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Contact

Leer Universal High School
Sonya Harris, Chancellor
PO Box 1803
St. Petersburg, FL 33731-1803

-

(877) 925-5337 Office
(800) 474-8459 Fax

rfo@leerUniversalHighSchool.com

LeerUnversalHighSchool.com

February 20, 2020

Ms. Diane C. Cushing
Division of Corporations
Amendment Section
PO Box 68327
Tallahassee, FL 32314

RE: Address Amendment

Dear Ms. Cushing:

£ Wd L2 8130¢

Last month | was advised to forward my paperwork o you directfz
for the update needed for my business mailing address to be
online with the original Articles of Incorporation.

As instrucied. | have included the required signed paperwork and
a payment for the $35. Should you need anything else. please

feel free to contact me by phone at 302.526.6081 or via email at
LeerUniversalHighSchool@instruction.com.

Thank you so much for your assistance with this time sensitive
matter.

Regards.

Sonya Y. Harris

Chancellor/CEQ
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: : COVER LETTER

TO: Registration Section
Division of Corporations

Leer Universal High School LLC
SUBJECT:

Name of Limited Liabiliy Company

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

Please return all correspondence concerning this mater 10 the following:

Sonya Harris

Name of Person

Leer Universal High School, LLC

Firm/Company

PO Box 1803

Address

St Petersburg, F1L 33731-1803

Citw/S1ate and Zip Cede

LeerUniversalliighSchool@instruction.com

E-mail address: (1o be used for future annual report noufication)

For further information concerning this matter, please call:

Sonvu Hurris 302
at ( )

526-608]

Namw of Person Area Code

Enclosed 15 a check tor the following amount:

m $25.00 Filing Fec L $30.00 Filing Fee &
Certificate ot Stutus

{J §55.00 Filing Fee &
Certitied Copy

[avtime Telephone Number

] $60.00 Filing Fee,
Certificate of Status &

(addittonal copy is enclosed)

Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.C. Box 6327
Tallahassee. FL 32314

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

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



) : ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF ,
,."._;Jl
m T
Leer Universal High School LLC ?ﬂ s
{Name of the Limited Liabilitv Company as it now appears vn our records.) [yl ':.’,:,‘- r
{A Flonda Timited Liabihiey Company) WA ; =
2 A
. . . o o . Anrld. 2019 . eof
I'he Articles of Organization for this Limited Liability Company were filed on 2PF2 and :l.ﬂ;:m__’:wd‘-"3 N
s v
oo 9358 - T2
Florida docutment nuniber -!9000093555 . o T,
< g
This amendment 1s submitted o amend the following: i bt

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

The new naume must be distinguishabdle and contiin the words “Limited Libility 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)

- . ) 13
Enter new mailing address, il applicable: PO Box 1803

(Mailing address MAY BE A POST OFFICE BOX) St. Petersburg, FL 33731-1803

B. tf amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Nume of New Registered Agent:

New Registered Office Address:

Enter Florida streer address

. Florida
Ciy Zip Code

New Registered Agent’s Signature, it changing Registered Agent:

[ hereby accept the appoimtment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and [ am familiar with and
accepnt the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




[ amending, Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
o removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action

O add

DORemove

CChange

CrAdd

O Remove

OChunge

CIAdd

CORemove

T1Change

Cadd

I Remove

UChange

CJAdd

O Remove

OChange

CJAdd

D Remove

OChunge




D, I amending any other information, enter change(s) heres (Auach additional sheets, i necessary.)

2
E. Effective date, if other than the date of filing: 1720 {optivnal)
{11 an effeetive date is listed, the date must be specitic and cannot be prior io date of filing or more thun 90 days afier filing.} Pursuant ©w 605.0207 (3Kb)
Note: T1the date inserted in this biock does not mect the applicable statutory filing requirements, this date will not be listed us the
docunent's effective daie on e Departiment of State’s reconds.

[T the record specitfies a delayed effective date, but notan effective time, at 12:01 a.m. on the carlier of: (b) - The 90th day after the

record s iled.

Duted ‘72/// '7’_/&70
Nignature Lwaﬂ;//’( ///Ak/

Sonva Y. Hurrds

{Fyped or printed name ol person signing)



