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COVER LETTER

TO: Registration Section
Divisien of Corporations

Corporativo DD LLC to Institute Corporativa ¥ Humano 3DAphus, LLC
SURIECT:

Name of Limited Liability Conpany

The enclosed Articles of Amendment and tees) are submisted for tiling,

Please retum all comrespondence concermning this matter to the tollowing:

Erica Minerva de ls O Ortega

Name of Person

FirmiCompany

S132 NW ESth Ave. #202

Address

Coral Springs. FL 33063

Ciy/State and Zip Code

delao_crica@yahon.com

E-mrunl address: (1o be used for tuture annuad report notification)
For turther information concerning this maiter, please cadi:

ricade la Q) 45
atg )

Area Code

336-94921

Nume of Person Davtiime Telephone Number

Enclosed is a cheek for the tollowing wnouni:

1 82500 Filing Fee = SR0.00 Filing Fee &

Certificate of Staius

1 535.00 Filing Fee &
Certtfied Copy

I S600 Filing Fee.
Certiticaie of Status &
Certified Copy

tadditonal copy s enclosed)

(additional copy i» enelosed)

Mailing Address:

Street Address:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FEL 32314

Registration Section

Division ol Corporations

The Centre of Tallahasscee

2415 N. Monroe Street, Swite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Corporatevo DD, LLC

(ame of the Limited Liability Company as it new appears on our records.)
(A Florida Limited Liamlny Company)

. . . L. . Lo e . N&RIINTS
The Aricles of Organization for this Limsted Liability Company were filed on AR

LI300G1T1606

and assigned

Florida document number

This amendment 1s submitted to amend the tollowing:

AL If amending name, eater the new name of the limited liability company here:

Instituto Corporativo v Humano IDAplus, LLC

Ihe new name must be distinguishable and contain the words “Limited Liabiline Company.™ the designation “LELC “or the abbrevimion “1.LC - -

4132 NW BRth Ave

B
e
f

Enter new principal offices address, if applicable:

a

(Principal office addresy MUST BE A STREET ADDRESS) ~ Suite 202

Coral Springs. FL 33063 »/f R ~

Enter new mailing address, it applicable: N

(Muiling address MAY BE A POST QFFICE BOX)

B. It 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:

New Rewstered Office Address:

Enier Floride street eddress

. Florida
Ciry Aip Cade

New Registered Apgent’s Sienature, il changing Registered Apent:

Lherehy aceept the appoiniment as registered agent and agree o act in this capacite, | further agree to comple witl the
provisions of all stawtes velative o the proper and compleie performance of my ducies, and Tam familiar with and
aceepd the obligations of my position as regisiered agens as provided for in Chaprer 603, 8.8, Or, if this document is
heing filed to merelv refloct a change (n the regisiered office address, Fhereby contirm thar the limited Habilite
company has been notified in writing of this change

IT Changing Registered Agent. Signature of New Repintered Apent




I amending Authorized Person(s) authorized (o manage. enter the Gitle, name, and address of cach person being added
or removed from eur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

Ciadd

TRemuove

ClChange

D Add

CJRemuve

CIChanue

TJAdd

ORemove

{IChange

E] .‘\(]l]

ORemone

OChange

Taudd

ORemose

CIChange

Oadd

TRemuse

(JChange




D. amending any other information, enter change(s) herer (duach additional sheers, if necessary.j

Change deseription of the LLC to;

Extracurricwlar Education and Training that Spark, Innovate and Create an Integral Fuuee tor the Humaniy

1725/2004
F. Effective date, if other than the date of filing: (optional)
tran eftective date 15 Histed. the date mose be speeitic and cannot be prior te date of tiling or more than 90 days agter iling.) Pursuant 1 6030207 (34 b
Note: Ifthe date inserted in this block docs not meet the applicable stututory filing requirements. this date will net be listed as the
document’s effective date on the Department of State’™s 1ecords.

ITthe record specifies o delaved effective date, bul not ao effective time, at 12:00 aam. on the caclier ofr () The 90th day after the
record is filed.

September Sith 20624

‘/Nil"t’\f

Signature of @ member or Rithorized representstive of u member

Dated

Ertca Minerva de la O Ortega

Tyvped or printed name of signee

Filing Fee: $25.00



