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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2020

LYNDA ESCARMENT
1061 NW 196 TERR
MIAMI, FL 33169

SUBJECT: EDUCATOR IN THE CITY LLC
Ref. Number: L20000297571

We have received your document for EDUCATOR IN THE CITY LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The attached form must be completed in order to file the document.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 920A00025232

www.sunbiz.org
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. ' -COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FCZ//jC{/()/IK? ////LC' C?‘?Z(/ [—LC

Name of Limited Liabidivy Lomp.m\

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

Please return all correspondence concerning this matter to the tfollowing:

/\(/WC/(% ESC s e 7

Name ol Person

EduCa o T The & %(/ LA

FimvCompuny

J0L) 0. 196" Tercac €

Address

g =/ 23169

Canwsiate and Zip Cade

/czolm S orn ;1. )G e, [ Com

Al address: (o be used for tuture annual fepdrt notitication)

For further information concerning this matter. please cull:

Xf/ﬁa/ggjf&/ﬁwfyf ;u(~7gé)) 5/2 ’//CZL/

Name of Pérsan Area Code Bastime Telephone Number

Enclosett is a check for the following amount:

/323500 ifiling Fee 5 850,00 Filing ee & L3 33500 ifting Fee & U 360.00 Fiiing Fee,
Certiticate of Stas Certified Copy Curtificate of Status &
(additional copy is encluosed) Certified CUp_\‘

tadditional copy s enclosed)

Maiting Address: Street Address:

Registration Section Registration Section

Division of Corporations ' Division of Corporations

.0, Box 6327 The Centre of Taltahassee
Talluhassee, F1. 32314 2415 N Monroe Streel. Suite 810

Tallahassee, FFLL 32303



' . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION i} =i

OF

2021 JAN,2 1AM 8: 38

Educator Tr the (140 1EC
(Name of the |, |m|t:dA|.mhllll\ Com ﬂl:; ﬂl\“l\l" ?(:p:fun:?“ (12'_ ﬂ_r_recnrds ).,\ ¢ i AT
f i G TALLAE e, FL
The Articles of Organization for this Limited Liability Company were filed on Z / 7 and assigned

Florida document number L 2 ﬂOOO Z C7 75 7 f

This amendment is submitted 1o amend the foliowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT ar the abbreviation ©1LLCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON}

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 regisicred office address here:

Name of New Regpistered Agent:

New Registered Office Address:

Emer Florida street address

. Florida
Cinv Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

I herchy accept the appointment as registered agent und agree to act in this capucine. | further agree to comply with the
provisions of all statutes relative (o the proper und complete performance of my duties, and 1am fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if thix document is
heing filed to merely reflect a change in the registered office address, I hereby confirn thar the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Sipgnuture of New Registered Agent




1£ amending Autborized Person(s) authorized ts manage. enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager »,. , L
AMBR = Authorized Member Pt

=D

Title Name Address W2 IAN 2T AN 8:38  Type of Action

ANMBR  Lyade Exar ment 106/ A8, [98"E Te ece e
Mrdm/; Flo 3369  cremo

%ugc

OAdd

CRemove

OChange

OAdd

D Remove

CiChange

O Add

EIRemove

LiChange

JAdd

ORemove

OChunge

OAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Awach additional Sheets, ifingcessary.)

072 T8+ 38
I U A A o i
' .ﬁ’ i ).'-‘l' = ‘L:_ :1.
E. Effective date, if other than the date of filing: (optional)

(IMun effective date is lsted, the date must be specific and cannot be prior 1o date of tiling or more than Y0 days afler filing. ) Pursuant to 605.0207 (3Kh)
Note: If the date inserted in this block docs not meet the applimblc statutary filing requirements, this date will not be listed as the
dacument’s effective date on the Department of State’s records.

It the record specities a delayed effective date. but not an effective time. a1 12:01 a.m. on the carlier of (b)y  The 90th day after the
record is tiled,

Dated

?

/41&4 ;/?f&vm/z/w/(/

b \}.ﬂamrc ol 2 member or authonzed representatise of o member

/\Lmdéf ESCar roe Nt

Tvped or printed name of signee

Filing Fee: $25.00



