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ARTICLES OF AMENDMENT
TO i
ARTICLES OF ORGANIZATION
OoF

FOREST LAKES ACADEMY, LLC,

(MName of the L [mpitcd Lmh!ll;% Cumgz{n{ H it g‘gw apprars on our records.)
{A Flonda Limited LiaBility Company)

The Articles of Organization for this Limited Liability Company wete filed on 99/22/2013 and assiyned
Florida document number £78000 IBET

This amendwent is submitted to amend the following;

A. If amending name, enter the nevw name of the limited liabilicy company heve:
N/A g

e

The new name must be distinguishable and cortain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “LL.C."

Enter uew principal offices sddress, if applicable: N/A .
.

(Principal office uddress MUST BE A STREET ADDRESS) \

Enter new malling address, if applicable: N/A .
{(Mailing address MAY BE A POST OFFICE BOX) -

BE. [If amending the registered agent and/or registered office address on our records, eater the name of the new
registered apent and/gr the pew registered office address herc:

Name of New Repistered seent: N/A

New Registered Office Address:

Enter Fioiida sireet pddrese

. Flonida
City Zip Code

New Registered Agent's Sienature, if changing Register

T hereby accept the appointment as registered agent amd agree 1o act in this capacity, I further agree 1o comply with the
provisions of al statntes relative to the proper and complete performance of my duties, and § am familiar with and
accept the obligations of my position as registered agens as provided for in € hapmr 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, ! hercby confinm that the limited liability
company has been notified in writing of this change.

[f Changing Registered Agent, Siznature of New Registerod Azent
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[f amending Authorized Persan(s) autharized t¢ manage, enter the title, name, snd address of ¢ach person_belng added

or remgved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

!

Address Type of Action
YOSBEL CONTRERAS 16760 SW BBth Strect
MEMBE -
DELGADO O Ade
MIAMI, FLORIDA 33196
E Remove
{J Change
MGR CRUZ A, CONTRERAS 16760 SW 35t Stree:
0 Add
MIAMI, FLORIDA 33196
B Remove
O Change
MGR RISBETH MARCANG TOVAR 16760 SW BSth Street
l 3} Add
MIAM], FLORIDA 33196
W Remove
0 Cha?pge
MGRM YQSBEL CONTRERAS 16760 SW 38th Street
! DELGADO & Add
MIAMI, FLORIDA 33196
[0 Remowve
O Change
CRUZ A. CONTRERAS 16760 SW §5th Sueet
MGRM & Add
MIAMI, FLORIDA 33196
[ Remove
O Change
CRUZ A. CONTRERAS
MGRM S Add
[J Remove
(1 Change
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|

D. If smending any other information, entcr change(s) here: (drtach addidonal sheets, if necessary.)
FEVEIN: 83-1020953 |

e

{nptional)
ot be priar to date of filing or more than 9 days after filing.} Pursugnt to 605.0207 {3¥b)
he applicable statutory filing requirements, this date will not be listed as the

E. Effective dnte, if other than the date of filing:
(1f an cffcctive date i3 listed, the date must be specific and cannl
Note: Ifthe date inserted in this block docs not meet t
document’s effzctive date on the Diepartment of State’s records.

If the recorc specifies a delayed effectlve date, but noi an effective Litme, at 12:01 a.m. on the earlier of:
{by The S0th day after the record Is filed.

SEPTEMBER 25 2M3
Dated P 1B ~ ,
< I'\\

Fi

2
\Signa:urvl » member or authonzed representative of a member

YOSBEL CONTRERAS

Typed or prianted name of s1gnee
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