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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2018

OUTSIDE THE BOX TEACHING LLC
KACY WOLFE

11643 FOXGLOVE DR.
CLERMONTE, FL 34711

SUBJECT: OUTSIDE THE BOX TEACHING LLC
Ref. Number: L18000237711

We have received your document for OUTSIDE THE BOX TEACHING LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
tiled and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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) 245-6051.

Karen A Saly
Regulatory Speciatist Il Letter Number: 918A00023709
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COVER LETTER

TO: Registration Section
Division of Corporations

wsrer, Ousicle. the, Ko¥ Tmchm% LLC,

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this marter to the following:

Karu \kOJrFF

Namwe of Person

For further informaiion concerning this matter, please call:

A0 5714 A0

vurne ol Person Area Code ‘r}a\ulm ]LILphBHL Number
Enclosed is a check for the following amount:
O 825.00 Filing Fee 0 $30.00 Filing Fee & 0O $55.00 Filing Fee & 0O 560.00 Filing Fee,
Certificate of Status Cursified Copy Ceruficate of Status &
(udditionasl copy 15 enclosed) Certificd Copy

{udditional copy 1s enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectivn Regtstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT -
TO T
ARTICLES OF ORGANIZATION By,
o /

OF uyy

Outside. “he. Rox Teadning LLE .

o o
{Nume of the Limated Liability Company as it now appeard on our records.) T Ly,
(A Floridu Limnted Liabihity Cumpuny)v )4

The Articles of Organization tor this Limited Liability Company were filed on DCMC and assigned
Florida docutment number L\? 00025 J ] I l

This amendment is submitied to amend the following:

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

The new nane must be distinguishable and contain the words “Limited Liability Company.” the desi mation “LLL or the abbieviatton “LLLGCT
B M rany B

Enter new principal offices address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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 new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Office Address:

Enter Florida street addross

. Flurida
City Zip Corde

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

! hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to conply 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 agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect @ change in the regisiered office address, [ hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered 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 =  Muanager
AMBR = Authorized Member

Title Name Address Type of Action

Qusdatt Voywole  NoARTOOREDr. .
Qe FL 247 v

O Change

Pasident Do Froger-  wan Loe Odeta Gl o .
Cnoyracki Cexganh FL 247U .

O Change

Represeniative, Trnma rocer BAT |oke Oritka ..
Choyroddi & Clana BLA o e

RN

0O Add

o G Rc@vc
SO .
e = 0
OChange - -

e

COAdE -

o - 7
fa B_c_mugs.
P

O Change

O Add

O Remowe

O Change
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D. 1f amending any other informatior

Carreck Spelina, o Tromos fullpome:
XA

1. enter change(s) here: (Aach additional sheets, {f necessary.)

-~
P .
‘_)! s = - 4 \\
2
. o -
T e’
-
/ . ';
‘%"_ o
okt
b2
E. Effcetive date, if other than the date of filing: {uptional)

o cannot be priur to date of filing or more thag 90 days afier filing.) Pursuant to 6050207 {3b)

(iF an effective date is lsted. the date must be spectlic an
applicable statutory tiling requirements. this date will not be listed as the

wute: I the date inserted in this block does not meet the
document's cffective date on the Department of Stte’s records.

If the record specifics a delayed efiective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The S0th day after the record is filed.

Dated &Xﬂh wah 3 |
F e

} Signaiur‘))fﬁ ember o fyhonzed representative o1 a iember

Ky Wl Feooma faser~
Choynack

Typed or printed name ol signce
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