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COVER LETTER

TO: Registration Section
Division of Corporations

MUST UNIVERSITY LANGUAGE CENTER BOCA RATON LLC
SURIECT:

Nuine ol Linited Liability Company

The enclosed Articles of Amendment and fees) are submitted for tiling.

Please return all correspondence concerning this matter 10 the {ollowing:

SINVIO VICENTE MENEGUELLO

None o Person

Finm/Company

3220 North Federal Highway

Address

Huca Raton Florida, 33231

Citvntate and Zap Cade
Isantosfeitavadvisorpro.com

F-muail address: {to be used tor tuture annwal ieport notitication)

For further information concerning this matter, please call:

Leandro Santos

17 343-3840
at( )

Name of Person

Enclosed is a check tor the following amount:

B S25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

MAITLING ADDRESS:
Registration Section
Division of Corporations
P Box 6327
Tallahassee, FIL 32314

Area Code Dayume Telephone Numbee

O $33.00 Filing Fee &
Certified Copy

{addiionai copy s envlosed)

O $60.00 Filing Fee.
Certificate of Status &
Cerntfied Copy
{ddinemal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Circle
Tallabassee. FL 32301



ARTICLES OF AMENDMENT

: T() '7: o
ARTICLES OF ORGANIZATION N e ﬂ)
OF
7 440 _
ﬂlgh.m & AH 1 I
MUST UNIVERSITY LANGUAGE CENTER BOCA RATON LLC :.:-_.‘—k ]
{Name of the Limited Liabilits Company as it now appears on our records. ), ot Q T‘:

FL

(A TFlorada Lumzed Taabiliy Company)

ey . N . . . . . . - . - 7 ‘\",2 L
The Asticles of Organization tor this Limited Liability Company were tiled on V270872019

L.19000030E20

and assigned

Flortda document number

This amendment is submited o amend the following:

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

MUST LANGUAGE CENTER BOCA RATON LLC

The aiew name must be distinguishable and contain the words “Limited Liability Company,” the designation "L on the abbreviation 1L CL

Enter new principal offices address, if applicable:

{Principul office qddress MUST BE A STREET ADDRENS)

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

Name of New Registered Agent:

New Registered Office Address:

Frter Flarids street adidvess

. Florida
Ciry 7 Code

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

Phereby accept the appoininient as regisiered ugenr and ugree o act in this capacity. 1 further agree to comphe with ithe
provisions of all siatues relative o the proper and complete performance of my duties, and I am fumilior switl and
weeep! the oblications of my position as registered agent as provided for in Chapier 603, F.5. Or.if this documeni i
heing fifed 1o merely reflect a change in the regisiered office address, [ horeby confirm that the limited liahitin:
company: fras been notificd in writing of this change.

Lf Changing Registered Agent. Signature of New Registered Agent
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If iimending Authorized Person(s) authorized w manage, enter the gitle, name, and address of each person being added

or removed froni our records:

MEGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

0O Add

[ Remove

T Change

0O Add

£ Remove

0O Change

0 Add

B Remove

O Change
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1. If amending any other information, enter change(s) herer Clitach additional siveers, ifnecessary,)

E. Effective date. if other than the date of filing: {uptional)
than effective date is lisiel, the dine must be specitic and cannot be prior w dute o ling or mare than 990 das s atter tiling) Parsuant v 6050207 (3)(h)
Note: If the date inserted in this block does not meet the applicable statutory Hling requirements. this date will not be listed as the
docunient’s effective date on the Department of Stute’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.

February 27 2019

Dated
,_____,__'— “,LM.M

merdrl amember or authorized represeniative of o member

SHAVIO VICENTE MENEGHELLO

By ped or printed name ot sigace
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Filing Fee: S25.00)



Renata Daouly

BANMUST
\ ’ UNIVERSITY

MUST University

2220 N Federal Hwy
Boca Raton, FL 33431
+1 (561) 465-3277
www.mustedu.com

I: @must.education

f: musteducation




