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COVER LETTER

TO: Registration Section
Division of Carporations

ESCUELA RELLA VISTA LLC
SUBJECT:

Name of Limited Lizbility Company

The enclosed Aticles of Amendment and fee(s) are subnitied for tiling

Please teturn all cartespandence cuncerming this malter w the followang:

Roark R, Monahan, CPA

Naine of Person

MONAHAN-MIIARES (PA, PA

Firm'Company

75 Valencia Ave, Suite 703

Address

Coral Gables, FI1. 33134

Cits /Stake and Zip Code
info@monahanmiyjares.com

T inail address: {to De used [or e annual report pautication)
For ferther information coneermng this natter, please eall.

Roark R. Monalan 3u3 407- 1440
at (. H

Ared Code

Nume of Person Daytime Telephone Number

Unclosed 18 a cheek for the folfawing amount:

0 $60.00 Fihing Fee,
Ceruificate of Statns &
Cerutied Copy

(udditiosal copy is enzinsed)

O $55.00 Filing Fee &
Certficd Capy
{additianal copy 15 encloscd)

B 32500 Filing Fee 0 %30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registrulion Section
Division ol Cosporations
P.O. Bov 6327
Tullahassee, FEL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporatiens

Chition Building

266) Exeeutive Centes Cirele
Tulluhasses, FL 32301
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. . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

any #3 It now appears on our records.)

ESCUELA BELLA VISTA LLC
wanihity Company,

Name of the Limited Liability Com

1271912019 and assigned

The Ariicles of Organization for this Limited Liability Company were filed on
1.20000001707 -

Florida document number

This amendiment is submitted o nmend the following:

A. If amending name, ¢nter the new name of the limited liability company bere:

x

The new neme must be distinguishubie and contain the words “Limited Lisbility Company.” the designation “LLC™ or the abbreviation “L.L.C."”
ey

Enter new principal offices address, if applicable: _—‘r §
(Principal office address MUST BE A STREET ADDRESS} -. 8 T
T3 T e
B P T
Enter new mailing address, if applicable: ' E':: r“_ _J:;:. m
(Mailing address MAY BE 4 POST OFFICE BROX) ‘:"’E :"‘ ID_ J
0

B. I amending the registered agent and/or registered office address on our records, enter the name of the new

reeistered agent and/or the new registered office address here:

Name of New Registered Agent:

MNew Regstered Office Address:
Enter Fiorida street address

. Florida _______
Zip Code

City

Registered Agent:

New Repistered A
[ hereby accept the appointment as registered agent and agree o aci in this capacity. ] further agree (o comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.§. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that tke limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repictered Agent

Page 1 of 3
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Il amending Authorized Persan(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR URDANETA, CLAUDIA 901 PENNSYLVANIA AVE 5 Add
MiAMI BEACH, FL 33139
O Remove
! -
O Change
MGR MALSTRE, RAUL 901 PENNSYLVANIA AVE 8 Add
MIAMIBEACH, FL 33139
: {J Remove
T Change

0 Remove

O Change

0O Add

[ Remove

O Change

0 Add

O Remove

O Change

Papge 2 of 3



3. Florida Denantment of State bivisién WM C Page6of 6 2020-10-08 17:47:48 (GMT) 13053973003 From: Monahen Mijares CPA Monahan Mi

.

D. If amending any cher information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effeclive date, if ather than the date of filing: (optional)
(If an cffective datc is Hated, e date must be specific und cannat be prior to date of fiting or more than 90 days after filing.) Pursuant o 605.0207 (3)(b}
Note: If the date mserted in this block does not meet the applicable starutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State's records.

if the record speclfies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of:
(b} The 90th day after the record is filed.

Oclobe
Dated clover .

P Signawre of a ruember or aulborized representative of o member

Richard Coaper

Typed or printed nanke of signee
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