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THE LAY OFFICE OF

RALPH R. DEAS, PA

227 Sk Hernando Avenue, Lake Ciry, Florida 32025
108 Central Avenue, Jasper, Flotida 32052
Tel (386) 754-0771

Email: ralphdeas@deaslawoffice.com

October 8. 2024

Registration Section
Division of Corporations
Post Oftice Box 6327
Tallahassee, Florida 32314

Re: GT Learning Center Group, a Florida limited liability company, Amendment to
Articles of Organization, Document No. L09000002786

Ladies and Gentlemen:

Enclosed please find the copy signed by Teresa Boyette in connection with an Amendment to the
Articles of Organization of the above-named limited liability company, together with a check from the
undersigned’s office account in the amount of $30.00. Please file this amendment to the articles of
organization as soon as practicable.

If there is anything further we need to do on behalf of our client in connection with this matter,
please do not hesitate to contact my office cither by telephone or by e-mail. Thank you for your usual

courtesies herein and your kind attention 1o this letter.

Very truly yours,

Ralph R. Deas

RRD/deb
Enclosures as noted
xc: Ms. Teresa Boyette



COVER LETTER

TO: Registration Section
Divisdon of Corporations

SUBJECT: (_;/T L@&Yh\% Vo _aﬁ\m/ncb L'nmu:ﬁ:l L131>3\"9 Gm?.—.}?‘/

Namc of¥Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

_. Ralph R, Dexc Esq

Name of Pcrson

Firm/on ompany
223 SE Yevoandy Ae
Address

Lake Coy, FL 32025

City/State and Zip Code

- Xaly hdeayDdeatswoflicecom

res 10 be used for fursre annual report notrfication)

For further information concerning this matter, please cali:

_TERESA RoMETE 2w (32b 397 -\

Name of Person Area Code Daytirne Teicphone Number

Enclosed is 2 check for the following amount;

O $25.00 Filing Fee 960.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certtified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(sdditiona) copy it eoclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO ™= i ~—
ARTICLES OF ORGANIZATION FHLED

The Articles of Organization for this Limited Liability Company were filedon 0%/ 0%/ 200% and assigned
Florida document number L090000Q27R5

This amendment is submitted to amend the following:

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

The acw name owst be distinguishable and contain the words *Limited Liability Conapany.” the designation “LLC" or the abbreviation “L.LC =

Enter new principal offices address, if applicable: 1215w M el on Co Lrt
(Principal office address MUST BE A STREET ADDRESS)  hake Cipy, B 32024

Enter new mailing address, if applicable: \&‘ S Melar cov\'f't

{Mailing address MAY BE A POST OFFICE BON) Lake Ciry, FL 22024

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:
Name of New Reyistered Avent: C, 1,_3 ELSe A B . BD\{ E’-)‘TE

New Reyistered Office Address: 18} SW Melon Coure
Enter Florida street address

Lake Cigy Florida 2P 24
7 City Zip Code
New Repistered Apent’s Sigoature, if changing Repistered Apent:

1 hereby accept the appointment as registered agent and agree lo act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, 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 this change.
C(.CLA/L..S __L_ . foueg e —
If Changing Registe, Agent/, ignatopd of Newf Repistered Agent




" azﬁe_nding 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 Tvpe of Action
MaRMm SPAUDE Qywey LI S Rolayd Strper OAdd
Rushnell, B 23513 RRemove
e OChange
MGRM  SPAUDE oD ABAMER 44 S Rdand Soreen 0w
Busheell, FL__32532 ofemove
OChange
MrM_ CHWELSEA R RVETTE 4Rl SW Melan Coure Dasa
Lake Cigy, pr). 32024 ORemove
e — -.. DChange
MeRWM BRITTANY EVERETTE 2018w Paul Alsonlave  stha
Foke c_‘f.‘@j S 2024 ORemove
_ OChange
MERM  TERESA BOYETTE. 1925 SE_CR 245 A

take Cigy, FL 32025 cremme

{OChange

MeRM  BRYAN ROVETTE 1925 SE CR 245 hdd
take Quy , R 32005 ORemove

D Change




D. If amending any other tnformation, enter change(s) here: (Attach additional sheets,

Docusign Envelope I1D; TAEAZF56-F219-4C04-9CAS-DE4DFBIBOS56

if necessary.)
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E. Effective date, if other than the date of fiting:
(1 n effective date is listed, the date gust be

Note: f the date inserted in this block
docwment’s effective date on the

(optional)
:peeiﬁcmdamwtbepﬁwtodmofﬂlingormmmm
does not meet the applicable statut
Department of State’s records.

days after filing.) Pursasnt 10 603.0207 {3%b)

oty filing requirements, this date will not be Jisted as the
IT the record specifies a delayed effective date,
record is filed

but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day sfier the
Dateg 1072/2024

————— )
Doculigned by:

me&kadh

ABABEACATFAALTY

“Typed or printed name of signee



