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COVER LETTER

TO: Registration Section
Division of Carporations

Central Pointe Christian Academy of Poinciana, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amceadment and fee{s) are submiued for filing.

IPlease return atl correspondence concerning this matter to the following:

GUSTAVO TORRES DECOS

Name of Person

CPA GUSTAVO TORRES

FirmvCompany

[0% N BEAUMONT AVE

Address

KISSIMMEE. 'L 34741

City/State and Zip Code

DOCUMENTS@CPATOTRRES.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matier, please call:

GUSTAVO TORRES DECOS 407

wt )

Namg of Person

Enclused i a check for the following amount:

= $25.00 Filing Fee [0 $30.00 Filing Fec &

Certificate of Status

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallalassee, FLL 32314

Arca Coude Daytime Telephone Number

(O $55.00 Filing Fee &
Certified Copy

(additional copy 15 enclosed)

O $60.00 Filing Fee.

Certified Copy

(additional copy is cnelosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahossee

2413 N Monroe Street, Suite 810
Tallahassee. FL 32303

Certificate of Statws &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CENTRAL POINTE CHRISTIAN ACADEMY OF POINCIANA LLC

{(Name of the Limited Liahilitv Company s il now appears on our records.}
(A Florida Limied Tiabihiy Company)

. . T T - 24202
The Articles of Organization for this Limited Liability Company were filed on 017242020

and assigned
5 .
Florida document number L2000003T034

This amendment is submitted to amend the following:

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

Central Pointe Management LLLC

"

The new name must be distinguishable and contain the wards “Limited Liability Company.” the designatian ~1LLC™ or the abbreviation “LI.C.™

, o [—]
FEnter new principal offices address, if applicable: Y\)/A e ri
(Principul office address MUST BE ASTREET ADDRESS) s ‘_ ; e
S Ot
[ R O 3
(e oy L
Enter new muailing address, if applicable: N/A’ ot d -
(Mailing address MAY BE A4 POST OFFICE BOX) g

B. Il 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:

. . 3
Name of New Reaistered Agent: Y] /A

New Resistered Offtee Address:

nrer Mlarida street address

. Florida
City

New Registered A

Zip Code
gent’s Signature, il changing Registered Agent:

! hereby aceept the appointment as vegistered ageni and agree w act in this cupacity. { further agree o comply with the
provisions of atl statutes refarive to the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position ax registercd agent as provided for in Chapter 603 .8, Or, if this documient is

heing filed to merely reflect @ change in the registered office address, Therehy confirm that the limited liability
company has heen notified in writing of this change.

[f Changing Repistered Agend, Signature of New Registered Agent




H amending Anihorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR =

Muanager
AMBR = Authorized Member
Title Name Address

I'vpe of Action

DJAdd

CiRemove

OcChange

DA

O Remove

Change

L —"
- Hiagmovey—
T-

IARER hs*) vt :
.—r'ijC'!gmgc T
(=258 e

CIRemove

Change

CiAdd

ORemove

DChange

O Add

O Remowve

OChanye



'

D. If amending any other Information, enter chanpe(s) heve: cdnach additional sheets, if necexsary.)
N/A

F. Effective daute, if other than the date of fiing:

Y
1

(optional) .
(H7an wilective diate is Jisted, the date s be specilic and cannot be prior w date ol fidimg or mone than N0 davs afler Siling.) Pursuant o A0S.0H07 (1h)
Note: I the date inserted i this block does not meet the applicable statutory Bling regquirements, this date will not be listed os the
dovument s effective date on the Diepartiment of State's reconds,

record s (il

I the record specifies a delayed eteetive date, but not an effective time, at T2:00 a0 on the carlier oft (hy - The 90ih By aller the

s
Dated A Pfl.l L /2, \ 210

3 N
Ngnature ol

amewter or authorlzod representitive of o member

NELSON PERIDXOMO

Typedor printed vanmw ol sigoee

Filing Fee: $25.00

)
]
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