AC U GO VA ESD S

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phane #)

[]pckup  []war (] man

(Business Entity Name)

Certified Copies

(Bocument Number)

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A. RIVERS
JAN 24 2022

A

800378822328

rsilsze-

-Eg--0ns

-3

el 3

1

[ o}

[

] P

=

R

51 ™

=1 D
o

405 0




COVER LETTER

TO: Registration Section
Division of Corporations

Booking Bao Rao L1C
SUBJECT:

Name ol Linvited Liability Company

The enclosed Articles of Amendment and feegs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michacl Dempsey

Name of Person

ZenBusiness INC

FirmACompany

5511 Parkerest Drive STE 103

Address

Austin. Texas, 78731

City/State and Zip Code

Tulfilbe @ zenbusiness.com

E-mail address: (1o be used for future annuad report mtification)

For further information concerning this matter. please call:

Michae] Dempsey o/o ZenBusiness INC 844 493-6249
at{ )
Nume ol P'erson Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee L3 S30.00 Filing Fee & J $35.00 Filing Fee & ] $60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
taddisonal copy 15 enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street. Suite 810

Talahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Booking Bao Bao 1.0

(Name of the Limited Liability Company as it now sippears on our records,)
(A Florida Limated Liabihty Company)

The Articles of Organization for this Limited Liabihty Company were tiled on

Florida document number

[.20000022783

2020-01-15
This amendment is submitted to amend the following:

and assigned

A. If amending name, enter the new name of the limited liability company here:
Golden Apple Christian Academy [L1LUC

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words ~Limited Liabiline Company.”™ the desigration <LLC™ or the abbreviation =107
518 Seont Lake Creek o

{Principal office address MUST BE A STREET ADDRESS)

[akeland, Fi, 33813

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

518 Scon Take Creek L

[akeland, FI. 33813

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 repistered office address here:

Y
Crw

';‘.‘\
. Florida

i
s B
?d
o
—
L
- . " \
Name of New Registered Avent: - __'j
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New Registered Ottfice Address: G
Enier Florida street address sy %
New Registered Agent’s Signature, if changing Registered Agent:

Zip Cade
[ herehv accept the appoiniment as registered agent and agree 1o act in this capaciny, I further agree 1o comply with the
provisions of afl statutes refative to the proper and complete performance of my dudies. and I am familiar with and
aocept the ohligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merelv reflect a change in the registered office address, Thereby confirm that the limited tiahiline
company has been notified in writing of this change.

[T Changing Registered Agent. Signature of New Registered Agent




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 Type of Action

AMBR Kathryvn Marie Acevedo 318 scot Lake Creek Ln
lAdd

Lakeland, FI1. 33813
ORemove

m Change

Oadd

CJRemove

OChange

TJAdd

ORemove

OChange

Dr\dd

CRemove

OChange

ClAadd

ORemove

COChange

O Add

CJRemove

C1Change




D. If amending any other information, enter change(s) here: (liach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed, the date must be specitic and cannot be prior to dote of tiling or more than 90 dayvs atter tiling,) Pursuant o 605.0207 (3Mb)
Note: [ the date inserted 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 Departmeni of State’s records.

If the record specifies a delaved effective date, bul not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Jamuary 3 2022
Dated

[/ Kathryn Marie Aceveds

Sigmture of a member or authorized representative of i member

Kuathryn Marie Acevedo

Typed or printed name ot signec

Filing Fee: $25.00



