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COVER LETTER

TO: Registration Section
Division of Corpoerations

FIRST CODING SCHOOL OF NAPLES  LAC.,
SUBJECT:

Name of Limited Lubility Company

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

Please return all correspondence concerning this maiter to the folluwing:

ELOD SOLTI

Name of Person

FIRST CODING SCHOOL OF NAPLES

FirnvCompany

5841 CINZANDO

Address

NAPLES, FL 34119

City#S1ate and Zip Code
arpad.solti@gmail.com

E-maul address: 110 be used for futere annuat report notitication)
For further information concerning this matter. please call:
ELOD SOLT! 239 6873806
at )

Name of Person Area Uode Dayviime Telephone Number

En:losed is a checek tor the following amount:

%525.00 Filing Fee O S30.00 Filing Fee & 1 $35.00 Filing Fee & 01 360.00 Filing Fee,
Certificate ol Status Certified Copy Cerntificate of Status &
Iadditional copy is enclosadi Certified Copy

taddinenal vagpy i~ enclosed)

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

| Division of Corparations Division of Corporations

' P.0). Box 6327 Clifton Building

' Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FIRST CODING SCHOOL OF NAPLES

{Namy of the Limited l_‘iubililv Coimnpany as it now appeurs on our records. )
{A Florida Limiied Liabality Company)

The Articles of Organization for this Limited Liability Company were tiled an 07/16/2018

and wisigmed
Florida document number L18000170616.

This amendmeni i3 subsitted to amend the following:

A, If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designatior “LLU™ or the shhievintion L, LT

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS) —5

el
Enter new mailing address. it applicable:

.o
-t X
(Mailing address MAY BE A POST OFF{CE BOX) i _—

B. 1If amending the registered agent and/or registered office

address on our records. enter the nmame of the new
regisiered agent and/or the new registered office address here:

Name of New Remstered Agent:

New Rewmistered Office Address:

Enitev Florida stroct addres

. Florida

Ciny 2w Codve

New Resistered Agent’s Signature, if changing Registered A
Ihereby accept the appoinmiment as regisiered agent and agree 1o act in this capacitv. { further agrev 1o compla vl e
provisions of all staites relative 1o the proper and complere performeance of myv duties, and 1am familiar with ane!
accept the obligations of myv position as registered agent as provided for in Chapter 603 F .S Or.if this document is
being filed to merel reflect a change in the registercd office address, 1 hereby confirm that the limized fiahilin-
company has been notified in writing of this change.

H Changing Registered Avent, Signature uf New Registered Agent
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[f amending Authorized Person(s} authorized to manage, enter the title. name. and address of each person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tite Name Address Tvpe of Action
ARPAD SOLTI 5841 CINZANOQ CT
MGR NAPLES. FL 34119 & Add

] Remove

01 Chanae

0 Aadd

O Reneonve

O Change

- -

2l hande

e I
[ ]
N Add

3 Remuove

D Changa

O oadd

Z Remove

3 Chang >

add

2 Remove

L3 Change
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D. If amending any other information. enter change{s) here: (dizach additional sheeis, if necessary: )
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E. Eiffective date. if other than the date of filing: (uptional)
{1 an effective date s listed, the date must be spretiic and cannut be prior to date of filing o rore than 90 davs ater Gleg.) Pursciant 1 603.0207 (3cn

Nate: [ the dute inserted inthis block does not meet the applicable statwiory filing requirements, this date will not be Bsted oz th
document’s etfective date on the Department of State’s recorcs.

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(£} The 90th day after the record is fiied.

818 2018
Dated .

) S

Signature of 2 member or authorized represenialive of @ member

ELOD SOLTI

Typed or pnnted name of signe
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Filing Fee: 325.00



