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SUBJECT:

1
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Wi
Regustr?tion Section
Division of Corporativns

TO:

COVER LETTER

Szimmv;_ Math and Chemistry Online Tutoring L1.C

4
o

Name of Limited Liability Company

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

peoe tEOW: ; . ;
Please return all’corréspondence concerning this matier to the following:
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T

Sharif Ghorab

ey

Name of Person

Sammy's Math and Chemistry Online Tutering LL.C

Finn/Company

u o 958 Bayberry Lane

Address

Rockledge/FL. 32955

City/State and Zip Code

T rebootutor@pmail.com

t-mail address: (10 be used for future annual report notification)

I-or further mforrhauon cancerning this matter, please call:

i
Shanf‘Ghorz_aL? 321 759-3285
R L at | )
3 ;l ame of Person Arca Code Daytime Telephone Number
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Encloscd 15a (.hcck for the following amount:
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Mml{nge\ddreﬁ\
Registéation Section
Division of Corporations
P.O. Box 6927
Tallahasqc,e FLL 32314
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0 8§30.00 Filing Fee &
Certificate of Status

0 $55.00 Filing Fee &
Certitied Copy

(additional copy is enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Cerntified Copy

taddiuonal copy is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
1t TO
SEIN ARTICLES OF ORGANIZATION
BB E 3
OF

S
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i ;Florida documept numbcr

ammy’'s Math and Chemistry Online Tutoring LLLC

; I {Name of the Limited Liability Company as it now appears on our records.)
. ?l ; “ (A Flonda Timied T v Company)
R 05/24/2020 :
The Articles OfOrLar1n/31|0|1 for this Limited Liabilitv Company were tiled on 2274 and assigned
L 19000089121

é
This amcndmen‘x is submitied 10 amend the following:

-

A If ameﬁdii@g‘-_namc. enter the new name of the limited liability company here:

.. RebooTutoring LLC

The new name mus@cc{is}inguishuhlc and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviutionsl., L.C.”
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Enter e, prmmpal offices address, if applicable: [ .
(Principal. oﬁ'ce dddress MUST BE ASTREET ADDRESS) :"'
if_w 7
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Enter new m.ii}mg address, if applicable: b
By ﬁ —
(Mailing d _ddress MAY BE A POST OFFICE BOX) e
. ,*.
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PR "Jew sistered Office Address:

“New Repistered .»\ ent’s Signature, if chanving Repistered Avent:

-B If amendmg”“thé'regstercd agent and/or registered office address on our records, enter the name of the new registered

agent and/or ﬂe new registered office address here:

LI 2
Tae,

Name '8f New Revistered Asent:

S
3%

Enier Florida street adedress

. Florida
Ciny Zip Code

[

30T .
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4 her eby acc cp?’rhe!m)pmnmwm as regisiered agent and agree to act in this capacity. I further agree 1o complv with the

provisions o[aﬂ«wmmec relative to the proper and complete performance of my duties. and I am familiar with and
accept thi! bbhgauom 0f my position us registered agent as provided for in Chapter 603, F.S. Or. if this document is
bemgﬂled 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liability

company has been notified in writing of this change.
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If Changing Registered Agent, Signature of New Registered Agent
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If umcng‘ig_g'- Anthorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

-MGR= Muﬁﬁécr

" AMBR = Authorized Member

Address

Tvype of Action

OAdd

ORemove

OChange

Oadd

CJRemove

OChange

{1Add

ORemove

(O Change

[JAdd

CORemove

O Change

OAdd

ORemave

CIChange
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OAdd

OlRemove

{CJChange
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:D. If amending-any other information, enter change(s) here: (Anuch additional sheets, if necessary. )
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E. Effectiveddte, if other than the date of filing: (optional)

(Ifan éf'lél;'li_\'c date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant w 603.0207 (3)(b)
Note: l1'lh'e;_a§ale inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.
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if the record spe_’éiﬁcs a delaved effective date, but not an effective time, at 12:01 a.m. on the eariier oft (b)Y The 90th dav after the
record is filed? ©}

os/247020 8:16 P
Dated -

gTY Signature of a iffember or authorized representative of a member

Typed or printed name of signee

s .
b

b oammiiy .

A Filing Fee: S25.00



