LIC 0000 1C14R

{(Requestor's Name}

{Address)

(Address)

(City/StatefZip/Phone #)

[ eckue  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

s -

I REN

800344573358

DEAEA20-—0107--012 #4350

r~3
o
bt )
[=d]
§
(e kY
= ..
s
~d
™o




COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: SALT LECARNTIANG CENTER, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for {iling.

Plcase return all correspondence concemning this matier to the following:

Veeny GQUuPTA

wame of Person

ALOHA

FirmyCompany

201077 STiLL Wind DR

Address

TAMPA FL 33647

Ciry/S1ate and Zip Code
newltampa @ aloha—usa, com

-mail address: (10 be used for future annual report notification)

For further information concerning this matter, piease call:

VEENU GUPTA 813, 66l ~6283

Name of Person Arca Code Daxtime Telephone Number

Enclosed is a check for the following amount: ( PALD 3 $ 35 M £ CK.

() $25.00 Filing Fee 3 $30.00 Filing Fee & ] $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &
{additional copy is enctosed) Cerutied Copy

(additional copy is enclosed)

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. Monroc Strect, Suite 810

Tallahassee. FLL 32303



Division of Corporations

June 5, 2020

VEENU GUPTA
20107 STILL WIND DRIVE
TAMPA, FL 33647

SUBJECT: SAl| LEARNING CENTER, LLC
Ref. Number: L10000C10142

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

All changes must be made on the amendment form.
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.

Claretha Golden
Regulatory Specialist I Letter Number; 320A00011157

www.sunbiz.org

MNivicatan of Cornnratinne - PO ROY 297 _Tallabhacean Flarida 2914



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ) By
OF ‘-7.‘_'}:,7 .
— <
SAL  LEARNING CENTER , LLc g
{Name of the Limited Liability Company as it now appears on our records.) I"/@,
(A Flonda Limte ‘CDe

The Articles of Organization for this Limuted Liability Company were filed on ol / 27 / 20 10 and assigned
Florida document number L A0o00001 O_i 4 2

This amendment is submtted to amend the following:

A. If amending name, enter the new name of the limited lisbility company here:
N/A
The new name must be distinguishable and contain the words “Limited Liability Company.” the designasion "LLC™ or the abbreviation "L.L.C.”
Enter new principal offices address, if applicable: 291> RE G ENTS PARK DR.
(Principal vffice address MUST BE A STREET ADDRESS) NN Y T & 10
TAMPA FL 336477

Enter new mailing address, if applicable: 20107 STILL WIND DR
(Muailing address MAY BE A POST OFFICE BOX) TAMPA £ 236477

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 Rewistered Avent: V = E N U Cl UP TA
New Rewistered Office Address: 20 1O 7 STITtLL W7 MD D Q .

Emier Florida street address

TAMPA _Florida 23647

Ciiy Zip Code

New Registered Agent’s Signature, if changing Regisiered Agent:

1 hereby accept the appointment as registered agemt and agree to act in this capacity. [ further agree to comply with the
provisions of afl statutes relative 10 the proper and complete performance of my duties, and Lam familiar with and
accept the obligations of my position as registered agent 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, [ hereby confirm that the limited liability
company has been notified in writing of this change.

Ve ME

[f Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MG MmA VEENU GQUPTA 20107 STILL WIND DR =y

TAMP A L 336“7 JRemove

OChange

MGMR NAGASRINIVAS (L 4219 TRUVMPIWORTH OAdd
VALLAMKONDY COUORT

VALRT cO - emove
23596

OChange

MGMR  RAMADEVI L4219 TRUMPLWORTH Oadd
KAMISE TTY COURT
VA L RI C/O p L—- Q‘KEI‘HO\’L‘
23596

UJChange

OaAdd

ORemove

Change

OAdd

{JRemove

OChange

OAdd

CIRemove

OChange




D. If amending any other information, enter change(s) here: (duwach additional sheets, if necessarv.

N/A

E. Effective date, if other than the date of filing: {optional)
([f an efTective date is listed, the date mst be specific and cannoi be prior to date o1 filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: [f the date inserted in this biock does not mcet the applicable statutory filing requirements, this date will net be listed as the
document’s effective date on the Department of State’s records.

H the record speeifies a delayed effective date. bul notan effective time, at 12:01 a.m. on the carlier oft (b)  The 9(th day after the
record is filed.

Dated JunE Boﬁ;\ L2020

Veero Gl

Signawre of a member or authorized representative of a member

VEENU  GUPTA

Typed or printed name of signer




