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TO: Registration Section

Division of Corporations

+

Niuture's Schoolhouse Nevwark 11O
SUBIECT:

COVER LETTER

Name of Limiwed Liabitity Company
The enclosed Articles of Amendment and feefs) are submiited for tiling
Please return all correspondence concerning this matter to the following
Jacqueline Quirog:
Nanwe of 'erson
5
ZenBusiness [INC —40
! }) ?
T
FimCompany r '_._l‘
>
¥ T
S311 Parkerest Doive STE 103 Al
(V2] o
(9§
Address ?{1 1
M
R > Lo
ustin. Teaas, 7873 By
Austin. Tea 8731 T3
. oy [_‘—‘
Cirv/State and Zip Code
fulfilment@zenbusiness.com
F-mal address: (1o be used for futire annual ceport netilication)
For further information concerning this matter, please call:
Jacqueline Quiraga /o ZenBusiness INC S 4936249
at )
Name of Person Area Code Dastime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee 03 $30.00 Filing Fee & 0 $55.00 Filing Fee & 3 860.00 Filing Fee.
Certificale of Status Cenified Copy Cernficate of Status &
tadditional copy s enclosed)

Maiting Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FF1L 32314

Certified Copy
taddinonal copy s enclosed y

Strect Address:

Registration Scetion

Division of Corporations

The Centre ol Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nature's Schoolhouse Network LLC

{Name of the Limited Linbility Company as it aew _appears on aue records,)
A Florida Tamited aability Companyy

(6/22/2002 ]

The Articles of Organization tor this Limited Liability Company were tiled on and assigned

[L2 10289356

Florida document number

This amendment is submitied to amend the following:

A. I 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 o the abbreviation *L.1L.C7

e
- e . i =
Enter new principal offices address, if applicable: 390 Gilson Ave. , =
oot T3 = -
(Principal office address MUST BE A STREET ADDRESS) ~ Coeos. H 32927 = N
N =
e rl
- 7
a0

59U Ciilson Ave.

A

b

C]
1

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX) Cocon. FIL 32927

10 -4

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 office address here:

Name of New Registered Acent:

New Revistered Office Address:

Fnter Floride sireer address

. Florida
Cigy Lipr Code

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

1 hereby aceept the appointment as registered agent and agree 1o act in this capacite, [ further agree to comply with the
provisions of all stenutes relative to the proper and compleie performance of my duties. and T am famitiar with and
accept the obligations of my position as regixtered agent as provided for in Chapicr 603, F.S. Or. if this document is
being filed to merelv reflect a change in the registered office address. | heveby confirm thar the limired liabiliny
company has been notified inwriting of this change.

IF Changing Registered Apgent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Ruchel Morganne dMiller 59490 Gilson Ave,
{JAdd
Cocoa. FLL 32927
ORemove
W hange
OAdd
5 S Remove
L 3
SO =
— = == =
—H S TN
=721 =< ]Change
TR =
=5 3
o
[P o i m
b= ._.-.g].'\dd
Men
e
- "'*' S_,.‘a_'Rcmovc
ClChange
ClAadd
CRemove
O Change
OAdd
ORemove

1Chunge

OAdd

ORemove

OlChange




D. If amending any other information, enter change(s) here: (diach additional sheets, i necessary.)
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E. Effective date, if ather than the date of filing: (optional)
(I an eiicctive date is lsted. the date must be specific and cannot be prior 1o date of tiling or more than Y0 davs atler filing.) Pursuant to 6050207 (3)b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s effective date on the Department of State’s records.

Lt the record specifies a delayed effective date, but not an eftective time. at 12:01 a.m. on the earlier of: (b)  The 90bh day afier the
record is filed.

November 23rd 2021
[Jated

/5/ Rachel Morganne Miller

Signature of a member or authorized representative of @ member

Rachel Morganne Milier

Tyvped or printed name of signee

Filing Fee: $25.00



