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COVER LETTER

TO: Registration Section
Divisien of Corporations
Eatera Barly Learning Center LG
SUBHECT:

Somwe o Limited Linbilins Canypany

The encloded Articles ol Amendment and feets ) are submitted tor filing.

Please return all correspondence concerming this mziter 1o the tollowing,

Ruchel Molnive

Namg of Peison

Estero Buarfy Tearnbing Comer LG

Firm Company

[9ea0r S T ) el

Adids L'.N:\

Fort Myers, FLL 338908

Uity State ard Zip Code

1:
3IVLS
L0

Fomail address: Go he used Ton fuiore anneal repont notiiication)

For further intormaiion concerning Uhis magter, please calls

Rachel Mcknivee a3 RA0028

dard ]
Namwe ol Person

AR

Enctosed is ueiivek for the tollowing ameent:
3 823,00 Filing Fee = S30L00 Filing Fee &

3 TOSRR.00 Filing Fee &
Certiticate ol Stlus

Certited Lom

vadditional cops s enclosedy

Muailing Address;

Ixviime Telephone Number

Z Sabod Filing Fee,
Cortifteate of Status &
Certitied Copy

vaddtiomal copy s enclosedy

Street Address:
Regisirution Section Registration Section
Dhivision of Corporations Division ot Corporations
.0 Box 6327 The Centre of Tallahassee
Tollahassee. FLL 32314

2415 NL Monroe Street. Sute 816

Taltahassee. FIL 32305

2 Wd 1- 001

g4



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

Fatero Farly Learning Center LG

(Name of the Limited Linbility Company s it now appeirs on otir Fecords.)
CA Florrdn Timnee o Company

.. i B . . . . .. C - . - ML N
Fhe Articles of Orginization tor this Limited Libilay Company were fled on (W17
N ARO00066T(2

Florida document number ! ’

and assianed

This amendment is submitted o amend the following

A, I amendine name, enter the new name of the limited liability company here:

Oypen Doars Hreschoal of Fstero & & <

The new nape nast be disnmguishable and congm smeosweor s D imied Diabili Compemy 7 the desienorion =) 100

Tor the ahbpeyvisten o0 007
Enter new principal offices address. if applicable:

v 3B
~
— e ———— % vﬂ_
(Principal office addresy MUST BE A STREET ADDRESS) — J——
| r—
= il
Enter new mailing address, if applicable: ™
[a )
(Muaiting address MAY BE A POST QFFICE BOQY) —

B. Ifamending the registered agent and/or registered ofTice mddress on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nae obf New Registered Agent:

New Redistered Offiee Address:

Losiver Florwda street adiress

. Florida

}f"u r 'u.‘.".'
New Registered Agent’s Signature, if changing Registered Agent:

Phereby acoept the appointment as registered agent and agree to act in this capacine, { purther agree (o comply swith the
provisions of all statutes relative to the proper and complete periormance of mn duties. and [am fumiliar with and
aceepn the odlications of o position as registered agent as provided for in Chapter 603 F.S. O if this document is

heing filed 1o merely reflect a Change in the regisicred opfice address, Fhereby contivm that ihe limited liahiline
company fuis heen notificd inwriting of thns changee.

H Changing Registered Agent. Sigaature of New Registered Aoent




H amending Authorized Person(s) authorized to nanage, enier the title, name, and address of cach person being added
or removed from our records:

MGR = Munager

AMBR = Authorized Mcenther
Title Namwe Address

Tvpe of Action

:.'\\Ill

— Remove

— Change

3

Yl

Y

i 14

1

43355

3VLS 2

— Hemose

— Change

A

—Remove

. T Change

—oAddd

—Remuonve

ZChange

ZAud

TRemove

—Change



0. If amending any other information. enter change(s) heve: <loach addivienal sheets, i necessary.

1A

|- 0 12

__‘ Xl
o —E_o
1
m I

E. Effective date. if other than the date ol filing:

{optional)
P an etlectn e date s disted. the date muost be specitic and cannot be prion ondate af Hing o more than 90 das < aster fling. Pursuant o on 30207 (3t

Note: 11 ihe date inserted in thiz Block does ot meet she applicable stiaton filing requirements, this date will snot be listed as the
document’s etfective date on the Department ol State's records.

11 the record specilies a delaved elfective date, but notan erfective tme, ai 120 aemeon the earlier ot (by o The 90th day afier the
record is filed.

Tune 28
Dawed

Ruchel Melntyre

I's ped o printed mome ofsigoey



