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COVER LETTER
TG:  Registration Section
Division of Corporations
GROVE ARTS AND SCIENCES SCHOOL LLC
SUBJECT: R .
Name of Limited Liobility Company
The enclosed Articles of Amendment and fae(s) are submitted for filing,
Please renun ali correspondence concexning this mattor to the following:
MATLDE N SOARES
Name of Person T i
EimCompnay
15213 SW 5ZND ST
~3
=
Address =
MIRAMAR, FL 33027 S
City/State and Zip Code D e
alolsio@celmla.com R
E-may address: (to be used for future annual report notifcation) T~ T
DA N
For further infornuation conceming this matter, please call: e e
P P
MAILDE N SOARES 305 491 - 8534
at { )
Name of Person Area Code Davtime Telephone Number

Eunclosed is'a check for the following amount:

[0 560.00 Filing Fee,
‘Certificare of Status &

Cerlified Copy
(additional opy is escioszd)

 525.00 Filing Fee {J £30.00 Filing Fee &

Certificar of Starug

O $55.00 Filing Fee &
Cesificd Copy

{ndditional copy is entlosed)

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

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sheet, Suite 810
Tallahassee, FL 32303

H21000132438
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GROVE ARTS AND SCIENCES SCHOOL LLC

Name of ihe Linnited Linhility Company a% lt now sppears on rd
oTde Limite 1 1 |Ky .Omp-\ny

The Articles of Organization for this Limited Liability Company were filed on 03/01/2021
Florida document number 2+ (000102443

and assigned

This amendment is submitted to amend tho following:

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

The new name must be cistinguishablc and conmin the words *Limited Liability Company." the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: NA :cbz
{Principal office uddress MUST BE A STREET ADDRESS) .=
-_ - ‘1\‘-

. ‘ ‘ r-2

Enter new mailing address, if applicable: N/A U -3:
(Mailing address MAY BE A POST OFFICE BOX) sz, R
SO ‘é’

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

ptli i EETIL B LLLLL LR ER A e e ]
agent and/or the new registered office address bere:

Name of New Registered Agent! N/A

New Registered Qffice Addross:

Enter Florida streer address

, Elorida
Chy Zip Code

New Repistered Agent’s Signature, if changing Registered Agent;

! hereby accepi the appointment us registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
acéept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office.addruss, I heveby confirm that the limited liability
campany has been notified in writing of this change.

I Chunping Registered Agent, Signature of New Remistered Agent

H21000132438
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If amerding Authorized Person(s) suthorized to munage, enter the title, name, und address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Namg Addresg Tvpe of Action

MGR ALOISIOS SOARES 15213 8W 52ND ST
= Add

MIRAMAR, FL 33027
O Remove

OChange.

Cladd

DORemove

(JChange

¥ 1202

i
Z

Oadad »

A

%

DRC;DO.'VC

[

|

—

o s

Dc&%ﬁ S

ni

Oadd

ORemove

ClChange

Dadd

ORemove

{jChunge

[ladd

ORemove

DOChange

H21000132438
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D. M amending any other information, enter change(s) here: (Anach additional sheets, if necessary.j

E. Effective date, if other than the date of filing: {optional)
(If an cffective datc iy Histed, the date musi ba specific wnd cannol be prior to dite of Gl or inuee than 30 days alter Gling.) Purauant to $05.0207 (3)(b)
Note: 1fthe date inserted in this block does not mee1 the applicable statutory filing requirements, this date will 0ot be listed es the
document’s &Tective date on the Department of State’s records,

If the record specifics a delayed effective date, but not an effective tine, at 12:01 a.m, on the earlier of: (b} The 9(ith day after the
record is filed.

MARCH 22 2021

il S

Sigaatie of & uwmber or sttbortesd representative ol 2 member

Dated

MAILDE N SOARES

Typed or pnnted name of signee

H21000132438
Filing Fee: $25.00



