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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARMEN LYRA. EDUCATIONAL DEVELOPMENT PROJECTS. LLC

(Namve of the Limited Liability Compuny ay it now appears oa our records.)

A Flonga Limited Liabdity Company) wanogpeon AR
v yLompay) ezig N1 E2 2Lt LS
- . . o - e e C s - 472440 o .
['he Articles of Qreanization for this Limised Liability Company were filed on _%¥/2¥ ure- - and assigned
P I S :-::_':_-_‘__
L 19000111526 R L

Florida document number

This amendment is submitied 10 amend the following:

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

The new name must be distinguishable and contain the words ~Limited Eiability Company.” the designation “ELC™ or the abbrevigtion L L.C”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREE T ADDRESS)

Enter new mailing address. if applicable:

(Muaiting 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 asent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Enter Florida street address

. Florida
Clirw Zip Code

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

{ hereby aceept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all stanwies relative 1o the proper and complete performance of my duties, and Iam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to 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 Resistered Avent, Signature of New Registered Agent
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COVER LETTER

T0: Registration Section
Division of Corporations

CARMEN LYRAL EDUCATIONAL DEVELOPMENT PROJECTS. LLC
SUBJECT:

Name ot Limited Liabitity Company

The enclosed Anicles of Amendment and fee(s) are submined for filing,

Please return ail correspondence concerning this matter (o the following:

MAURO SCATTOLINI

Name of 'erson

CEMCPALLC

Firm/Company

175 SWITH ST SUITE 1309

Address

MIAMI FL, 33130

City/State and Zip Code
MAURO@CANDMCPA.COM

E-mail address: (1o be used Tor Tutere annual report natilication)

For further information concerning this matter. please call:

MAUROQ SCATTOLINI 303 517-3791
at( }
Name of Person Area Code Daytime Telephane Number
Enclosed is a check for the following amount:
W $25.00 Filing Fee O $30.00 Filing Fee & 0 $53.00 Filing Fee & 0 560.00 Filing Fee.
Cenificate of Status Centified Copy Certificate of Status &
taddiional copy 15 enclosed) Certified Copy
{addiional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahussee. FL 32314 2661 Executive Center Circle

Tallahassee, F1 32301



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_heing add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MBR ARRIETA CHACON. GREIVIN 175 8W 7TH ST STE 1509
O add

MIAMIFL, 33130

W Remove

O Change

ARRIETA LOPEZ, 175 SWITH ST STE 1309

MGR -
G GREHYBEIM GERARDO O Add

MIAMIFL. 33130

O Remove

B Change

O Add

0O Remove

0] Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. Iif amending any other information, enter change(s) here: (drach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: O 7 (O 20 Gt . {optionah

(It an effective date is listed, the date must be specilie and cannat he prior whdate nlltllmp_, or more than 90 days after filing. » Pursuant to 605.0207 (31
Note: [ the date inserted in this block does not meet the applicable stathory filing requirements. this date will not be listed as the
document’s effective date on the Depantiment 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 \U] \j '\O 420 101 i
@iefnu beim Aeeiét

Signi m:r@ member or authonzed representative of a member

ARRIETA LOPEZ. GREHYBEIM GERARDO

Typed vr printed name of signec
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REPUBLICA DE COSTA RICA

Tipe/ Type Cocigo cof ExtadgoTeunty Cove NOmors ca Sacrencis/Tanare
— CRi F045935
MRS 4 pelidos/Surnamne

& ARRIETA LOPEZ

n "" Nombre/Given Harmes S
3% GREHYBEIM GERARDO Y
} Nacionatidad/Nation 2y Nezer de sesocorsils S

@ COSTARRICENSE 11264 0454

Lugar os Nacimrenta/Ptace of Bith Lugar o excsicr/Flace of o=

BCR-215

",' Fechra de Nacimierso/Diate of Birth  Facha de Emusicr/Dare of e Fovra oo Venomiser o

B4 21 121985 06 01 2016 05 01 2022




