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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2007

MARC SELDIN
6821 COOL POND RD
RALEIGH, NC 27613

SUBJECT: THE CENTER FOR GUIDED MONTESSORI STUDIES, LLC
Ref. Number: LO6000096583

We have received your document for THE CENTER FOR GUIDED
MONTESSORI STUDIES, LLC and your check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Please specify which article number and/or article title you are amending, adding,
or deleting.

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) 245-6851.

Gina McLeod
Regulatory Specialist I Letter Number: 807A00066246
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oo COVER LETTER .

TO: Registration Section
Division of Corporations

SUBJECT: The &’mé/* ,/or é,%/ % Aot f //o//ef

ame of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

/%« re Se /éJﬁ(N
ame of Person)
C ey
{Firm/Company)
6831 Cool Pont f

{Address)

Ralegh #C _Q76/5

(City/State and Zip Code)

For further information concerning this matter, please call:

/%\r‘c 5&/%?\ w19, 849 - 8490

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ $25.00 Filing Fee IX1330.00 Filing Fee & [[J$55.00 Filing Fee & {1860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
The (en 7[0* '(c;r ézm/e/%n#émm ﬂ/df

(Present Name)
(A Florida lelted Liability Company)

FIRST:  The Articles of Orgamz‘go were filed on ?‘/ 3 0 / CQ 00 é and assigned
document number 000096583

SECOND: This amendment is submitted to amend the following:

Add a new member, change ownershiy
Dérceh}ﬂﬁGf ’?Lo ?N//V/e, the __nes, P’Iemfe.f‘.

Thefr-e. are alo  Some  adfress céa%@i
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£ £ Hd 0193040

Signature of a member or authorized representative of a member

SMave - Seldin

Typed or printed name of sighee

Filing Fee: $25.00



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

7 f

- Signature of a member or an suthorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

/‘quc. G’ Se,la/{n

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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