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COVER LLETTER

TO: Registration Section
Division of Corporations

ALL STARS EDUCATIONAL ACADEMY. LLC
SUBIECT:

Namwe of Linuted Liability Company

The enclosed Artieles of Amendment wnd feersy are subnutied for nling.
Please rewrn all correspondence concerning this matter to the following:

BARBARA ALMAGUER ESCALONA

Name of Person

ALL STARS EDUCATION

Firn Compans

FIO0NWAGTH STREET. SUITE 103

Adledreas

HIALEAILL FL 33015

Criv Suze and Zap Code
ALMAGUER @ ALLSTARSEDUCATIONACADEMY.COM

E-mad adidress: (1o be usad Tor fiure snnual repott notitication)

For turther informanon concerning Ui matter. please calls

T8O O31-3999
at{ )

Arv Code Davtime Telephene Number

BARBARA ALMAGUER ESCALONA

Name o 'erson

Enclosed is a check tor the tollowimg amount.

Eé}()ﬂil Filing Fee & D3 53500 Filing Fee & 0O S60.00 Filing Fee,
Centifleate of Status &

Cenified Copy

cadditional Yupy is enelosed)

O S25.00Fihng Feo
Cortifioue of St Cautied Copy

vadatnonal cups e caneloseds

STREETICOURIER ADDRESS:
Registratton Sceuon

Division of Corporations

Clitton Buildmg

23 2661 Exceutive Center Cirele

MAILING ADDRESS:
Ruegisiration Section
[vision ol Corporations
PO, Boy 6327

Tublzhassce, FL 323401



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALL STARS EDUCATIONAL ACADEMY | LLL

(Name of the Limited Liahitity Company as it now appeurs on our records. )
A Honda Dienee Taahy Tompanyd

0372712019

The Articles ot Orgamization for thes Linsited Linbitity Compansy were tiled on and assigned

L0392

Florida documient mumbwer

This amendment is submitted o amend the following:

AL I amending name. enter the new name of the limited Habilitv company here:

ALLSTARS EDUCATION ACADEMY LLC

nguishable and corten Lo wonds tonmed Liabiias Coinparn e desigiaton “LLCT @ the abbreviasion “LL.C

The new nome s be s

Enter new principal offices address, if applicable:

{Principal office address MUST BE A NTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing adidress MAY BE 4 POST OFFICE BOX)

= r~
- - ——r
S
B. If amending the registered agent and/or registered oftice address on our records. enter _the. pam® of the few
= - ., - . —
registered agent and/or the new regisiered office address here: e — i
L1l P
- ~ i
) . B ) Tl
Namwe of New Regstered Auent: —. =
‘C T (%} u
New Revistered Orfice Address L oI e
Enier Floeada sirect addvess _;:—,: ' ma
el Florida
i Zip Coder

New Registered Acent’s Senature. of changine Registered Agent:

[ hereby aceept the appoinement as regisiored aoent and agree o act in his capacioe, £ ferther agree o camply with the
provisions of all sietwies reflutive o the proper and complere pertormance of voe duties, aned am familiar with and
aceept the obligations o myv position as registered agen as provided jor in Chapter 603, F.S. Or. if this document is
heing filed 1o mervely reilece a change iy the registered vifice address, §hereby contirm that the limited liahilin
COMPUAY fies Devt Rotifive 000t oF s Chunge

If Changing Revistered Agent, Signature of New Registered Apent
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If amending Authorized Personis) authorized to manaoe, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Adaress Tvype of Action
O Add

O Remove

O Change

3 Add

O Remove

O Change

[ Add

O Remove

O Change

O Add

0O Remowve

0O Change

O Add

[ Remove

O Change

O Add

O Remove

O Change
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.

D. If amending any other information. enter change(s) bere: Anach addivional shees, If necessancy

E. Effective date. if other than the date of filing:
Hfan ettectve doute s Isted, the date sl bo specnie B Gnnot oe proes o dats of D or more than Y0 dins anter fiking ) Pursuant w0 6030207 (3ithy
Note: [Cihe date nserted i this block does ot mect the appleable statitory 1ling requrements. this date will not be listed as the
dociment’s cffecin o date on the Deporm

ool sty s recands

(optional)

Novembor Sth
Dated

L

Nanasks L

rthonzed ropresentain e o member

BARBARA ALMAGURR ESCALONA

Daped or prnted tame o s2nee
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