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TO: Rreaistration Sequ..
Divisien of Cerperations

Angel of Hope Christinn Avademy LLC

SURJECT: __

COVER LETTER

Nanwe of Limted Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submitted for Nling.

Please return all correspondence concerning this matter o the following:

Audrien Newton

Angel of Hope Christian Academy LLC

Nume of Person

3836 Evans Ave. suite 4

Firm Company

Fort Myers, Florida 33901

JanicemacO§ I SELemail.com

Ciry/State and Zip Code

E-mail address: (o be vaed tor future annual report notification)

For turther information concerning this maiter, please call;

Adrien Newiton

Name of Person

Enclosed 1s a check for the tollowing amount:

1 823,00 Filing Fee m 530.00 Filing Fee &
Ceratficate of Status

Mailing Address:
Registration Section
Division of Corpurations
P.O. Box 6327
Tallzhassee, FL 32314

. - [
Daytime Telephone Number &

= 835.00 Filing Fee &
Certified Copy

tadditional copy ks 2nclosed)

560.00 Filing.Fee.
Certibicate bllStutus-g
Certified Copy
{additional CIYEI\‘ enclosedy

Registration Section
Division of Corporations

The Centre ot Tallahassec

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 323

|
t



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ANGEL OF HOPE CHRISTIAN ACADEMY . LLC
{Name of the Limited Liabilitv Company as it now appears on our records.)
tA Flornda Earted Liabhiey Company)

MAY 7. 2016 and assivned

The Articles of Oreanization tor this Limited Liability Company were filed on

16000061416

Flortda document number

This amendment is submitted to amend the tollowing:

AL Ifamending name, enter the new name of the limited liability company here:

NSA
The new name must be distinguishable and contain the words “Limited Liability Company.” the desiznaiion “"LLC™ or the abbreviation “L.L.C

3336 Evans Ave. suite d

Enter new principal offices address, it applicable:
(Principal office uddress MUST BE A STREET ADDRESsy ~ Fort Myers. Florida 33901

3R36 Evans Ave, suite 4

Enter new mailing address, if applicable:
(Mailine address MAY BE A POST OFFICE BOX) Fort Myers. Florida 33901

registered

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

acent and/or the new registered office address here:

. !
Nonwe of New Reuistered Agent: na {74
o
; : o n'a =
New Reetstered Office Address: ‘
Enter Flovida sirecr address _"EJJ H
- o\ ~
CFlorida !
Cire Zip Code 71
A 4}5‘ [RINT% : ,
New Registered Agent’s Sionature, if changing Revistered Agent: - ]
J‘?) comply with the

{ herehy accept the appoimiment as vegistered agent and agree to act in this capaciiv. [ further agrec
provisions of all statutes relative 1o the proper and complete performance of my dudies, and Fam familior with and
accepi the obligations of my position as vegistered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed o merelv reflect a change in the registercd office address, Ihereby confirm that the limited Hability

comprany has been notified inwriting of this change.

If Chaneing Registered Agent. Sienature of New Registered Agent



I amending Acthorized Person(sy authorized to manage. enter the title, name, and address of vach person beine added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Tidle Name Address Type of Action
MGR Terrunce Nowton 3336 Evans Ave. suite 4
-
TJRemove
TIChanze
IAadd

TRemuove

JChange

TAdd

CIRemove

TChange

OO Add

>
— " —
—— .

Ay JRemove

i

TIChaney

Cadd

T Remove

T Change




If amending any other information. enter change(s) here: relituch additional sheets, (it necessanva

"
= :
o8 } -
o -
E. Effective date. if other than the date of filing: {vptional) -~ 1

(1 an erfective date i3 tisted. the date nwist be spevitic Jnd cannot be prior i date of filing or more than 90 days afier tiling.) Puriqunl w0 6030207 {(3xby
Note: It the date inserted in this block does net meet the appiicable statutory filing requirements, this date will ot be Il‘\[Ld'ds the
documeni’s effective date on the Departmient of State’s records, -
M3
=

It the record specifies a delaved effective datel but not an etfective time, ai 12:01 a.m. on the carlier ot (b)  The 90th day after the

record 15 filed.

April 16,2021
Dated

UL //

Signature of a numbu or authorized representative of a member

Adrien Newton

Typed or printed name of signee



