
the same in his/herftheir authorized capacity({ies), and that by his/her/their signature(s)
on the instrument the person(s) or the entity upon behalf of which the person(s) acted,
executed e mstrument

T ES hand and official seal,

Nb‘fvry Signature)

ﬂ/ﬂéﬂm 4 "l(h/l/( My Commission Expires: ”/&6/% ZZ

(Print Name)
(seal)

MICHAEL STEPHEN MYERS
& % | Notary Public, State of Florida
2 é % Commissiond GG 274270

My comm. expires Hov, 5, 2022
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