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CUVER LETTER

TO: Registration Section
Division of Corporations

THE: ARK CHRISTIAN ACADEMY LLC

SUBJECT:

Name of Limited Lishility Company

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

Please return all correspondence concerning this matier to the following:

MARDOCHEE BELLERICLE

Name of Person

THE ARK CHRISTIAN ACADEMY LLC

FirnvCompany

32IS MELALEUCA ROAD

Address

WEST PALM BEACH, FL. 33406

City/state and Zip Code

F-mal adaress: qo be used tor futuze sinual report notizicaton)

FFor further intormation concerning this matter. please call:

MARDOCHEE BELLERICE 4 561 | 332-5814

Nume af Person Arca Code

Enclosed is a check for the following amount

Daytime Telephone Number

X1 $25.00 Filing Fee [} £30.00 Filing Fee & LS S55.00 Filing Fee & 3 SAD.00 Filing Fee,
Ceruificate of Status Cenified Copy Centficate of Status &

Greduditional copy is enclised)

Muailing Addressy: Strect Address:
Registration Sccuon
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Tallahassee, FLL 32303

Curtificd Copy

tudditional copy i cuclosed)

Division of Corporations
The Centre of Tallahassee
2413 N. Monroe Street, Sutte 510
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AKITICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

THE ARK CHRISTIAN ACADEMY LLC

{Name of the Limited Liability Company as i1 now appears on sur records.}

(A Flonda Limiwed Liabifity Cempany)

The Articles of Orgamizauion for this Limned Liability Company were filed on 03/11/2020

Flonida document number [.20000079619

This amendmient is subimitied to amend the following:

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

The new name nust be distinguishable and contain the words “Limiled Liability Company,” the designation *1LC" or the abbreviation “L.L.C.”

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREFT ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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:

Name of New Registered Apgent:

New Regstered Office Address:

Fomer Florida soreer address

. Flarida
City Zip Cinle

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

fheretn accept the appoininieni as registered agent aid agree o act in this capacity. T further agree 1o complyv with the
provisions of all stanes refative w the proper amd complere performance of myv duties, and [am familiar with and
accept the obligations of my position as registercd agent as provided for in Chaprer 605, 5. Or. if this document is
heing filed to mevely reflect a change in the regisiered office address, 1 hereby confirm that the limited labitity
company has heen notified in writing of this chunge,

If Chamging Registered Agent, Sipnature of New Registered Agent
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11 AINCNULITE AUTIOFIZCU FUPMOILS) SRINOTLLCS ) nlanage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addrews Speolacion
& MARSHA BENJAMIN 9737 CORONADO LAKE DR .
BOYNTON BEACH, FL 33437 SV
TChunge
JAld
ORemove

ZChange

:" Add

CIRemove

L Change

A

OJRemove

UiChange

TiAdd

ORemove

Change

Diadd

ORemove

JChange
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D. If amending any other information, enter change(s) here: (Atuach additional shects, if necessay.)

E. Effective date, if other than the date of filing: {optional)
{Ifan effective dwe s lisied, the date must be specific and cannot be prior to daie of tling or more than Y0 days alier filing. ) Pursuant to 6650207 {3th)
Note: fthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Department of Staze’s records,

If the record specities a delaved effective date, but notan eflective tme, at F2:00 am. on the carlier of: (b The 90th day after the
record is filed.

buee | JULY 24 2020
OSCUSIYNES By
]
L
P11 1ECDBSAMEE
Signatuse of & member o1 authenzed representative of o menber

MARDOCHEE BELLERICE

Typed or printed name ol signee

=1

Filing Fee: $25.00



