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COVER LETTER

TO: Registration Section
Division of Cerporations

FIORELLA PREPARATORY SCHOOL, LLC
SURJECT:

teme of Lintited Liability Company

The enclused Atticler of Amendment and fzels) are submitted for filing,

Please retum all correspondence conceming this matter 10 the following:

RICHARD MONTES DE OCA

Nume ot Persun

MDO PARTNERS

Firm/Company

175 SW 7TH STREET SUITE 1400

Address

MIAMI, FLORIDA 33130

CirwState and Zip Code
RMONTES@MDOPARTNERS . COM
E-mail address: (o he used Tor future annual report notification)

For further information concerning this matter, pleasc call.

RICHARD MONTES DE OCA 305 298-9630
at{ )

Name of I'erson Area Code Muytine Telephone Number

Inclased is a check for the following amount:

ke £25.00 Filing Fee 1 $30.00 Filing Fee & [] $55.00 Filing Fee & O] $60.00 Filing Fec,
Certificate of Status Certificed Copy Certificate of Status &
(additionn] copy is cncioscd) Certificd Copy

(additunal copy is encloscd)

Mailing Address; Street Address:

Registration Section Registratton Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 310

Taltubassee, F1. 32303

From: Lulu Rios



To: ~16506176383 Page: 30f5 2021-19-30 18:35:49 GMT 13054026208 From: Lulu Rios

ARTICLES OF AMENDMENT OB
TO rEo=
ARTICLES OF ORGANIZATION P =
OF e &
l:_'-‘If,': I-n
, -7 F O
FICRELLA PREFPARATORY SCHOOL, LLC o -
MM%MWM) %:: r_ﬁ r:>
I= o

The Articles of Organization for this Limited Liability Company were filed on 1172172013 and assigned

L13000165016

Florida document number

This amendment is submnitted 1o amend the following:

A. If amending name, enter 1he new name of the limited linbility ecompany here:

The rew rame must be distinguishable and contain the words “Lirsited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”

£nter new principal offices address, if applicable;
(Principul vffice uddress MUST BE A STREET ADDRESS]

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repristered Agent:

New Registered Office Address:

Enger Fiorida streeq addresy

, Florida

City Zip Code

New Registeted Agent's Sipusture, if changiop Repistered Agent;

I hereby accent the appointment as registered agent and agree 10 act in this capacity. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am fomiliar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiiity
company hus been notified in writing of this change.

If Clranging Reglstered Agent, Signature of New Registered Apeni
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tf amending Authorized Person(s) authorized te 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 Type of Actlon

MGR GUIDO ALYAREZ 11237 sw 74 terrace Miamti, FL 33173
. OAcd

B Remove

3Change

Directar ANACECLLIA REDDY 11237 sw 74 terrace Miami, FL 33173

OAdd

B Remove

[ Change

MGR ANACECILIA ALVAREZ 2749 Monticello Way &
Add

Kissimmege, Florida 34741
ORemove

D Change

Tadd

CiRemave

F1Change

DAdd

TIRemove

CiChange

CAdd

CIRemove

JChange
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D. If amending any other information, enter chanpe(s} here: (4rtuch additione! sheets, if nevessury)

{optional)

E. Effective date, if other than the date of filing: )
{17 @ effective date is Hsted, the date mnst be specific and cannot be prior 1o date of fiting or more than 90 cnys after filing ) Pusstans o 603.026% (3)5)
Nofe; ifthe date inserted in this black does not meet the applicable satwory filing requiremers, this dare will not be listed as the

aocument's effective dute on the Depurunent of State’s records.
[t the record specitics a delaved oifeetive date, but notan effective time. at 12:04 am. on the cardicr of: (b} The 90tk day arter the
record is Oled.
¥ >y
e

Navember 27
Dated , )
—-.-._-'-—‘—“—"—‘—;
-]
— S
-- are
e
=;

Signawre a2 memhber o uthonzed representative o a member

v
I'Hd 08 AoN 125
037

I
k
80 :

Anacecifia Alvarez

Typedar prinied name of signee

Filing Fee: $25.00



