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COVER LETTER

‘

TO: Registration Section
Division of Corporations

THE SOUTH FLORIDA SCHOOLS L1L.C
SUBJECT:

Name of Limited Liability Company

The enctosed Artieles of Amendment and fee(s) are submitted for filing,

Please retum all correspondence concering this matter 1o the following:

Jose Franco

Narmwe of Person

Firm/Company

SY30 SWI3TTH AVE

Address

MIAMIL FL 33180

Citv/State and Zip Code

billing@nedschools com

E-mal address: (1o be used for future annual report notitication)

For further informativn concerming this matter, please call:

Jase Franco 305 809-6799
at{ )

Name of Person Area {ode

Daytime Telephone Number

Enclosed is 4 check for the tollowing amoum:

B 352500 Filing Fec 0 530.00 Filing Fee & 0O $55.00 Filing Fee & 0 560.00 Filing Fec.
Certificate of Status Cenified Copy Certificate of Status &
fucdidonal capy is eneloesdy Certificd Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Curporations Division of Corporations

P.0. Box 6327 Clitton Building

Tallahassee, FLL 32314 2661 Executive Cemer Circle

TaHahassee, FL 32301



ARTICLES OF AMENDMENT

, TO
ARTICLES OF ORGANIZATION
OF

The South Florida Schools LILC

(Name of the Limited Liability Company as it now appesars on our records.)
1ability Company)

The Anticles of Organization Tor this Limited Liability Company were filed on HSA1972014

E14000130101

and assigned

Flornda document number

This amendment 1s submitted 1o amend the following:

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

The new namwe muest be Jdistinguishable and comain the words “Limited Liabitity Company.” the designation “LLC™ or the ahbreviation “LL.C.”

Enter new principal offices address, if applicable: 8950 SW 137t Ave ) "
T <ia = A
{Principal office address MUST BE A STREET ADDRESS) Miami, FL 33186 = :c% .
177 py2an N
- \ 1:
ey
>
Enter new mailing address. if applicable: S950 SW 1 37th Ave é )
(Mailiny address MAY BE A POST OFFICE BOX) Miami, K. 33186 o
==

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:

Name of New Registered Agent: NATIONAL EDUCATIONAL DEVELOPMENT LLC

New Registered Office Address: 8930 SW 137th Ave

Frmrer Floride sireet address

Miami . 313K
Miami Florida 33186

Ciny Aip Code

New Resistered Agent’s Sienature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacite. 1 further agree to comply with the
provisiens of all statuies relative o the proper and complete performance of my duties, aind Fam fumiliar with and
accept the obligations of my position: as regisiered agent as provided for in Clggner 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office addresy. | herehy confirnr thar the limited liabitin:
company has been notified in writing of this change.

If Changing Registered ,{gnnt. Stgnature of New Registered Agent
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or removed from our records

Manager
AMBR = Authorized Member

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR =

Title

Name

Address

Type of Action

O Add

O Remove

0O Change

O Add

O Remove

O Change
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O Add

0 Remove

O Change

8 Add

O Remove

O Change

O Add
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D. If amending any other information, enter change(s) here: (Arach additional sheeis,

PLEASE CHANGE MANAGER'S ADDRESS TO PRINCIPAL ADDRESS;
8950 SW 1 37th Ave, Miami, FLL 23186

if necessary.)
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E. Effective date, if other than the date of filing:

document’s effective date on the Departinent of State™s records.

{optional)
(b) The 90th day after the record is filed.

¢ an effective dwe is listed. the date inest be specific and cannot be prior o date of filing or more than 90 days after filing ) Pursuant to 603.0207 (3)b)
Note: I the date inserted in this block does not meet the applicable strtutory filing requirements. this diate will not be listed as the

017

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
NOVEMBER 6
Dated

=

Sighature of 2 member or a
JOSE FRANCO

k!horwud represeniative uf a member

Tvped or printed name of signee
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