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Marlene Leon-Rubido

Attornev At Law

Coral Wav Law Center Tel: (305) 596-2211
6780 Coral Wayv Tel: (305) 261-4000
Miami. Flortda 33155 Fax:(305) 669-9202

email: marlenerubidot@ecarthlink. net

July 13, 2017

Division of Corporation
Florida Department of State
P.0O. Box 6327

Tallahassee, Floride 32314

RE: MY ACADEMY PLC, LLC

Cear Sir or Madam:
As per your instructions, enclosed are the following:

1. Articles of Amendment.

2. Check in the sum of $25.00, representing your fee for the
filing.

Thank you for your courtesies and please do not hesitate to
contact me if you have any guestions.

Sincerely,

Marlene Leon-Rubideo, Esquire

Enclosures



COVER LETTER

TO: Repistration Section
Division of Corperations

MY ACADEMY PLC, LLC
SURBJSECT:

Name of Eimited Lishility Compins

The enclosed Articles of Amendment und feefsy are submitled for filing.

Please return all coarrespondence concerning this matter W the following:

Marlene Lean-Rubido, Esquire

Name of Person

FimifCampuns

6750 Coral Way

Address

Miami, Florida 33153

CitviStne and Zip Code

F-manl address: (o be used for fuare arnuad repod actiticationd

For Turther information concerning this matter. please call:

Marlene Leon-Rubido, Esq. 305 596-2211
At }
Name af Pesson Area Code Dastime Telephone Number
Eaclosed is a cheek for the tollowing amount:
B 52300 Filing Fee O $30.00 Filing Fee & O 85300 Filing Fee & O Se0.00 Filing Fer.
Cenificue of Status Certified Copm Certiticale ol Status &
ruddttonal cupy 12 encivsed) Certilied Cops

tieddstiunal copy 1s ene losed)

MAILING ADDRESS:
Registration Section
Division of Corporations
IO, Box 6327
Taltihassee. FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations

Clifton Building

20661 lisceutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MY ACADEMY PLC. LLC

(Name of the §

_imited Linbilits Company as it MOV _BPERES 00 our revords, )
Torida Timited Taamlity Company)

The Anticles of Organization for this Limited Liability Company were filed on May 13. 2017 and assipned
. 7
Florida document number 117000106718 .

This amendment is submitted to amend the following:

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

The new neme muast be distingoishable and contain the words ~Limited Liabitity Compans” the designation “LLCT or the abbreviation ~LLC™

Enter new principal offices address, if applicable:

{Principul office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

—————

New Rewvistered Otfice Address:

Eoer Flovida sireet cdddresy

. Florida

ity Lin Code
New Repistered Agent's Sipnature, if changing Registered Avent:

{hiereby aecepn the appointment as regisiered agent wnd agree to act in dris capacite, | further agree 1o compdy with the
provisions of ull swatutes relative o the proper and complere ‘r.-cr__fhrm(mcv of my dwies, and [am familior with and
aceept ihe obligations of my position as registered agent as provided for in Chapter 603, F.8, Or, i this document s

being filcd to mercly reflect a change in the registered office address, T herebyv confirm that the !wulm! !h#vhn
company has been novificd Diowriting of this chamee.
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If amending Authorized Persan(s) autherized to inanage, cater the title, name, and address of each persen _being added
ur removed from our records:

MCGR = Muanager
AMBR = Authorized Member

Title Niame Address Tvpe ol Action
MGR JENNEXIS CASTELLANOS 19301 SW 127 Ave
O add
Miami Florida 33177
B Remove

O Change

D Addd

O Remove

0 Change

D Add

0 Remove

O Change

0O add

£ Remove

0 Change

0 add

O Remove
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D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If en effective date Is listed, the date must be specific and cannot be priar to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Nete; If the date inseried in this block does not meet the applicabie standory filing requirements, this date will not be listed as the
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 eariier of:

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

o
i) 01
Dated Y1220 = .
AN
\
N\ 2l -
Nz NPT Signature of a member or nzed representative of 8 member — ~3
\\\-j/r \J : (i
Tbonne Castelianos, Manager -: —
Typed or printed name of signee r; -
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Filing Fee: $25.00



