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H1100072476%
COVER LETTER
TO:  Registration Section
Division of Corporationy
SUBJECT: SHELTON ACADEMY LLC

Mama of Limited Liability Cormpany

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

Please return all corraspondence concersing this snatter to the fallowing:

SERGIO FLEITES, CPA

Name of Person

FLEITES & COMPANY, CPA PA
Firm/Company

1575 SW B7 AVE
Address

MIAME, FL. 33174
Cityrstate and Zip Cade

figitasoffice@aol.com =
“E-mai] addrean: {to be used for futune anmalrepart nobitication o
s .
! 4
For farther information coneerning this mater, please call: _:U_ u u_
. e PO )
GEORGINA PRATS ate 786 346-1665 S .
- Mame &f Porson, Are Code & Daytinye Telephons Nomber e e
I« ) -
25
Enclosed is 2 check for the following amount; g
[[}1825.00 Flling Fee (183000 Filing Foc & []555.00 Filing Fee & [ 360,00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stalus & -
{additional sepy is snclosed) Certified Capy
(additional copy is envlosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repgistration Section
Division of Corparations Division of Corporations
”.Q. Box 6327 Cliftot Building
Tallahassee, FL 32314

2661 Executive Conter Circla
‘Tallshasses, FJ, 32301

VL0000 124 ES
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHELTON ACADEMY LL

The Asticlos of Organization for this Limited Liabitity Company were filed on Sep 2, 2011 and assigned
Florida document mumber L 11000100999

This amendmient is submitted to amend the following:

A 1f amendiog name, entgr the new name of the Jiypited liability company hece:
The new neme must be distinguishable and end with the words “Limited Lizbility Company,” the designation “LLC™ or the ahbreviation
LG _
. .
Enter new prigcipal offices address, if applicable: e "
freipal o 238 MUS' S TA S, RN -
S - bk
Enter new mailing address, if applicable; . e - 04
ilén BE A FICEB RS 5 SR
—
B. If amending the registered agent and/or registered office address om our records, eitter the name of the pew
registered t and/or ¢ reginte ddress here:
ame of Regi i
Now Repistered Qffice Address:
Eriter Florida sircet address
, Florida
City Zip Code

New Repisiared *s Sipnators, i chan epigtor Rt

I hereby accept the appointment as registerad agent and agree (o aet in this capacity. I further agree to comply with
the provisions of all stetutes relative ta the proper and complete performance of my duties, and [ am familiar with and
accep! the obligations of my position as registersd agent as provided for in Chapier 608, F.5. Or, if this documens is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
cernpany has bean notified in writing of thiy change,

1 Changing Registarod Agent, Simaterc of New Repistered Arqut
Page 1 of 2
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HUOCO0 22268
If amcnding the Mansgers or Managing Members on our records, enter the title, hame, and sddress of ench Managey
nagin ot ing added or ramoved from our recprds:
MGR = Manager
MGRM = Managing Membec
Tide Name Address Type of Actign
MGR GEORGINA PRATS

14300 NW 41ST ST E%{ Add
DORAL__Fi 33178 Romave

MGRM CATHEDRATIC LLC 1575 SW B7TH AVE L) Add
MIAMILEL 33174 I7] Remove
VMGRM  SMART ACADEMY LLC 1875 SW B7TH AVE [ Add
MIAML F] 33174 [¥] Remeove
e MGRM AYLLU LUNITED LLC 10450 NW 48TH ST, [ Add
NORALFL 33178 Remove
MGRM RALCO !NTERNATIONAL& Add
CORAL GABLES, EL 33134 [7IRemove
MGRM BEATRIZ MARIA BRITO [TAdd
MIAME EL 33132 v IRcinove
D. I amending any other information, enter change(s) here: (duach additional sheets, |f necessary.) - : .
o —
B
= B 8
RN ¢
Foow
== L
I oo
i) -
nm.&ggi_sa___, so1l .
igyatirs of a member or authorzod representative af 4 momaer
GEORGINA PRATS
Typed or printed name o7 fignee
FPage 2 of 2 HHOOUZZLJ 265

Filing Fee: $25.00
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