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COVER LETTER

TO: Registration Section
Division of Corporations

LITTLE MINDs, BIG DREAMS LLC
SURIECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for Nling.

Please reiurn all correspondence concerning this matter to the tollowing:

LUCIA G HANSEN

Name of Person

FimyCompany

5401 SW HONEYSUCKLECT

Address

PALM CITY FL 34990

City/Siate and Zip Code
LUCIA@LITTLEMINDSBIGDREAMS.COM

t-mal address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
LUCIA G HANSEN 561 703-3393
at [ )

Name of Person Area Code Dayuime Telephane Number

Enclosed i a check tor the tollowing amount:

B S523.00 Filing Fee 1 $30.00 Filing Fee & O $55.00 Filing Fee & O 560,00 Filing Fee.
Ceriificale of Stawus Ceruficd Copy Certilicite of Sttus &
{additional copy is enclused) Certitied Copy

(addlitional copy is enclisal)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporanons

P.O. Box 6327 Clitton Building

Tailahassce. FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO (29'/‘?
ARTICLES OF ORGANIZATION e
OF 72
o
o,

LITTLE MINDS, BIG DREAMS LLC

(Name of the Limited Liability Company as it now appeirs on our records.)
(A Flonda Limied Liabihty Companyy

The Articles of Organization for this Limited Liabihity Company were filed on 03/1472018 and assigned

L8000 12024

Flornda document number

This amendment is submitted to amend the following:

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

SPANISH ACADEMY LMBD LLC

Fhe new nanie must be distinguishable and conin the words “Limited Lisbility Company.”™ the designunon “LLCT o she abbievianon 1107

g e " ! i
Enter new principal offices address, if applicable: N/A

{(Principal office address MUST Bl: A STREET ADDRESS)

. - - . N/
Enter new muiling address, if applicable: NA

(Mailing address MAY BE 4 POST OFFICE BOX)

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

. . 1
Name of New Revistered Agent: N/A

New Registered Office Address:

Enter Floridu sireet address

. Florida
Citve Zip Conlde

New Registered Agent’s Sipnature, il changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacite, { further agree to comply with th
provisions of all stattes relative to the proper and complete performance of my duiies, and I am familior with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.5. Or. if this document is
heing filed 1 merely reflect a change in the registered office addvess, | hereby confirm that the limited liability
company has heen novificd vwriting of this change.

IT Changing Registered Apent, Signuture of New Registered Agent
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) ! .

If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

JAMES HANSEN
MGR

GINNA ANDREA GUTIERREZ
AMBR

Address

5401 SWHONEYSUCKLECT
PALM CITY, FL. 33990

Tyvpue of Action

O Add

- hl
= Remove

O Change

133 WOODEN MILL TERRACE
JUPITER FL 33458

BAdd ]

O Remove

O Clhange

O Add

0O Remove

O Change

O Add

O Remove

O Chanye

0O Add

O Remove

[ Change

D Add
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O Remove

O Change



D. Hamending any other information, enter changets) here: (Auach additional shects. if necessary.
NA

A

09062019
E. Effective date, if other than the date of filing: {optional)
(I an effective dote is listed, the date must be specific and cannot be prior to die of filing or more than 90 davs afier (iling.) Pursuant w 6050207 §3i(by
Note: [Fihe date inserted in this block does not meet the applicable staatory filing requirements, this date will not be listed as the
document’s eftecuve 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 earlier of:
{by The 90th day after the record is filed.

QI R\ 2019
Dated 2

{4 :
Slg'nawgtil‘ galember or authonzed representative of a member
(wdo b Honeen

Typed or printed name of signee
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Filing Fee: $25.00



