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COVER LETTER
TO: Registration Seetion . .

Division of Corporations

UNIVERSIDAD DE FORMACION INTEGRAL VIDA NUEVA INTERNACIONAL LLC
SUBJECT:

Name of Linited Liability Compuny

The enclosed Articles of Amendment und fee(s) are subinitted tor filing,

Please return all correspondence concerning this maiier to the following:

YELITZA CORREL

Name of Person

o Company

1517 FERNMEADOW STREET

Address

KISSIMMELE. FLORIDA 34744

CityrState and Zap Code

UNIVERSIDADFLVNINTERNACIONA L OUTLOOK . COM

E-muil address: (1o be used for future annual report notiticaiion

Fur further intorimation concerning thiz mater, please calk:

TOMAS ELIAS VEGAS

76 331-292%
at ( }
Name of Person Aren Code Daytime Telephone Number
Enclosed iz a cheek for the following amount:
1 §23.00 Filing Fee 3 £30.00 Filing Fee & U S35.00 Filing Fee & 1 8600 Filing Fee,
Ceruficate of Status Certitied Copy Centiticate of Sttus &

(additional copy is enchned) Cuertified Copy

tadditiona) copy s enclosed

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Universidad & Pamecion Tv\\qu(a\ Veda Nuocon Tadaroactond LI

{Name of the Limited Liability Companv as i now appears on our records.)
(A Florida Limited Liabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on \SU Ne 06 1 10?,‘-[ and assigned
Florida document number MO 28 0000 29972 4

This amendment is submitted to amend the following:

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

_Op‘loefs‘ndad Crickicna T@o\ow’ cae Vi da Wueot Iu\\amodov\ct\ e

The new name mus: be distinguishable and contain the words “LimNed Liability Company,™ the designation “LLC™ or the abbreviation “L.L.C."

1511 BeQBHCADOW gy Reet
KX est M ec ,‘ Tloride. 3434y

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

:.-:.\ [ >
S
B. If amending the registered agent and/or registered office address on our records, enter the nameof the new registered
agent and/or the new registered office address here: = Qp‘y
! [
Clias 1 o
Naime of New Registered Agent: _,"TO WMaD Ol VA AN . = ey
S0 — M
— o fe==
New Registered Office Address: [5\? FERMHEADOW X %&?e X o
Enter Florida streer uddress ™ ——
ce W : uy
K\Dgl\:\"\EE . Florida 3“‘ A
Cine Zip Code

New Registered Agent's Signature, if changing Registered Avent:

! hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided Jor in Chapter 605, F.8 Or. if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby donfinm that the limited liability
company has been notified in writing of this change.

If Changing Regislcrédzm'e’r;d.Signuiurc of New Reristered Agent




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

MGR = NManager
AMBR = Authorized Member

Tide Name Address Tvpe of Action
a 3
\:\] N Ve Ly zn (occe Ll SAME OAdd
JRemove
O Change

NNRZ, Tomas Vtans SAHME T

O Remove

JChange

TiAadd

ORemove

OChange

O Add

CJRemove

O Change

ClAdd

O Remove

OChange

Add

TJRemove

CiChange




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

o ) L 0sMILA2024 _
E. Effective date. if other than the date of filing: (optional)

(ian cllective dute is Bsied. the date must be specitic and cannot be prior to date of iling or more than 99 davs afier iling.) Pursuant w0 603.0207 (3
Note: [fihe dute inserted in this block does not meet the applicable statutory Hiling requirements, this date will not be listed as the
document’s cffective date on the Depantment of State’s records.

[f the record specifies a delaved ettective date, but not un etfective time. at 12:01 a.m. on the carlier of: (b} The 9th dav atter the
record s filed.

03/01°2024
Dated

Ye l?Jt“z n Corea \\

Signature of,

“authorized representative of a member

rrell

_t';)c/m prented name of signee
1
f -




