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' COVER LETTER

TO: Registration Scction
Division of Corparations

Homesechool Guidance Connection LEC
SUBJECT:

Namie of Limited Liability Company

The enclosed Attickes of Amendment and {ee(s) are submitted for tiling.

Please reiurn all correspondence concerning this matier to the following:

Felicea Ratray

Nanie of Persan

Homeschool Guidance Connection LILC

FirmeCompany

3642 Ferrapin Lane #1203

Address
Coral Springs. FL 33067

City/Stawe and Zip Code
helto@hsguidanee,com

E-masl address: (o be used for future annual repornt moufication)
For turther inlormation concerning this matter, phease call:
Felicia Ratray 454 804-2432

at }
Name of Person Area Cade Davtime Telephone Number

Enclosed s a check sor the following amount

O 525.00 Filing Fec B 530,00 Filing Fee & O $35.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy 1s cnclosed) Ceruified Copy

tadduional copy is enclused)

MATLING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corpurations

.0, Box 6327 Clifton Butlding

Faltahassee, 1032314 1661 Exveculive Center Cirele

Tatkahassce, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Huomeschool Guidanee Connection LEC

iName of the Limited Liability Company as it now appears on our records.)
(A Florda Cimsted Taabiliy Companyy

o . - . . . . . - . N . / N
Fhe Articles of Orgamizaton for thus Linnted Liability Company were filed on 41972019

LIan00167731

and assigned

Florida docament number

This amendment is submitied 10 amend the following:

Ao I amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =110

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

~3

=
\_53_ _
Enter new mailing address, if applicable: s
=
{Mailing address MAY BE A POST OFFICE ROX) .
o
D

. . . i L
B. Il amending the registered agent and/or registered office address on our records. enter the namae~of the new
registered agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Reaistered Office Address:

Enter Flarida street address

. Florida
Cinye Aip Conde

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

Fherety aceept the appoiniment as registered agent and agree 1o act in this capacitv, 1 further agree 10 comply with the
provisions of all standes relative 1o the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document ix
heing filed i merely reflect a change in the regisiered office address, 1 heveby confirmt that the limited frahility
company las been notified i writing of this change.

If Changing Kegistered Agent, Signature of New Registered Apent
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If amending Auvthorized Person(s) authorized to manage. enter the title, name, and address of each person _being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tyvpe of Action
NIGR Fehicia Ratray 3642 Terrapin Lane #1203
e Coral Springs. FL 33067

b W Add

3 Remove

O Change

Amnoen Rauray 3642 Ferrapin Lane #1203

AMBR e e
Coral Springs, FL 33067
T ermgs, AT B Add

O Remove

L} Change

O Add

O Remove

O Change

O Add

0 Remove

8 Change

O Add

O Remuove

0 Change

D .‘\(ld

O Remove

O Change
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D. If amending any other information, enter change(s) here: (duach additional shects, if necessary)

E. Effective date, if other than the date of filing: {optional)
1 an effective date is listed, the date must be specific and cannot be prior wo date of Gling or more than 90 days after tiling,} Pursaant t 603.0207 (31hy
Note: [1the date inserted 10 this Block does not meet the applicable statutory filing requirements. this date will not be listed as the
docament’s effective date on the Department of State’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.

Dated 5 ;5 . :;10\({
Feliwee Roto

Signatur€ pi'a member or awthurized representative ol a member

Tel( (.l G Qﬁt{ TCL\{

Typed or primted name of signee
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