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FLORIDA DEPARTMENT OF STATE
Division of Corporations -

August 16, 2021

SAM MORTON
13401 TAMMAA QAKS BLVD
TEMPLE TERRACE, FL 33637

SUBJECT: MORTON FAMILY SCHOQLS OF FLORIDA LLC
Ref. Number: L14000082807

We have received your document for MORTON FAMILY SCHOOLS OF
FLORIDA LLC, however, upon receipt of your document no check was enclosed.
Please return your document along with a check or money order made
payable to the Department of State for $25.00.

The fee to file your limited liability company document is $25. Please include an
additional $30 for each certified copy (optional) requested and an additional $5
for each certificate of status (optional) requested.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Summer Chatham 2
OPS Letter Number: 821A00019501
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Name of Limited Liability Company - "__,'_ij AUC

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

IR

Please retumn ali correspondence concerning this matier to the following:

SAM Moasid

Name of Person

/] aprev “amie) SL!J’L‘ 0( ﬂa‘i_ﬁ‘? Lig

Firm/Campany

(340 Tamen OAKS & 2

Address

Comefc ARARRASE FL 35437

City/State and Zip Code

oAt L A1 @ 3oiiarp Sohe

/5 oM

T-mail address: ¢ be used for futire annual eeport notification)

For further information concerning this matier, please call:

Spn Mol

at ( )’} ) {/ 72?'3/”[

Name of Person

Enclosed is a cheek tor the following amouant:

]

1 $23.00 Filing Fee (3 S30.00 Filing Fee &
Certificate of Swuatus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Dayvtime Telephone Number
£
i
01 $55.00 Filing Fee & O $60.00 Filing Fec, ;
Ceriitied Copy Cemiticate of Status & - .
(additional copy is enclosed) Cenitied Copy

(additional copy is enclosed)

Street Address: .
Registration Section K
Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Taliahassee. FLL 32303



ARTICLES OF AMENDMEN T
T TO
ARTICLES OF ORGANIZATION

OF
g LLL
MRTON  FAmSY Schods of Flhaps

(Name of the Limited Liabilit
{A Flornda

- Company as it now appears on our records.)
seited Liabihiy Company)

The Anticles of Organization {or this Limited Liability Company were filed on 5.1 'LO\ 4 and assigned
Florda document numnber \4\ R’O DD 0 87/80,]

This amendmient is submitted to amend the following:

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

The new name must be distinguishable and conain the words “Limited Liability Company.” the designation “L1.C™ or the abbreviation “LLCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If 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:

e
L
Name of New Repistered Agent:
New Registered Office Address: B
Fnter Florida street address
r
. Florida f-
Cinr Zip Conde
New Repistered Agent’s Signature il changing Registered Agent: =

I hereby uccept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605 F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




D. If amending any other information, enter change( s} here: (Arach additional sheets, if necessary.)
o VCTURE Tp*
(HANSE  gW¥ CRsH' STR
Meday Reav’s 35 f
Colleew C#J,q/,u 302
Saa M sare 75 7

€D

E. Effective date, if other than the date of filing: (optional) '
(If an effective date is listed. the date must be specitic and cannot be priet 1o date of tiling or more than 80 days after filing,) Pursiant o 603.0207 (3)(b)
Note: i the date inserted in this block does not meet the applicuble statutory filing requirements. this date will not be listed as the

document’s cffective date on the Department of State’s records.

S

If the record specifies a delayed effective date, but notan effective time, at 12:01 a.m. on the carher ol (b)) The 90th day after the

Signature of a member or authorized representative of a member

_gq,., Mo rTW

record 13 filed.

Dated

Tvped or printed name of signee



f amgnding Authorized Person(s) authorized to manage, gnter the title, name. and address of each person being added

wr removed from our records:

VIGR = Manager
AMBR = Authoerized Member

Title Nuame Address ¢ ] %> Tvpe ol Action
_ ra OAK
IR C_ﬁ{l(_ih‘ Chevn fzc; | 340 -Z’f!'?«’/e— zrrAcd Fl 23477 EAdd
CIRemowve

OIChange

O add

JRemove

O Change

C)Add

CIRemove

O Change

~

- e

O Add

i

(] R.cnm\‘c

r

i
OChange

D!\LJL@

CJRemove

O Change

Tadd

ORemove

C1Chanye




). If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

(.HANEE dw,veﬂjﬂ'f’ STRVETRE Tg*

MCAAy Reers 357
C’ﬁ//eey C,(a_;fg/j.u 362 S
5‘1*\/’45&:‘6" 35 T

G

E. Effective date, if other than the date of filing: (optional)
(1€ an effective date is listed. the date must be specitic and cannot be prior date of filing or more than 90 days afier fling.) Pursuant o 6030207 (K5
Note: If the date inscrted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

if the record specities a delaved effective date, but notan etfective time. at §2:01 a.m. on the carlier of: (b} The 90th day afier the
record is filed.

23/2"’/

Signature of & member or authorized representative of a member

_g‘im /MorT

Dated

Typed or printed name of sigoee



