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COVER LETTER

T Registration Section
Division of Corporations
SUBJECT: /Vl Ul \/

Iaqe | ¢arning Center, LLC

Name of Limited iabitte’ Company

I'he enclosed Articles of Amendment and fee{s) are submitted tor filing

Please return all correspondence concemning this matter to the following

L-iSa Gygen

Name of Person

My Village Learning Cender

Fum/Company S
(S20U S¢ Eilcher Ref
Address

Fock SF Lucie, £ L 39952
CiatviState and Zip Code
\ Ceen @ Myy . HUge PS [- Com
~ T-mail address: (to be used Tor future annual report nouficatan)
[for further information conceming this matler, please call

156 Gieeen

Name ol Person

2113, H75 -G Yy4

Arca Code Davtime Telephone Number

Enclosed 1s a check for the {ollowing amount
RS.’.S.OU Filing Fee 0 $30.00 Filing Fee & 0 55300 Filing Fee &
Certificate of Status Certified Copy

{additional copy is enclosed)

MAILING ADDRESS:
Registration Section

O $60.00 Fihing Fee
Certiftcate of Status &
Certified Copy
(additional copy ia enckned)

-

Diviston of Corporations
P.O. Box 6327
Tallahassee, ¥1 323144

STREET/COURIER ADDRESS:
Registration Section

Division of Comporations

Clifion Building

2661 Executive Cenler Cirele
Tallahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2019

LISA GREEN
1526 SE PITCHER RD

PORT ST. LUCIE, FL 34952

SUBJECT: MY VILLAGE LEARNING CENTER, LLC
Ref. Number: L18000185531

We have received your document for MY VILLAGE LEARNING CENTER, LLC,

however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the

Department of State for $25.00.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.
Letter Number: 319A00023716

Irene Albrition
Regulatory Specialist |l
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' ARTICLES OF AMENDMENT 2
TO -
ARTICLES OF ORGANIZATION s
OF o
,/-/'
m I! ‘]C Leé{rmm C;enfer L e .
k/ {Name oFthe Lintited Liability Co ] ns )nr.i. on our records) -
(AR abiliy Oy

OS’I 01‘ Aoty and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L- l 8 OO 0 i g 55 ))f

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.”™ the destgnation “LLC™ or the abbreviation L. L.C.”

(52 sé. Pitches B4
Comt S Lucia Fi 3995

Enter new principal offices address, if applicalie:

{Principal office address MUST BIE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Registered Office Address:

Fnter Florida street address

. Florida
Citv Jip Code

New Repistered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appoimiment as registered agent and agree (o act in this capaciiy. { furifter agree o comply with the
provisions of all statwies relative to the proper and complete performance of my duties, and | am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address. | hereby confirm that the limited liabifity
company has been noiified in writing of this change.

If Changing Registered Agenl Signpnature of Wew Reghstered Agont
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lframending Authorized Person(s) authorized to mannge, enter the title, name, snd address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized ¥ember

Title Name Address Type of Action
MR Q—mj K. PI‘ mente | 1§30 SW Bris bane St 0 Add
Roct St Lugie L 39969 o
O Change
M Trese. R Shicrell  H239 Sl &sve S tAdd

PO\ l N C/‘ t_‘j.\ pl"‘ é "f‘?qd 0O Remove

O Change

O Add

B Remove

O Change

0O Add

0O Remove

O Change

O Add

O Remove

0O Change

0O Add

0 Remove

O Change

Page 2 of 3



",‘.\ [ v . ]

-

D. If amending any other information, enter change(s) here: (Artach additional sheeis, if necessary )

E. Effective date, if other than the date of filing: {optional)
([f an eflective date is listed. the date must be specitic and cannot be prior to date of filig or mone than %) days after (hing, ) Pursuant 10 605 0207 (3Xb)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docunient’s effective 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;
(b)Y The 90th day after the record is filed.

Dated D(‘_‘[’Q b-ﬁ(‘ ) 7 . 801q

@ﬁ% X%M}u

“Signdture ol a member ar authonzed representative of a member

L sa Green

Tvped or printed name of signee
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