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CUVER LETTER

TO:  Registration Section
Division of Corporations

BEYOND SPECTRUM ACADEMY LLC
SURJECT:

Name of Linuted Liability Company

The enclosed Articles of Amendment and fee(s) are submined for ling,

Pleass return all correspancdence concermning this matter to the following:

BARBARA LLABRADOR

Name of Person

SANCHEZ VADILLO LLP

FirmvCompany

TH02 NW 41 STREET SUITE 242

Address

DORAL, Fi. 33178

CiyiState and Zip Code

Corporationsigsviawus.com

E-ma:l address: (10 be used for future annual report notificarion;

For further irnformation concerning this mater, please ¢all:

BARBARA LABRADOR 305 4361410

an )
Name of Person Arca Code

Dastime Telephone Number

Enclosed is a check for the foliowing amount:

® 525.00 Filing Fec {1 530.06 Filing Fee & 0 £55.00 Filing Fee & T 560.00 Filing Fee,
Certificatz of Stanus Certified Copy Certifizate of Status &
(2dd:iomai copy is cockised) Ceaitied Copy
(addinonat cupy is snclosed}
Malling Address: Street Address:

Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Reyistration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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AKIICLES OF AMENDMENT

-,
TO 2, o
~ i - r % -‘_'/“C:‘_
ARTICLES OF ORGANIZATION z L
oF e
D e
REYOND SPECTRUM ACADEMY LLC % T
Naww of the Limited Liabi]; T
{Name of the Lir t?.—\Lm ‘é e
g
The Anticles of Organization fur this Limited Liability Cormpany werc filed on 077062018 and assigned

Florida document number 18000164201

This amendment is submitted to amend the following:

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

The new nurxe rius: be distirgueshable und conrain the words “Limited Liability Conm:pany.” the designation “LLC™ or the abbreviation "L 1.0

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, eater the name of the new registered
agent and/or the new reyistered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida sircet cddress

. Florida
City Zip Code

New Reglstered Agent's Signature, if changing Repistered Agent;

L hereby accept the appoiniment as registered agent and agree 1o act in this capuacity. I further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agen: as provided for in Chapter 605, F.S. Or. if s documeni is
being filed to merel reflect a change in the registered office address. | hereby confirm the the limited liabifine
company has been notified i writing of this change.

If Changing Registered Agent, Signature of New Registered Azent
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L aenuiig AutnUriZed FECSUINS) aunacireu w inemagee, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title MName Address Type of Action

MC(iR RARBEYTO. MARIA LUCIA 11256 sw 238 st Homestead, FL 33032
Oade

W Remove

S Change

MGR YUSELY ALVAREZ 11256 sw 238 st Homestead, FL 33032
—_ = Aud

TRemave

T Change

TiAdd

D Remeve

CiChange

Tiadd

CiRemove

{Chanyz

Aadd

CiRemove

Change

JAdd

CRenve

CiChange
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D. If amending any other information, enter change(s) here: (Anack additional sheeis, if necessarv.)

L1 OIHY £2 ADN 122

E. Etfective date, if other than the date of filing:

(optional)
17 an efTective date is listzd, the date muist be specific 2nd cannot be prior o date of filing or more than 90 days after filing ) Pursuant 1o 5030207 {3)(b)
5P f 2 It

Note: [f the date inserted in this block dees not meet the applicable statutory filing requitements. this date will not be listed as the
document’s effective daie on the Depariment of State™s reconds.

I the record specifizs 2 delayed effective date, bu: not an eifectve time, ut 12:01 2.m. on the carlier of {bi The ¥nh day after the
record is filed,

QOCTOBER 20 20
Dated

DocuSigned by:

Sigrature of 2 ArTher AT IHArized represeniaiive oF & member

BLUMTRITT, CESAR EDMUNDO

Typed ar printed name ef signee



