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TO: Registration Section
Division of Cerparations

. EBETEC SCHOOL GENTER MIAMI, LLC
SURJECT:

v e COVERLETTER

Nwne uf Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submived for filing,

+
Please retum all correspoandence concerning this matter to the following:

JULIANA DOS SANTOS

Nume of Person

- e

GFSTAX & ACCOUNTING SERVICES

Firm/Company

' 2001 W CYPRESS CREEK RD STE 102B

! Address

FORT LAUDERDALE, FL 33309

CityyState and Zip Code

INFO@QGFSTAXACCT.COM

E-mail udidressy (to be used for future annual report nutibication))

For further information concerning this matter, please eall:

JULIANA DOS SANTOS :(954
! H3

957-3244

)

Name of Person Arca Code

Enclosed is u check for the following amount:

O $25.00 Filing Fre -~ —0 S30.00 Filing Fee & . 01 855.00 Filing Fee & 1e D000 Filing Feel
Cenificate of Slatus Certitied Copy Centificate of Status &
(adshitional copy is enclused) Certified Cupy
| ‘ (additiena) copy is enclused)
i
MAILING ADDR ESS: S'I',BfIEE'I'JCOUR;l ER ADDRESS:

Registration Scehion
Division of Corpurations
P.O.Bux 6327
Talinhassee, FL 32314

’ -4

r

ro.mr ST

Daytime Telephone Number

Registratien Section

Division of Carparations
Clifion Building
2661, Exceutive Genter Circle
Tallahassee, FLL 32301

|




TO

|
ARTICLES OF ORGANIZATJ}ION
OF

: rii
! EE
i R
EBETEC SCHOOL CENTER MIAMI, LLC i L
' iSmne i the Loniled Lishiliiy Compuny as I nuw anpeaes un pur records.) b
i ity Cumpany -
The Articles of Orgalnization for this Limited Liability Company were filed on 07/13/2018 and assigned
Florida document number L 18000169565
This amendiment is submitted (o amend the following:
A, Hamending naine, enter the new tame ol the lmited liability company here:
P 2
The new name fmust bt;‘ﬁbﬁnt’.iiiihﬂblu and contain the.words “Limited Liability Company,” the designation LLC ‘E‘?:E’ ‘“-‘T?'!'“" L.[-‘g\
. [y [
- . AN+ —
Enter new principal offices address, if applicable: ?—rﬂ ';\3 f‘
- . % 3—
(Principal office address MUST BE A STREET AIMIRESS) if:ﬁ‘-}' < rﬂ
A
Lz Tg |
Tt pg
'l L Y
e "
=4 —
Enter new mailing address, if applicable: AN
Mailing address MAY BE A POST QFFICE BOX} !
B. Il amending' the registered ugem and/or registered office address on our records, enter_the name of the new
revistered agent and/or the hew resistered ullice address here: ’
Name of New Registered Agent:
New Repistered Office Address:
Enter Flortda street addresy 1 I ﬁ"
- TF e s s oot morxes T g amds == o« e = 2 rE= L ooEe T T . Fl‘o'-l-'idu mra T =TT =
: Cine
New Registered Asent’s Signature,

...?.E-F‘-“_——"
Zip Cadde
il changing Registered Agent: '

! hereby accept the appointm

ent as regisiered agent and agree to act in this capucity. | SJurther agree to comply
provisions of aH!smm:es relat

it M
ive 10 the proper and compleie petformance of my dutics, and | am familiar with und -
. e . [ bt T
accept the oblightions of my positton as Iest
being filed to mere

',
¥

H '__;Ln.‘
withithe
stered agent as provided for in Chapter 605, F.S. Or if this documentis ;"
.o - P o " . - : ! * R L
i reflect a changein the regisien ed office uddress, I hercby confirm that the limited liability i
company has heen notificd in Wity of this change. !

P o
. -

L
Afent,

: If Chunging Registered ; Signature of New
cyof " . *
| LI
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R

til':l‘&‘llIU\'L‘II‘JI'I'UI!I aur recordy: :
| .-
MGR = Manager : ',"ti.
AMBR = Authorized Member : :,_,; )
Tite Name Address _ Tvpe of Action
-_— . . iy §
MGR ANA CAROLINA ADENA 18851 NE 28TH AVE . o
. i
STE 719
:‘ O Remove
i
! AVENTURA, FL 33180 & Change
3
MGR MPiRCEL S GUIMARAES 18851 NE 29TH AVE o add
i
: STE 79 - O Remove
[}
| AVENTURA, FL 33180
il Change
' O Add
E;L'. 02
: gi-l ' =e O Removes ..
= F . .
== g N
D= ™ 0O )
5 Py C]Tm;._.c
- = m
::. ‘_.:,—D ’\@
Zr
O —
s &
O Remove
L] - Tagr T [t o b Lo - . PR 5
' .+
: :
' i
t
—_— ! 2 ;
\
; !
! g ¥ ;
: é.’.,:'
. i' -
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SUESTALL
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! o B
. Effective date, if other than the dutte of filing:

{(ian effective date is tisted. the date must be specific and cannot be priur to dute ol filing or mor

:{',
(uptional) :

-

¢ than 99 day
Note: If the date inscried in this block does not meet the applicable statutory {iling requiremen
document’s effective date on the Depuniment of State’s records.

ts, this date will nut be lis@d.as the
lI
If the record specifies a delayed effectiveds

AL ]
;;‘1'5 i
v, but nat an eifective’tfife, 5t‘12:0i1 a‘l‘n,? o r?the é;"r"?:,;:.;;;::”l
(b) The 90th day after the record is filed. * ;{‘l}‘
JULY 17!
Daied :

i
] .
! / b LA.Q——-'E
; SignutuRWr ttulhoriz:j fepresentative of a member
ANA CAROLINA ADENA

'
Typed or printed name ol stgnee

S

.

i i,
| T Page 3 01371".. L
i Filing Fee: SZ%’U?) -
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s after filing.) Pursuani 10 605.0261 {3)(b}



