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COVER LETTER

TO: Registratlon Section
Division of Corperations
Open Hearls Language Academy Boca Raton, LLC
SUBJLECT:

Name of Limite! Lishility anp\m

The et closed Articles of Amendment and fee{s) ars suhmitted for fling.

Please relumn all correspomdence concerning this matter 1o the following:

Diane M. Hernandez

Adems Gallinar, F.A.

Name of Persan

Firm/( ompany

1000 Brickett Avenue, Suite 300

Miami, Florida 33131

Addresas

dhernandez@agilaw.com

T CrtyiSiate and Zip Code

F-mail address: (to be used for fuiure annual repan natification)

For farther information coneemning this matter, please calt:

Diane M, Hemandez

305 416-6800

A )

Name af Person

Encloscd is a check for the fallowing amount:

@ $25.00 Filing Fee 0O $30.00 Filing Fee &

Cert:ficate of Staius

ATATLING ADDRESS:
Registration Section
Division of Corporations
P.0O. Dox 6327
Tallahassee, FL 32312

Arca Code Daytime Teiephone Number

0 $55.00 Filing Fec &
Certified Copy

(acditional copy 18 cnclossd}

0 560.00 Filing Fee,
Certificate of Status &
Certified Copy
(additinnal copy is enclosed}

STREET/COURIER ADDRESS:
Registration Section

Divisian of Corporations

Clif:on Building

1661 Executive Center Clele
Tallshasses, FL 32341

(({F118000260886 3))}
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Open Hearts Language Academy Boca Raton, LLC

Name of the TAmited Liahility Compan s (it now a rds.)
(A~ Flor-da Lumited L ity Company)

The Articles of Organization for this Limited Liability Company were filed on 0712712017

117000160950

. and assigned

Flenda document number

This mmendinent is submitted 10 amend the following:

A. If amending name, gnter the new name of the limited liahility company here:

—

The now narme must be distinguishabic aad contain she wards “Limited 1-alulity Company.” the desipnation "LLUT e e ﬁbbrcn'Wn Sl

-

-3

Eater new principal offices address, if applicable: i i

L
-
\

\
oyl ERS

(Principal office address MUST BE A STREET ADDRESS) L =
— e
-
ey

Enter new mailing address, if applicable:

(Mailing address MA Y BE A POST OFFICE BOX)

B. If amending the registered agent andlor registered office address on eur records, enter the name of the new
registercd agent and/or the new registered office address here:

~Name of New Registered Agent:

New Registered Office Address:

Enter Flovida strect ndaress

. . __,Florida _
City Zip Code

New Registered Agent’s Sjanature, if changing Registered Apent:

! hereby accept the appointment as registered agemni and agree 10 act in this capacity. I further agree to comply with the
provisions of ail statutes relative 1o the proper and complete performance of iy duties, and T am famitar with and
ac-ept the obligations of my pasition as registered ageni as provided for in Ciapter 605, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office uddress, | heveby canfirm that the linited fiabiline
company has been notified in writing of this change. '

If Changing Registered Agent, Signature of New Registered Apent

Page 1 0f 3
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1f amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added

or !‘(‘.I'II(}VL‘{.I {rosm_our TCCGrdS‘.

MGR = Manager
AMBR = Authurized Member

Title Name

Famando De Cliveira
MGR
s Fernando De Oliveira

Address
1701 Park Center Drive

Suite 100

e ————

Orlando, FL 32835

1704 Park Center Drive

Type of Action

__Oadd

@ Remave

o O Change

- Add

Suite 100

Oriando, FL 32835

J— ___.._-.——-—.__-__-__——..

[0 Remove

_ 0O Change

0 Add

O Remove

-~y
1

i OChange

<. . —
x o3 O Remove

0 Change

0 Acd

O Kemove

0 Clhange

__Dadd

O Remaove

O Change

Page 2 of 3
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D. 1f nmending any other information, enter chanpe(s) here: {Atach additianal sheets, if necessary.}

—_ ——-_-___—_________-__ e ———— e ————
i e — — .

- —
o
e e —— _________________L_;____——-—_..___
o o e
Zen m P
——— —_—_— ——-——-————"—-’—-———— = =2 ___*..
Ny
Lo =
— e ——— T T T T
- = O
o 2,2
— .________..__.__d_____.._________-_._:::_,i-__... _
—_— = =
E. Effoctive date, if other than the date of filing: {optional)

(If an etfective date is listed, the date must be specific and caanol be prior to dote uf filing ar more than 90 dovs after filing.} Pursuan: to 905.020‘.‘ {3)(b)
Note: 1f e date inserted in 1his block dous not meet the applicable statuiory filing requircinents, this date will not be listed as the
doeuinent's eifective date on the Departmet of State’s revurds.

If the record specifies @ delayed effective datc, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 9Dth day after the record is filed.

September & 2018
Dated Doher .

et or auiharized 1epresentative ol a member

Rabert R. Adams, Authorized Representative

Toped ar prinied name of sigree
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