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LANGFORD & MYERS, P.A.

ATTORNEYS AT [AMW

1715 WEST CLEVELAND STREET (311 25159313

TAMPA, FLORIDA Hode (300 2772005
FACSIMILE (413) 2511900

MAILING ADDRESS:

PONIQFFICE BOX 3277 www. Lingtordmvers.com

TAMPA, FLORIDA 336013277

July 22,2019

Author’s E-mail Addt
marsha‘gdlang fordmyers.

VIA U. S. MAIL

Registration Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32514

Re: Document # L18000230325 — The Hub Learning Center, LLC Amendment
Dear Sir/Madam:

Enclosed please find check number 1133 in the amount of $55.00 for the filing fee and certified copy fee
on the above matter. Also enclosed is a Cover Letter and Articles of Amendment to Articles of Organization for
The Hub Learning Center, LLC.

Thank you. Should vou have any questions or need any further information on this matier please let me
know.

[}

Very truly vours.

MveERs, PUA.

Marsha W. Hawkins
Office Manager

Enclosures



COVER LETTER

T Registration Section
Division of Corporations

THE HUB LEARNING CENTER, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submiitted for filing.

Please return all correspondence concerning this matter to the following:

Magen Oswald

Name of Person

THE FHUR LEARNING CENTER LLC

Firm'Company

610 Pennsylvania

Address

Patm Habor, Florida 34683

City/State and Zip Code
mat@langfordmyers.com

E-mal address; (1o be used tor tuture annual report notitication)

For lurther information concerning this matter, please call:

Matt Myers, Esq.
at )

813 251-3333

Namwe of Person Arex Code

Enclosed is a check for the following amount:

B S55.00 Filing Fee &
Certified Copy

O $25.00 Filing Fue O S30.00 Filing Fee &
Certificate of Status

Dayvtime Telephone Number

3 £60.00 Filing Fee,
Certificaie of Status &
Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.C. Box 6327
Taltahassee, FL 32314

tadditionsl copy is enclased)
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

THE HUB LEARNING CENTER, LLC

a—
(Namc of the Limited Liability Company as it now appears on our records.) L. WD
(A Flonda Lintted Tiability Company) :

TR

- . - o . C e - T D772 8
Ihie Articles of Qrganization for this Limited Liability Company were filed on 912712018

18000230325

Florida decument number

This amendment is submitted o amend the following:

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

The new name inust be distinguishable and conwin the words “Limited Liability Compaye,” the destpnatios “LLCT or the abbreviauon "LLL.CT
: Pty E

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

- o . . 610 Pennsylvania Avenue
Enter new mailing address, if applicable: 10 Pennsylvania Avenue

(Muiting address MAY BE A POST OFFICE BOX) Palo: Harbor, Florida 34683

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

Name of New Registered Agent: Mart C. Myers. Esq.

New Registered Office Address: 1715 W Cleveland St

Enter Florida street address

Tumpa Flarida 31606

City Zip Cude

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

[ hereby accepnt the appoimtmeni as registered agent and agree o act in this capacite. ! further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my dutics, and [am fumiliar with and
accept the obligations of my position us registered agent ax provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm thar the limited liability
company has heen notified in writing of this change.

[f Changing Registered A

re of ;\';Mﬁegia[cred Agent
I

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
of removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Lrico Bogardus 1162 Tookes Road
D T 1 Springs, FIL 34689

ITPON SPrings f O Add

& Remove

0 Change

O Add

0O Remove

O Change

O Add

0 Remove

0 Change

0 Add

O Remove

O Change

8 Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: fdtrach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: (optional)
(IFan effective dale is listed, the date must be specific and cannot be prior to ditte of Hiling or more than 90 davs afier tiling.) Pursuant o 603.0207 (3)b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docwment’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} The 90th day after the record is filed.

July 18 2019

d Stgnature of a member or authorized representative of 4 member

ated

Magen Oswald, Manager

Tyvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



