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COVER LETTER

Open Heans Language academy Oranco, LLC

SUBIECT:

e s

e ———

= T -
Name of Limited Liability Company

The enclosed antictes of Amendment and fee(s) arc submitted for filing.

Please rerarn 3k carrespondence concerning this 1

natter Lo ihe Following:

Diane M. Hernandez

Adams Gallinar. P.A,

e ————

1004 Brickell

e ——— e — ——

“Finn/Company

Avenue, Suite 308

— e ———

Addroess

Miami, Florida 33121

dhernandez@

e

—_ e — e
-t adkiress: (L0 D¢ hatd Loy lutere wnttal report Tl eanont

e —— — _.-..__._.—__..._—_.-

a:-f—ﬁ-m-;, an d_ip C nde

agilaw.com

—_ i ————

Far fusther information concerning this matter, please catl:

Diane M. Hemandez

Name of Persen

Enclosed is a cheek for the followmg amount:

B $25.00 Filing Fee

AAILING ADDRESS:
Registration Section
Division of Corporatinns
P.O. Box 6327
Taliahassee, FL 32314

,_.__-—._—________————_.—A

O 530.00 Fiting Fee &
Cenificaie of Status

305 4166800

et R
Aren Code Daytime Telephane Number

O £55.00 Filing Fee &
Certified Copy

(ndditiarat cepy is enclosed}

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{adhsinnal enny i engioard)

STREET/COURIER ADDRESS:
Regisiration Section

Division af Corporatiars

Clifton Building

3661 Executive Center Circle
Taltahassee, FL 32301

(1118000260884 3),
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATI ON
or

Open Hearts Language Academy Onando. LLC

____d______————-—-..___._.__.___-_____
pe L now Qppears nt our recards.)
ity Company)

= Limited Tiahiiity Company
LA e Lamilen Lad

\ -
N T = 5/2015
The Asticles of QOrganization for {his Limited Liabality Company were filed o '0_9_'1_‘_’_2 _

Elarida document number _L_E‘{(lo_"fi?f_

_and assigned

‘This amendment is subritted 1o amend the following!

AL TE amending name, enter the new name of the limited linbility company here:

Y

The rew name must ke distinguishable and coninin the words Lirnited Liability Company.” the designmion "L C"orthe q_qbr*-;:aho LL o
F.nter new principal offices sdoress, if applicable: _ Gy
(Principal nffice address MUST BE A STREET ADDRESS :- f—_g _

Enter new mailing address, if applicable:

Vailing addre

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new
registered agent and/or the New registered office address here:

G 2ip Cowde

New Repistered Agent’s Bignature. if changing Repistercd Agent:

! i;cer?Q}' accept the appoimintent as registered agemnt and agree 1o actin this capacify. T further agree i0 comply with the
- B ; y

Lron mo::s ajb';x_ﬁ sratutes relative 1o the proper and complete performance of my duties, and I am famitiar with and
wccept the obligations of my position as regisiered agent as provided for in Chapter 605, I'.5. Or. if this document is

bcl 14 Hft’d (i in l".lv feﬂ g & -

1 é ad C} 1} b( e & QF (fﬁf' [4 d ] l' ? n &

Hur i e7 {od} wHEC th fjf regist (’J ) e d aress, heJ f’b\ co rm rh”! Ih&' !””H d !Cu‘bi H
C()”lpu”l hﬂS be(:‘” ”O“,]ed tH e ”'”g Of[hﬂ; Chf“tge. j i [ }

If Changing Registered Agent, Signature of New Repistered Agent

Page 1 of }

(((H18000260884 3)),
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1f amending Authorized Person(s) authorized to Manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager

AMBR= Authorized Member

Title Name Address Type af Action
Fernanco De Oliveira 1701 Park Canter Drive
MGR
e [ —— ____ﬂ____A_____r_______.________________-__ﬂa Add
Suite 100
__md Remave

Orlando, L 32835
D) Change

Femando De Oliveira 1701 Park Center Drive

_.-____——_______————a._._—_

@Al

e s e

———— —_— -_-__——__________—-——'——"—-'_._-——

Suite 100

___ DO Remove

e ———
J— e e ——

_ORemove

_ O Change

[ — I — ___OaAd

e —— __O Remove

__ {3 Change

- - — - . O add

O Rewnove

O Chunge

Page 2 of 3 (18000260834 3)))
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p. {f amending any other information, enter change(s) here: (Attach additianal sheets, if necessary./

r

_____________—_-—

_-_..__.____—__.-_——.-——— e —

- —————————

. Fffcctive date, if other (han the date of filing: {optional} .
(1 an effective dute i Nisied, the date mest e specific and cannot e priat o date ol Shing of mate (har S0 days alter GHRE) I‘_ursu.'.m 1o 605 0207 (3K
Ngte: 1fthe dase inserted in Whis black does nat mect the applicable statutory filing reguiremeitts, this date will nat

e listed a5 the
ducument's effective dute on the Departmeni of State’s recores,

1* the record speclfies a delayed effective cate, but not an effective time, at

12:01 a.m. on the earlier of:
{by The g0th day after the record 1s filed.

September &

4

Dated 2018

m Zignaturz of a M

Robert R. Adams, Authorized Repdésentative

Ger or authanized represenaiive 072 member

Typed o1 printe

name of sigree

Page 3 of 3

Filing Fee: $25.00

(((H1800U260884 3));



