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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2021

CAPITAL CONNECTION, INC.

t

SUBJECT: | M INTER ACADEMY NAPLES LLC
Ref. Number: L21000362538

We have received your document for | M INTER ACADEMY NAPLES LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Foreign Limited Liability Company, but your entity
is a Florida Limited Liability Company. 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.
Letter Number: 121A00020286

Irene Albritton
Regulatory Specialist I
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
(850} 224-8870 ~+ 1-800-342-8062 - Fax (830)222-1222

I MINTER ACADEMY NAPLES LLC

Signature

Requested b)’: SETH

Name Date Time

Walk-In Will Pick Up
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Artof Ing. File

LTD Purtnershap Fite
Foreien Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Ari.of Amend, File

RA Resignation

Dissolution / Withdrawzl
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Sianding
Cenificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Ficiitious Owner Search
Vehicle Search

Dnving Record

UCC | or 3 File

UCC 11 Search

UCC 11 Retnieval

Courier



COVER LETTER

TO: Registration Section
Driviston of Corporations

SUBJECT:

Mime of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return nll correspondence concemning this matter to Lhe foliowing:

Stefrino Thaa

MName of Person

FirnvCompany

3, lg_ﬂ,\dﬁh D\(-NE

Address

525 3A

City/State and Zip Code

E2b!

Toawruwavue, T\

-l address: {lo be used for (utore annual repert notiheation )
Far further information concerning this malter, please enll:
- . by ~
Stefte T 2N

Name of Persun

m(q.lq ) G\S&“ O3S

Area Code Daytime Telephone Number

Enclosed is & check for the following amount:
25.00 Filing Fee £ 530.00 Filing Fee &

0O $55.00 Filing Fee &
Certificate ol Stotus

Certified Copy

{ndditional copy is eielosed)

O $60.00 Filing Fe,
Certificate ol Status &
Curtilied Copy

(zdditional capy is enchosud)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FLL 32314

The Centre of Talahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T ™M :L\/\Jr{‘r P\Q_ckcg.o_vv\\, N.—.UP\Q_S L

The Articles of Qrganization for this Limited Liability Company were filed on _ B PARZrA and assigned
Florida document number L 2\oDo 36dd 3‘6

This amendment is submitted 1o amend the following:

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

“The new name must be distinguishable and contain the werds “Limited Liability Company,” the designation “1L1.C™ or the abbreviation *[L.L.C.”

Enter new principal offices address, if applicable:

{Principal affice address MUST BE A STREET ADDRESS}

2
)
~—~
Enter new mailing address, il applicable: - - {
(Mailing address MAY BE A POST OFFICE BOX) - ) et
T T2 i
L i
. : , D T
B. If amending the registered agent and/or registered office address on our records, enter the nnme oﬂhc'new'-}"'”_cg@
agent and/or the new registered office address here: SR cf‘ o=
oE R
. ™M
Mame of New Reaistered Apent:
New Registered Office Address:
FEnter Florida sireet address
, Florida
Citv Zip Conle

New Reaistered Agent’s Sipnature, if changing Registered Apgent:

{ hereby accept the appointment as registered ageni and agree to acl in this capacity. I further agree to comply with the
provisions of all siatwes relative ro the proper and complere performance of my duties, and { am familiar with and
ciceept the oblipations of my position as registered agemt as provided for in Chapter 603, F.S, Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of 1his change.

If Changing Repistered Agent, Signuture of New Registered Apent



¥

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

VMGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGA R Mivco G\‘\)\aﬂ,\\'\n} 291 NW 1387 Aue }\f,}q_%q O Add
Sonrist B\ 3330 2 hemore

O Change

Oagd

CIRemove

OChange

OAdd

ORemove

O Change

Cadd

DO lkemove

OChange

Oadd

ORemave

OChange

OAadd

ORemove

BOChange




D. If amending any other information, enter change(s) here: (drach adeditional sheets, if necessary.)
Ne e . /

E. Effective date, if other than the date of filing: (optional)
{IT an ¢Mective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing,} Pursuant to 605.0207 (3Kb)
Note: 17 the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed us the
document’s eflective date on the Department of State's records.

I the record specifics a delayed elfective date, but not an effective time, al 12:01 w.m. on the earlier of: (b} The Y0th day alter the

record is filed,
- . [Px; | '

Iy . el o
O Y

@lurc ol a member or authortzed represeatative of w inember

Drefure Thvin | Mg

“Oyped or printed nime ol signee

Filing Fec: 825.00



