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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2018

LINGUA SCHOOL INC
4205 BONAVENTURE BLVD
WESRON, FL 33332

SUBJECT: CAMP LINGUA, LLC
Ref. Number: L13000009505

We have received your document for CAMP LINGUA, LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED PARTNERSHIP, but your
entity is a FLORIDA LLC. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist |lI Letter Number: 918A00020098
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COVER LETTER

TO; Registration Section
Bivision of Corporations

SUBJECT: ( _,C(W‘/a \;ﬂ(ﬂfw(fu LeC

7/ Name of Limited | inhility Company

The enclosed Articles of Amenadment and feets) are submited for filing.

IMlease return all correspondence concerning this matter o the following:

Johana Galavis

Nume of Person

OGM P Ll Ay L ( C

Firm/Comglany

Y300 s 160 A

Address

Sodlwert Qaﬂ(,[ré.i, £] 23332

CityState and Zip Code

F-man ] siddress: (to be used Wor future annual repart natilication)

For further information concerning this matter. please call:

Johana Calavis 954, fM2-2267F

Name of Person Aren Code Dastime Felephone Nuinber

Enclosed is a eheck tor the jollowing amount:

O §23.00 Filing Fee [0 $30.00 Filing Fee & 8 $53.00 Filing Fer & O 560.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Status &
{additonal copy is enclosed) Certilied Copy

taddinanal copy s enclosed)

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

Division of Corporations Division ot Corporations

im0 Box 6327 Clitton Building

Tullahassee. F1L 323 H 2061 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Carnp  Urgooe UC

ame of the Limited LinbilKy Company as it now appears on our records.
- mpiny)

IR )

The Articles of Organization for this Limited Liability Company were liled on ‘J,andw /x, 2013 and assigned
1 R

—
Florida documeni nuimber L4300000‘?50~f . T <«

—
Ihis amendment is submitted 10 amend the following: = -
' v
. L - ~ e
A. [famending name., enter the new name of the limited liability company here: -

5

. . v . . . . . e o - - . u .- 5 L R TS

The new name must be distingaishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “T1.C.
o (e

- 3 -l
Enter new principal offices address, if apphcable: ‘f%oo SLU 460 ‘{“4 AV’C
(Principal office address MUST BE A STREET ADDRESS) SOU“HJII Led ’[_ pﬂﬂ chet , {:{} 33332

Enter new mailing address, if applicable; ‘—HDO SU.) 460 H A\’Q
(Mailing addresy MAY BE A POST OFFICE BOX) Sovthwest Loncbes, Ff 33337

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

Name ot New Revistered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Citv Zip Code

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

[ herehy aceept the appoiument as registered agent and agree to act in this capaciny, [ further agree (o comply witlt the
provisions of all sictutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this doctoment is
heing filed 10 merely reflect a change in the regisiered office address. hereby confirm thar the limited liability
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person bheing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Sorttwwot barches
Hﬁf Andresra Q!‘Cda 18901 Sw SOst P(, 323732 0 Add

B{cmm'c

O Change

0O Add

O Remove

O Change

O Remose

O Change

0O Add

O Remove

O Change

O Add

O Remove

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

-
LS u

)

il

(optional)

E. Effective date, it other than the date of filing:
(ITan ¢ffective date is listed, the date must be speeilic and cannot be priar w date of filing or more than 90 davs atter filing.) Pursuant to 603.0207 (3)(b)
Note: 11 the date inserted in this block does not meet the applicable statutory 1ling requirements. this date will not be listed as the

document’s effeetive date on the Depariment of State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record is filed.

Dated

Aaeinure uf smiember or authorized representative of o member

Typed or printed name of signee
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