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’ COVER LETTER

TO: Registration Section
Division of Corporations

BELLE MENTI MONTESSORI SCHOOL LLC
SUBJECT; - “

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitled for filing,

Please return all eorrespondence concerning this maiter to the tollowing:

Ivonne Arana

Name uf Person

BELLE MENTI MONTESSORI SCHOOQL LLC

Firm/Company

10240 COLLINS AVE NO 108

Address
BAL HARBOUR, FL 33154

Cityrsuate ansk Zip Coule
ibengis@aol.com

E-maul address: (to be used for future annual report notitication)

Far further information concerning Lthis maiter, please call:

lvonne Arana 305 987-52¢8
at( )

Area Cocde

Name ot Person Davtime Telephone Number

Enclosed is a check for the lollowing amount:

B S25.00 Filing Fee {3 $30.00 Filing Fee &

Certiticate of Status

O 55500 Filing Fee &
Cenitied Copy

{addaieonal copy is enclosed)

O Sou.1) Filing Fee.
Centificate ot S1awus &
Certified Copy

tadditional copy v enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 0327
Tullahassee, FL 32314

STREET/ICOURIER ADDRESS:
Regstratiun Section

Division of Corporations

Clilion Building

2661 Exceutive Center Circlie
Tallahusasee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BELLE MENTI MONTESSORI SCHOOL LLC

(Name of the Einited Liabilitv Company as it now appestrs on our records. )
A Forida Limated Tiability Company)

The Articles of Organization for this Limited Liabifity Company were tiled on 01/02/2018 and assigned
Florida document number 118000007053 .

This amendment is submitted to amend the following:

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

The new e must be distingutshable wod contain the words “Limited Liability Company.™ the desipnation *LLU™ urthe abbreviation ™1,.1..¢

Enter new principal offices address. if applicable:

=
5 <in
W
[Principal office address MUST BE A STREET ADDRESS) % S :-_;‘:
_— R
~ o
= Eor
. o . . x o
Enter new mailing address. if applicable: ~ L Fu
Y ==
{Muailing addresy MAY BE A POST OFFICE BOX) L =
(o ] z

By
b

B.

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

Name of New Revistered Agent:

New Reeistered Oftice Address:

Enter Florida streer address

. Fluorida
Criv Zip Coder
New Registered Agent’s Signature, if changing Registered Apent:

{ hereby uccept the appoiniment as registered agent and agree to act in this capacine. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete pevtormance of my duties. and [ am familiar with and
accepi the obligations of my position as regisicred agent as provided tor in Chapor 603, F.5, Or, if this document is

being filed to merely reflect a change in the regisiered office address, 1 hereby conjirm that ihe limited liahility
company has been notificd inwriting of this chanye.

It Changing Repistered Apent. Signature of New Registered Apent
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If arnending Authorized Personds) authorized to manmage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Munager
AMBR = Authoerized Member

Title Name Address Type of Action
BARNETT, BRUNELLA 121 CRANDON BLVD NO 454
AMBR KEY BISCAYNE, FL 33149 0 Add
Fate

Sitent Partner
B Remove

O Change

O aAadd

O Remove

G Change

0O Add

O Remove

8 Change

O add

0O Remove

0O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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+

D. If amending any other information, enter change(s) heres Gluweh additional sheets, if necessare.)
Bruella Barnett is removing herself as an active managing pariner to silent partner.

Al

w40 AUYLIIHIIS

0G:8 HY 41 9NV 8L
SHOIIV H04Y0D 40 KDISIAG

E. Effective date, if other than the date of filing: (optional)
([fan effective date s Tisted. the date musi be specitic and eannot be prios o date of 1iling or moce than 90 days after filing ) Puesuant 1o 6050207 (330

Note: I the date inserted in this block does not meel the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Departient of State™s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

Al t16 201
Dated ugus . 018

Hionne oo

Signatare of % member or authorized representative ot member

lvonne Arana

Typed or printed name of signee

Page 3of 3
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