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COVER LETTER

TG: Registration Section
Division of Corporations

AVE INTERNATIONAL SCHOOL LLC
SUBJECT:

Nuame of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submiuzed for tiling.

Please return all correspondence concernming this matter to the following:

ROSA ESTELA MORALES

Name of Person

ANIOM ACCOUNTING, INC

Firm'Company

J93E TAMIAMI TRALIL NORTH SUITE 103

Address ‘

NAPLES.FL 34103

Chiv Stirte and Zip Code !

estelamoralesOTneomeast.net

E-manl wddress: (o be used for finure anaual report notification)

For further information concerning this matter. please call:

ROSA ESTELA MORALES 239 777-2043
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a cheek for the tollowing amount:
W 325.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Swatus &
tadditional copy is enclosed) Certificd Copy

Tadditional copay is enclosed

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

Division of Corporattons Division of Corporations

.0, Box 6327 Clifton Building

2661 Exccutive Center Circle
Tallahassee, FI. 32301

Tallahassee. FIL 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AVE INTERNATIONAL SCHOOL LLC
{Name of the Limited Liabilivy Company as it now appears on our records,)
(A Floriea Limued Taubility Companyt

341D .
037222016 and assigned

The Articles of Organization for this Limited Liability Company were filed on

- . ] R77%S
Florida document number L1B0NO0I778S

This amendment is submitted o amend the following:

l .

“ the designation “LLC or the abbreviaion “IL1L.C |

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

The new name must be distinguishable and contam the words “Limited Liabiliny Compans.

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing wddress MAY BE . POST OFFICE BOX)

address on our records, enter the name of the new

B. If amending the registered agent and/or registered office
recistered agent and/or the new registered office address here:

Name of New Registered Aeent:

nplvaiih the

—d
New Registered Office Address: ~
Enter Flovicdo strect address g o |
. Florida 3 o
Ciey — Code )

) ) ) . ) T I rerm
New Repistered Agent’s Signature, if changing Registered Apgent: - nr
T ~ Rl

I

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacite. I further dgrep to Zo
provisions of all stutuies relative to the proper and complere pevformance of my duties, and I was@nilion with and
accept the obligations of my position as registered agent us provided for in Chapier 603, F.8. OF, if this dr.;(_umen.f ix
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited hub:hn

company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3




~ 4

If 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 Naime

MGR CASTRO, ALEXANDRA
MGORM MARIA JESUS DIAZ
MGRM JOSEFINA DIAZ

Address

3340 USEPPA DR, SUITE 102-10

Tvpe of Action

O Add

AVE MARIA FL 34142

B Remove

O Change

3077 BECKTON ROAD

= Add

AVE MARIAFL 34142

O Remove

O Change

3077 BECTON ROAD

B Add

AVE MARIALFL 34142

O Remove

{0 Change

O r\dc!

OJ Remove

0 Change

8 Add

O Remove

O Change

O .»\d'd

O Remove

O Change
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‘ .
D. If amending any other information. enter change(s) here: (duach additional shevts, if necessary.)

LW\ Lz jag )

13
.
.

(optionab)»

E. Effective date. if other than the date of filing:
(I an etfective date is Tisted. the date must be speaitic and cannot be prior so date of filing or more than 90 days atter filing.) Pursuant w (:(llb 0207 (3ib)
[ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

Note:
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earher of:

(b} The 90th day after the record is filed.

wa O] 2 / 207
Tl

9}

<
Fﬁmmiuru of 2 membur or authorized represeniative of a member

ALEXANDRA CASTRO - MGR

Typed or printed name of signee
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