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QctOg, 2021 103 (LC-D3) From: +i5612646786 (FAX.PLUS) : lo: +18500176383

COVER LETTER
t
TO: Registration Section
Division of Carporations

MATI TALENT INSTITUTE PRIVATE SCHOOL LLC
SUBJECT:

Name of Limited Liabibity Company

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

Please return ail carrespondence concerning this matter to the following:

Pablo E Govenechea

wame of Person

GOYENECHEA PROFESSIONAL SERVICES LLC

Firm/Company

3175 S CONGRESS AVE. SUITE 305-B

Address

PALM SPRINGS. FLORIDA 33461

Citv/State and Zip Code

admin@@gpscontador.com

E-mail address: (to be used for future anaual report notification}
For further information concerning this matter. please call:
Pablo E Gayenechen a6l 34115882

at{ )

Name of Penon Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

= £25.00 Filing Fec {3 $30.00 Filing Fee & {0 555.00 Filing Fee & 0 $60.00 Filing Fee.
Certificaie of Status Certitied Copy Centificate of Status &
ladditional copy 13 encloned) Cerufied Copy

{additional copy 1s enclosad)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite §10

Tallahassee, FL 32303

H20l5
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Oct 08, 2021 1%:03 (U 1C-03) From: + 15612616286 (FAX.PLUS)

To: 1185061 76383
ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed an 057102619
Florida docunment number L19060127921

and assigned
This amendment is submitted to amend the following:

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

The new rame must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

231 W HALLANDALE BEACH BLVD, SUITE 211
(Principal office address MUST BE A STREET ADDRESS) HALLANDALE BEACH ., FL 33009 US

Enter new mailing address, if applicable:

221 W HALLANDALE BEACH BLVD, SUITE 211
fMailing address MAY BE A POST OFFICE BOX)

HALLANDALL BEACH . FL 33009 US

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:

Naine of New Registered Agent:

GOYENECHEA PROFESSIONAL SERVICESLEE

~

e

— '-—-‘

R - ] CINCIR T : Tl _ - s jo ]

NCW RCQ]S!CT(:L{ OHICC Addﬂ:ss: 3175 SC()NCIRLSS r\\"}..SU][L 305 B N - '.:2
Enter Florida street adidress S i
ey ! —
PALM SPR]I\GS . Florida '—,.346] r;:"

Ciy Zip Code
New Registered Apent's Sipnature, if chanpging Registered Apent,

¢
o T
=L own
! hereby accept the appointment as registered agent and agree to Get in this capaciny. [ further agree fgéomplyith the
provisions of all statutes relative 10 the proper and complete performance of nty duties, and I am familiar with and
accepi the obligations of mv position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed io merely reflect a change in the registered office address, I hereby confirm that the limited liabitity
company has been notified in writing of this change.

AR,

Pably Goyenechea

If Changing Registered Agent, Signature of New Repistered Agent

Hiols



D Oct 08, 2021 15:03 (UIC-A3) From:

115612646786 (FAX.PLUS)

lo: »i85001 76383 F4of5

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

Oadd

ORemwve

OChange

Dadd

COJRemove

O Change

Cadd

i Remove

Change

Cladd

ORemove

OChange

Oadd

JRemove

{IChange

OAdd

CIRemave

CChange

T S T



O Qct 08, 20211503 (U1C-63) From: +15617646786 (FAX.PLUS) To: 118506176353 H5ols

D. 1f amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Fffective date, if other than the date of filing: (optional)
(if an effective date is listed, the date must be specific and cannul be prior w date of Aling or more than 90 davs afler filing.) Pursuant to 605.0207 {3Xb)

Note: 1fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

11 the record specifies a delaved efTective date, bul not an effeciive time, 2t 12:01 a.m, on the earlier oft (b)  The 90th day after the
record is filed.

v’;" -
o2
October th 2021 . i
Dated . . _‘ ' g
-:,': - | il
. . . { ey
Cortua M futriaga Torves @l o —
Signaturc of 2 member or authorized representative of & inember ™ M - =
- X
[ pr—
CORINA M INTRIAGO TORRES - MGR C;g -
Typed or printed name of signee = ﬂ

Filing Fee: $25.00



