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COVER LETTER

TO: Rugistration Scection
Division of Corporations

Behavioral and Mathematics Educational Services, [LLC, dba BEMATIL LI.C.
SUBJECT:

Name of Limiled Liabibity Company

The enclosed Artickes of Amendment and tee(s) are submitted lor filing,

Please reiurn all correspondence concerming this matter to the tollowing:

Alcjandea [ Monllau

Namwe of Person

BEMATH. LI.C.

Firm/Company

125 S Stute Road 7. Sune 104-289

Address

Wellington FL 33414

CitveState and Zip Code

bemathworgzgmail.com £ infogbemathinor.com

I2-mail address: (10 be used Tor fuwne annual report notificatons
For further information concerning this matier. please call:

Alejandra T Monllau 786

at ( )
Name o Person Arca Code

267-2203

Dasvtime Telephone Number

Enclosed is a cheek tor the foliowing sanount:

= $25.00 Filing Fee 00 $30.00 Filing Feo & {1 S33.00 Filing Fee &

03 $60.00 Filing Fee,
Certiticate of Status Certified Copy

Centificate of Status &
(additiona copy is enclosed? Certified Copy

tadditional cupy is enclused)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6527

Tallahassee, FL 32314

Street Addross:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Behavieral and Mathematios Educational Services. LLC,

IName of the Limited Liability Company as it now appears on our records.)
(A Flonda Lanned Liabiliy Company)

The Articles of Organization for this Limied Liability Company were filed on 0671372014

114000095847

and assigned

Florida document number

This amendment 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 contain the words “Lamited Linhility Company,” the designation “LLCT an the abbreviation “LL.C.”

Enter new principal offices address, if applicable: HU Catania Way

(Principal office address MUST BE A STREET ADDRESS) ~ Ruyal Palm Beach FL
334114312

Enter new mailing address. if applicable: 123 S State Road 7. Suite 104-259
(Mailing address MAY BE A POST QEFICE BOX) Wellingion Fi.
33414

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

Nanie of New Resistered Agent: Same Registered Agent as betore (ARIAS TOVAR, ILEANAL ESQ)

. s - IS A\ irnevar Plwa: NPT
New Registered Oftice Address: L2781 Miramar Phwy. Suite 2203

Fnter Florida sireet address

Miramar. FL Florida 33027

Crry Zip Crade

New Registered Agent’s Signature, it changing Registered Avent:

L hereby aceept the appointment as registered agent and agree to act in this capacie, [ further agree to comply with the
provisions of all staiuies relative 1o the proper and complete performance of my duiics, and Fam famiticr with wnd
accept the obligations of my position as registered agent as provided for in Chapter 603, .8 Or, if this document is
heing fited w merelyv reflect a change in the registered office address. [ hereby confirm thar the linited liability
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Avent




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from owr records:

MGR = Manager
ANMBR = Authorized Member

il ZEova il
L REd " L. -t ) g o -
litle Name Address [ype of Action
President Andreina Rodriguez 1700 NW North River Dr. Apt. 703
Add
Miami FL
W Remove
33125-235]
HChunge
President Alejandra T Monllau 1) Catama Way
= Add
Roval Palm Beach. FIL
ORemove
33401-4314
OlChange
iJAdd
CIRemovy

OChange

O Add

CJRemuove

OChunge

O add

ClRemove

Ll Change

Cladd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Arach additional sheers, if necessary,)

E. Effective date. if other than the date of filing: (optional)
(fan effective date is listed. the date must be specitic and cannot be prior o date of tiling ar more than 90 days after filing.) Pursuant ju 0030207 (3)(b)
Note: Wthe dae inserted in this block does not meet the applicable sisutory tiling reguirements, this date will not be listed as the
document’s etfective date on the Deparimeni of State™s records,

[f the record specilivs o delaved effective date. but not an effective time. ot 12:00 a.m. on the earlier of: (b)) The 90ih Jday afier the
record is Nled,

August 18th 2020
Dated .

{
Signalure oT mcmp('r or illl[hyl'f.ct’ representaive of o member

Algjandra ! Monllaw

Typed or printed name of signee

Filing Fee: $23.00



