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Division of Corporations

January 11, 2021

DARELL BELLAMY
3411 NW 1 COURT
LAUDERHILL, FL 33311

SUBJECT: LET'S CONNECT TUTORING SERVICE LLC
Ref. Number: L20000308266

We have received your document for LET'S CONNECT TUTORING SERVICE
LLC, however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $30.00.

The document must be signed by a member or an authorized representative of a
member.

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.

Susan Tailent
Regulatory Specialist |l Letter Number: 421A00000615

pneete wad
(T by ol
11192020
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COVER LETTER

TO: Registration Scetion
Division of Corporalions

Let's Connect Tutoring Service LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

Fhe enclosed Statement of Correction and fee{s) are submitted for tiling.

Please return all correspondence concerning this matier to the foliowing:

Darell Bellamy

Name ol Person

FirmvCompany

341 NW T Court

Address

Lauderhiil, FL 33311

City/Siate and Zip Code

letsconnectisidgmail.com

E-mail address: (10 be used for future annual repon notification)

For further intormation concerning this matter, please call:

Dareil Bellamy usg
at

203-7995
}

Name of Persan Arca Code

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Enclosed is a check lfor the following amount:

1325 Filing Fee W S30 Filing Fee & (21855 Filing Fee &
Cenificate of Status Certificd Copy

CR21062 (915

Daytime Telephone Nuenber

Street Address;

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Taltahassee. FL 32303

[ 360 Filing Fee,
Certificae of Status &
Certified Copy



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Let's Connect Tutoring Service LLC

(Nume of the Limited Liability Company as it now appear< on our records, )
(A Tlonda Tomied TaabiTity Company)

- - . . . - - . . . . NS . g MY

Ihe Articles of Organization for this Limited Liability Company were filed on Sepueniber 30, 2020
. 7, AR

Florida document numbgr E20000305266

and assigned

Thts amendment 15 submitied to amend the following:

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

Fhe new name must be distinguishable and contain the words “Limitesd Liability Company,” the designation "1Li.C™ or the abhreviasion “1.4..¢
Enter new principal offices address. if applicable:

——

=

{Principal office address MUST BE A STREET ADDRENS) T
B

BN

2%

Enter new mailing address, if applicable: -
{Matling address MAY BE A POST OFFICE BOX) =~

e

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new registered
agent and/or the new repistered office address here:

Nane of Now Registered Agent.

New Registered Office Address:

Foter L doricda stneet adoress

. Florida
('i{l'

Zip Cocde
New Registered Apent's Signature, if changing Registered Apent:

Fherehy aceept the appointment as registered agent and agree o act m this capacty. | further agree 1o comply wih the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am famitiar with and
accept the wbligations of my position as registered agemt as provided for in Chapier 603 .5 Or i this document iy
heing filed to merely reflecr a change in the registered office address. 1 herehy confirm that the limited liahifin
company fiay heen notified i wnnng of s change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) autherized te manage, enter the titde, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nume Address

AP Darell Bellamy ATNW T Court Lauderhull, FL 33211

Type of Actign

= A

(J}V(\ o (2

[Renwove

DChange

Cladd

ORenwove

OChunge

COaAadd

ORemove

CIChange

Oadd

ORenwnve

OChange

[ClAdd

LIRemose

O hange

CAdd

CIRemose

OChange




. If amending any other information, enter change(s) here: (Auach addinonal sheets, if necessany)

O+ UOY\W‘WCU JohNSen. anct
T (harell &llo) (" paual papENners
SO Wt bodh ned B0 0 Ane
HP, Our  H4es paust e e Some

AR SV UL Al

Thony \Omu \.

E. Effective date, if other than the date of filing: (optional)
(Ian eftective date is listed, the date mustbe specilic and cannot be prior fo date of Tiling or more than 90 days afier filing ) Puruant o o03.0207 (3Xby
Note: he date inserted m this block docs not meet ihe applicable sasuion filing requirements. this date will not be hsted as the
document”s etfective date on the Diepartment of Siate’s weeonds

I the record specities o delaved effective date. but not an efTective time, at 1201 wm. on the carlicr o (by - The 90th dav after the
tecerd is Nled.

Nuovember 15 00

boull I, 36 @q

Signature of o member ar authdrredropPesentative of a membe

DW% (o \x\ﬁtnj LJ\DNEO&J

Typed v prnted e ol Henee

Filing Fee: $25.00



