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COVER LETTER

ro: Registration Section
Division of Corporations

weeer, 17INIty Montessori School LL.C

Name of Limited Liability Company

“The enclosed Articles of Amendment and feets) are submitted for filing.

Please return atl correspondence concerning this matter to the following:

Angela L Garrett, EA

Name ol Person

Suncoast Tax & Accounting, Inc

Firm/Company

1818 Bella Casa Court

Address

Tampa, FL 33618-1507

City/State and Zip Code

angiegarrett@tampabay.rr.com

f-mail address: (1o be ased {or Tuture annual report notilication) -

IFor further information concerning this matter, please catl:

Angela L Garrett, EA 813, 569-0459 =

]
Name of Person Area Code Daytime Telephone Number A
Iinclosed is o check for the following amount: L
B $25.00 Filing Fee 0O $30.00 Filing Fee & 00 855.00 Filing, Fee & 0O $60.00 Filing Fee,
Certificate of Status Certilied Copy Certificate of Status &
(additional copy s enchosed ) Certitied Copy
fudditional vopy 15 encluseds
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 26061 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF
Trinity Montessari School LLC
{(Nume ol the Limited l:iuhilitv Company as il now w s on pur records.)

The Articles of Organization for this Limited Liability Campany were filed on 01/21/2014

Florida document number L 14000011190

and assigned

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

he new name must be distinguishable und end with the words “Limited Liability Company.” the designation “LLCT or the abhreviation =120 0O

Enter new prineipal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Muiling address MAY BE A POST OFFICE BOX)

B. E 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:

Nuame of New Repistered Apent:

New Repistered Office Address: - - C
Frrer Florida soreet address

LFlovida ___ "~ o 73
Cinv Zip Code e

New_Registered Apent’s Signature, if changing Registered Agent:

Fherehy aceept the appaintment as registered agent and agree te act in this capacity. 1 further ugree to cum[}:/_}' witl the
provisions of all steiuies relative to the proper and complete perjormance of my duties. and fam fumifior withcond
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this documont is
heing piled 1o merely reflect a change in the registered office address, [ hereby confirnr that the limited liability
company has been notified inwriting of this change.

IT Changing Registered Agent, Signature ol New Repistered Apent
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If ameading the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Acticn
MGR  Julian Mathew 1235 S Missouri Ave

Clearwater, FL 33756

O Add

H Remove

0 Add

O Remove

R O Add

B Remove

—_— . J Add

I Remove

i

[FAdd

1
.
1 Remove

}

[ e
1.7 :

_____ - - [-Add
B

O Remove
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.j

k. Effective date, if other than the date of filing: (optional}
1 The etleative date must be specilic, cannol be prior to date of receipt or filed dal; and cannot be more than 90 days afier
the daate this document is filed by the Florida Department ol State)

April 7 2014

Dated

wlg

¥
Signature of a member (yuulhnri'/cd representative i member

Pratik P Patel

Ty ped or printed nanw: of signee
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