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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 29, 2021

ISABEL LOPEZ
531 LAKEVIEW CT.
KISSIMMEE, FL 34759

SUBJECT: UNDER THE SUN ACADEMY LLC
Ref. Number: L18000055440

We have received your document for UNDER THE SUN ACADEMY LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Summer Chatham
OPS Letter Number: 321A00008914
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COVER LETTER

TO: Registration Section
Division of Curpurations

Under the Sun Academy LEC
SUBJECT:

Narme of Linnted Liability Company
o
The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retun alt correspondence concerming this matter to the following:

[sabel Lopez

Name of Person

Firm¢Company

531 Lukeview Cu

Address

Kissimmee, FI. 34739

CityfState and Zip Code
isabellopez1229@gmail.com

E-mail address: (1o be used Tor future annsal report noufication)

For further information concerning this matter, please cail:

Isabe! Lopez

646 271-1235
at ( )

Mane of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Mailing Address: |
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

7 $33.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

{J $60.00 Filing Fee,
Cernificate of Status &
Certificd Copy

(additional copy is rnclosudj

Street Addeess:
Registration Section =
Division of Corporations

The Centre of Tallzhassce

2415 N. Monroe Street, Suite 310
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
I Ol:

Under the Sun Academy LLC

{ame of the Limited Liabtlity Company as it now appears un our records.}
{A Flonida Limied Thabilay Company)

e . .\ . . . .. . . . 2018
Phe Articles of Organization for this Limited Liability Company were filed on u3/01/2018

L 18000055440

and assigned

Florida document number

This amendment 18 submiited to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company,™ the designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal uffice address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling adidress MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office uddress on our records, enter the name of the new repistered
agent and/or the new registered office address herg:

Name of New Revistered Apgent:

New Registered Office Address:

Enter Floridu street address

, Fluorida
L Ciy Zip Code

New Repistered Agent’s Signature if changing Registered Agent:

! hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to conyrlv widi the
provisions of all sianes relative 1o the proper and complete performance of my duties, and I am j&um’!ipé with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, if thisidocument s
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified inwriting of thiy change.

[f Changing Registered Agent, Signature of New Repistered Agent




I[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Munayer
AMBR = Authorized Member

Title Name Address Tvpe of Action
B

AMUBR Blasibel Lopez 331 Lakeview Cru Kissimmee, FIL 34759

h ™ Add

O Remove

O Change

D Add

DORemove

OChange

OlAdd

ORemove

ClChange

DOAdd

ORemove (')

O Changy

[JAdd
' TIRemove
~No

—

—_

OChange

Oadd

CIRemove

OChunge




D. If amending any other information, enter changeds) here: (Aoach widitional sheets, [ necessary.}

E. Eftective date, if other than the date of filing: (uptional)
(Ifan cttective date is listed, the date must be specific and cannot be prior to date of tiking or more than 99 days atter filing.) Punuant to 6050207 (3)(h)
Note: [fthe date inserted in this block does not meet the applicable stantory filing requiremerns, this date will not be listed as the
document’s effective date on the Pepartment of State’s records, C)

if the record speciftes u delaved effective date, but not an effective time, at 12:01 a.n. on the varlier of: (b} The 90th day after the
record is filed. ‘ .

December 13 2020
Dated . B
: -
M@f Lﬁjw,gl ‘ ; ; A
4 0'S|gnmurc ot a member or authorized representative vf & member -

Isabel Lopex

Typed or printed name of signee

Filing Fee: $25.00



