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- _ : COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: CalnBAL COYCATIONAL OPPArTUNITIES, LLGC

Name of Limited Eiability Company

The enclosed Articles of Amendment and tee(s} are submitted tor filing.

Please return ali correspondence concerning this matter to the tollowing:

Marrin Diaz-Cias

Name ol Person

Firm/Company

Uuy Wedden Circle Rey, B35
Address

Qelando, B 32843

City/State and Zip Code

e dind 072980 grev tcom

T-manl address: (1o be used forcdbture annual report nonfication)

Fot further intormation concerning this matter. please call.

Moctin Dic? ~RooS

Name of Person

:1I(C11{l )

Arca Code

GRob- 7586

Davume Telephone Number

Enclosed is a check for the tollowing amount:

¥ 52300 Filing Fee ] 530.00 Filing Fee &

Certiticate of Status

185500 Filing Fee &
Certitied Copy

{addional copy 15 enclosed}

£ S60.00 Filing Fee,
Certthicate of Status &
Certified Copy

{udditional copy 1 encloned )

Mailing Address:
Registration Scction
Dvision of Corporations
P.O. Box 6327

Tallahassee. FILL 32314

Street Address:

Registration Section

Diviston of Corporations

The Centre ot Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(ALOBAL EDUCATIONAL OPPORTUNITIES, LL.C

{Name of the Limited Liability Company as it nOW Appears on our records.}
(A Flonda Timited TiahTay Company)

The Articles of Organization for this Limited Liability Company were filedon _0 4 [QH [2024
Florida document number L-22.00004192 %

and assigned
This amendment 1s submitted to amend the tollowing:
A. If amending name. enter the new name of the limited liability company here:

NLA

. r . . . = . s ERRE]
The new name must be distmgaishable and contn the words “Eimaed Liahility Company.” the designation “LLCT w1 the abbrevianon =1L [ €

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

—
B. If amending the registered agent and/or registered office address vn our records, enter the name of e new registered
agent and/or the new registered office address here:

-3
=— -
1 i
K e -
\ ;
Name of New Reaistered Agent: N [A |
T Eap ~
— i
New Reaistered Office Address: o)
FEnter Florida streert address k)
o

. Florida
Cry
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code

1 herebyv accept the appoinmment as registered agemt and agree to act in this capacity. | further agree to comph: with the
provisions of afl statutes relative to the proper and complete performance of my duties, and | am famitiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, 7.5 Or. if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liahilitny
company has heen notified in writing of this change.

If C'hanging Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Fvpe of Action
AMBR Ma CaunCuReuic 4680 Summeroat Street OAdd

Oclands FL,32%35 K Remove

OChange

CIAdd

ORemove

OChange

CAdd

O Remove

OChange

(OAdd

ORemove

T Change

Oadd

ORemove

OChange

Dadd

ORemove

DI Change




D. If amending any other information, enter change(s) here: (Atach additional sheeis. if necessaiy:)

E. Effective date, if other than the date of filing: (optional)
(1fan eftective date is hsted. the date must be specitic and cannot be prion to date of filing or more than 90 duyvs atier fling.) Pusuant o 6030207 (3xh)
Note: I the date inserted i this block does not meet the applicable statutory filing regquirements, this date will not be listed as the
document’s ettective date on the Department of State”s records

If the record specifies a defaved etfective date, but not an etfective time, at 12:01 wm. on the earlier of: (hy  The 90th day after the
record is filed

Dated Janyaru ‘.%ﬂ\ . 2024

Signature of a member or authonzed representative of o member

Mertin DiGz- oS

Typed or printed name ol signee




