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From Laura Rodricuez
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TO: Registration Sectivn

Division of Corporations

HOPE ONLINE SCHOOL LLC
SUBJECT:

Name of Limited Liabiliny Company

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

Please return all correspandence concerning this matter (v the following

Chevenne Moseley

Name of Person
Legalzoom.com. Ing,

=3
(=
=
o T
. ~ . m
Firm/Company RS e o were
e 1
10+ N Brand 8lvd 11th Fl TR g
YR [ 5 i
oy Bk
Address [y X G
; 0 i U‘i‘ .
Glendale, CA 91203 —y 7 -t
—2 F
. — mo @
CitvsStae and Zip Code
Shalen.BishopZigmail.com
T-mml adurcss, (1o be uscd for Tutwe amnual repert notiication)
For further information concerning this mutter. please call;
Chevenne Moseley ®00 T73-088%
al )
Name of Person Arcu Code Duvtime Telephone Number
Enclosed is o check for the following amount:
O S$25.00Filing Fee O $30.00 Filing Fee & W $55.00 Filing Fee & 8 360.00 Fiting Fee,
Certilicaie of Status Cenitied Copy Cenificate of Siatus &
taduivonal copy (s enclusedy Certilied Copy

(inddational copy 15 enelased)

MAILING ADDRESS:

STREET/COURIER ADDRESS;
Registration Scction

Registration Section
Division of Corporations Division of Corpurations
P.O. Box 6327 Chijton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tullzhassee. F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

From Laura Rodriouez

HOPE ONLINE SCHOOL LLC

; . C N e - F1382

The Articles of Organization tor this Limited Liability Company were filed on 1713/2020
. Rl 5

Florida document number 120000359800

and assigned

This amendment is submitted to amend the following:

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

The new mamie must be distinguishuble and contin the words “Limited Liability Company,” the desgnation "LLC™

o1 the abbrevian 3L L.C
1) ™~
Enter new principal offices address, if applicabie:

13375 38th SUNE, S1e 200

ey ’{r; -
(Principal office address MUST BE A STREET ADDRESs) ~ Clearvaier. Florida 33760 i R :,.’;3
LI~
MR E
Enter new mailing address, if applicable: 13575 58th St NF, Ste 200 I:lf-{z =
(Mailing address MAY BE A POST OFFICE BOX) Clearswater. Flarida 33760 ! &

revistered agent andfor the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

Nanie of New Rewistered Agent:

New Registered Office Address:

fonser Flornda sireed odedre sy

. Florida
Ly

Zipr Coxle
New Repistered Agent's Signature, if chanping Registered Agent:

{ hereby accept the uppowtment as registered agent and agred (o act n thes capacity. 1 further agree to comply with the
provisions of all statutes redative to the proper and complete performance of my duties, and L an famibar wih and
aceept the obligations of my posttion as registered agent as provided fur i Chapter 603, 1N O if this document i
beng filed to merely reflect a change i the registered office address, [ herchy confirm that the limited labliny
company has been notified inwriting of this change.

if Changing Registered Agent, Signatyre of New Registered dgent

Pape 103



To 18306176383 : Pace: 5cf 6 20210204 08:47:32 PST LacalZoom.com. Inc. From: Laura Rodriquez

If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AMDBR Shalen Bishop 0 Add

O Remove

13375 58th St NE. Sie 200
Clearwater, Florida 33760 & Change

O Add

=2
J‘B Remove
S

3 Tl

— D{Emnovu

0 Change

O Add

O Remove

O Change

O Add

03 Remaove

O Change

O Add

0 Remove

O Change

Page 2 0f 3
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D. If amending any other information, enter change(s) here: (Awtach additional sheets, if necessary.)

o3
-l D
“E 2T
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":;‘ :-) = Ir:
Yo w V)
2 =
e
ey
™ G
E. Effective date, if other than the date of filing: (optional)

{1f an effective date is listed, the dmie must be specific and cannot be prics to date of filing or more than 90 days after filing } Pursuant to 605.0207 (3)(b}
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record Is filed.

January 14th 2021

»

Dated

Snpmeﬂuﬁw of & member

Shalen Bishop

Typod or printed name of signoe

Page 3 of 3
Filing Fee: $25.00



