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FLORIDA DEPARTMENT OF STATE
Division of Corporations & '

May 14, 2021

DEBRA DEAN PRICE
1016 SOUTH LAKE MARIAM DRIVE
WINTER HAVEN, FL. 33884

SUBJECT: PROGRESSIVE LEARNING CENTER OF WINTER HAVEN, LLC
Ref. Number: L18000282449

We have received your document for PROGRESSIVE LEARNING CENTER OF
WINTER HAVEN, LLC and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLP, but your entity is a FLORIDA
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) 245-6050.

Summer Chatham
OPS Letter Number: 921A00010130

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Pfoqre;-swfc Leaming Center of Winker Haven  LiC

Name of Limited Liability Company

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

Please return all correspondence concerning this mutter to the following:

Debra pn'(,e,

Name of Person

PJOG\{ESSHM Lea{n.,lib Center of Winter Haven , LLC
FirnvC any

e South Lake Mariam Drive

Address

Windee \-\a\)e(\) L 223l

Ciny/State and Zip Code

Ad price 524 @ amail . com

E-mail address: (1o be used tor futare aneedal report notification)

For further information concerning this matier, please call;

D@b{o\ \Drfce w865, 224 - L5660

Name of Persen Arca Code Daytime Telephone Number

W

Enclosed is a check for the following amount:

/"M—_

(3/525.00 Filing f‘(-.\/(} (0 $30.00 Filing Fee & 0O $35.00 Filing Fee & ] $60.00 Filing Fee,
~—— Certificate of Status Cernfied Copy Centificate of Status &
M;{E.C\Ubg \( ea(} L{ foddanal oy s enclosed) {C-‘;;f::";‘ﬁ L(:J(;Pl\\ cn«.‘loscd:r‘_
,R'(é’ A f:,uf\k i .
- ;

Mailing Address: Street Address: !
Registration Section Registration Section )
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Proo\fewlve Learning Cenler of  Win ter Haum (L

(Name of the Limited Ll.lblh-ul Company as it now appeirs vo our records.)
1ability Company}

The Articles of Organization for this Limited Liability Company were filed on F’ib a 5 Loz and assigned

Florida document number Lt 3 0 0232 Hd q

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the timited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. [t 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 Apent:

New Registered Office Address:

Enter Florida street address

. Florida
Cinv Zip Code £
<7

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree 1o act in this capacity. 1 further ugree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registercd office address, I hereby confirm that the limited !mbthn
company has been notified in writing of this change.

£

ey

If Chanping Repistered Agent. Signature of New Repgistered Agent




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 Type of Action

\cinaSi( Bowman;\’\imbn\\( Arne 1677 Mo-ck.‘nﬁ\m‘rd Lane Tadd

Winkee Haveo, FL 2233y BRemove

OChange

CAdd

ORemove

CiChange

CdAdd

ORemove

CChange

CIAdd

Fa
]
ORemove

_ DChange

r

O A"dd_,'

O Rq@vc

OChange

OAdd

O Remove

OChange




). If amending any other information, enter change(s) here: (luach additional sheers, if necessary.)

e .

i Effective date, it other than the date of filing: {optional) (
(I an effective daute is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 10 605.0207 {3¥b)
Note: 1f the duate inseried in this block does not meet the appiicabte stmutory tiling requirements. this date will not be listed us the
document’s effective date on the Departnent of State’s records. N

{1he record specifies o delaved cffective date, bui nat an eifective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the
ecord s filed.

Dated MG\{ 7‘| YA

Signature ol a member or authorized representative of a member

Bebm Decm ‘pﬂ'ce_

Typed or primed name of signee




