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COVER LETTER

T Amendment Section
Division of Corporations

‘IS' Z."'.._(,‘
NAME OF CORPORATION: ~ena Scholastic. 1

LIRODO28YH)S

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Heather Reingold

WName of Contact Person

Athena Scholastie. LI.C

Firm/ Company

130 Chinaberry Lane

Address
Vero Beach, FILL 32963

City/ State and Zip Code

hreingold@ whenascholasti.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

-7

Heather Reingold
at (

) K73 5207

Nanmie of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State;

= S35 Filing Fee [1843.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.30 Filing Fec

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2020

HEATHER REINGOLD
130 CHINABERRY LN
VERO BEACH, FL 32963

SUBJECT: ATHENA SCHOLASTIC LLC
Ref. Number: L18000289405

We have received your document for ATHENA SCHOLASTIC LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. 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 consicereu abandoned.

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

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 020A00003731

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: m\r\p(\(\ %{\N\f\\%&_ L,C_

Name of Linuted Liability (m{\p.m\

The enclosed Articles of Amendment and fee(s) are submiited tor liling.

Please return all correspondence concerning this matter 1o the tollowing:

“Healoheniold

“Nane of I’

(Al&@mq ng\\cbxc L C

Fim/Campany

0 0\ et (w4 Lan@

Add

€
\JPEQ%@QL\G T3

Cin/State and /.

at“(.ﬂ } %-)’) - 58 Oj

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

3 $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Status &

tadditional copy s enclosed) Certified Copy
tuddivonal copy is enclosed)

Mailing Address: Sireet Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 FThe Centre of Tallahassee
Tallahassee, FIL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FI[. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

l.» . f .labs |l_\ Lump.m)j

lity Company were filed on 5;' I ’S Joﬁ “ ; and assigned
e - L~

This amendment is submitted to amend the following:

The Articles of Organization for this L lmned Liabi

Florida document number

A. ITamending name, enter the new name of the limited liability company hege:

The new name must be distinguishuble and contain the words “Limiled 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:

(Muiling 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:

Namie of New Registered Avent:

New Registered Oifice Address:

Enier Florida sireer address

. Florida
City Zip Code

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

{ hereby aceept the appointment as regisiered agent and agree to ace in this capacity. ! further agree ta comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and I am familiar with und
accept the obligations of v position as registered agent as provided for in Chaprer 603, F.S. Or, i this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
compeny has been notified in writing of this chunge.

If Changing Registered Ageat, Signature of New Bepistered Agent




If 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

Title Name Address Tvpe of Action
\@’D\ \(-Qﬂ(\?rﬁ\('\ LA fiiu

o\ O Lakes -

S NS - Y
S .

“NO ) Loy 3 SRemone
=)

OChange

OAdd

ORemove

O Change

Oadd

ORemove

CIChange

Oadd

ORemove

OChange

TAdd

ORemove

OcChange




3. If amending any other information, enter change(s) here: (Atrach additionad sheets, if necessary.y

E. Effective date, if other than the date of filing: {optional)
(11 an effective date is listed, the date must be specilic and cannot be prior wo date of tiling or more than 90 days afler filing.) Pursuant to 6050267 (31b}
Note: |fthe date inserted in this block does not meet the applicable statutory liling reguirements, this date will not be listed as the
document’s effective date on the Department of Stale’'s records.

I the record specitivs a delayed eftective date. but not an eficctive ime. at 12:01 a.m_on the eorlier ot () The 90th day alter the
record 5 hled.

Dated -

13&'&_

\3{'\& m&.m}&\

Signature ol a mr.mbu.‘r or autharized r unl itive ol a member

AxXVQcér\(\ er\‘?\@\\f\\ A

Typed or printed ndme ot slg..

Filing Fee: $25.00



