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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2022

MOHAMED AMINE MESNAQUI
66 W. FLAGLER ST. 9TH FLOOR
MIAMI, FL 33130

SUBJECT: DIYA SCHOOL LLC
Ref. Number: L20000337148

We have received your document for DIYA SCHOOL 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 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) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 622A00017815

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Divisien of Corporations

DIYA SCHOOL LLC
SUBJECT:

Name of Limited Liability Company

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

Plcase retumn all correspondence concerning this matter to the following:

MOHAMED AMINE MESNAQUI

Name of Person

DIYA SCHOOL LLC

Firm/Company

66 W, FLAGLER ST, 9TH FLOOR

Address

MIAMI, FL. 33130

City/State and Zip Code
MA.MESNAOUI@GMAIL.COM

F-mail address: {10 be used for future annual répart notilication)

For further information concerning this master, please call:

MOHAMED AMINE MESNAOUI 617 4305096

at ( }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee [ $30.00 Filing Fee & (1 $55.00 Filing Fee &
Certificate of Status Certified Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Cerntificate of Status &
Certified Copy

(additional capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION - O
OF r “— CJ

DIVA SCHOOL LLC D2 AUG 31 Ay g 33

(Name of the Limited Liahilitv Company a5 it now appears on ouy records.)

(A Florida Limited Biabihty Company} > voroom -

302 ’ .
1072312020 and assigned

The Articles of Organization for this Limited Liability Company were filed on

o 2 137148
Florida document nuinber L20000337148

This amendment is submitted to amend the following:

A. IT amending name, enter the new name of the limited liahilitv company here:

MYWAY LEARNING LLC

The new name must be distinguishable and comain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Fnter new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE 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 offlice address here:

Name of New Registered Agent:

New Registered Ofiice Address:

Enter Florida street wddress

. Florida
Ciry Zip Codde

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

! hereby accepi the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.8. Or. if this document is
being filed o merely refiect a change in the registered office address, herebv confirm that the iimited lability
company has been nortified in writing of this change.

If Changing Registered Apent. Signature of New Repistered Agent




If amending Authorized Person(sy 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 I'vpe of Action

O add

TRemove

OChange

CIadd

CRemeve

OChange

1add

ORemove

OcChange

DaAdd

ORkemove

[ Change

BlAdd

ORemove

O Change

Oadd

ORemove

OChange




B, If amending any other information, enter change(s) here: itiech addmwnal sheets. i necessary.d

E. Effective date, il other than the date of filing: (optional)
(I effective dute is listed, the date nirot be spedfic and eannot be prier 1o date of flig o inore than 90 days afier Ghng } Pursitart t0.o05 0207 (3%l
Note: if the date inseried in this block docs not meet the applicable siatutory fihng requirements, this date will not be Listed os the
docuraent’s effective date on the Department of State’s reconds

If the record specifies 8 delayed efTective date, but not an effective ume, at 12 01 a . on the carlier of (b)  The $xh day alier the
record 1s filed,

oMo
Dated ’

2fe
— J—
2 R
LI5S Plexn & -
Stgnahifie of o memier o atlurzed reggeeniative of a member

—

MOHAMED AMINE MESNAOUIL

Tyvped or prted nane ol agne:

Filing Fee: 32508




