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COVER LETTER

TO: Registration Section
Division of Corporations

Educronix LILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter 1o the tullowing:

Fronesto Casas

Name of Persan

Educronix LLLC

FirmeCompany

2800 lakeside Do Apt 1S

Address

Margate, FL 33063

CuviState and Zip Code

ceasasfhloscasas,.com

i
E-mail address: (10 be used for future annual report notiticanon) = <
~.
e . . . . =
For turther information concerning this matter, please call: tea
Erncsto Casus 240 018146 P
i ( ) foeT
Namme of Person Area Code bavame Telephone Number -
. ..] "‘
-
I8
Enclosed is a cheek for the following @mount:
m 52500 Filing Fee 1 830000 Filing Fee & (0 SE3,00 Filing Fee & (I S60.00 Filing Fec.

Certificate of Status Ceruified Copy

tadditional copy s

Cenificate of States &
enelosed) Certified Copy
(additiona) copy is enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassce, FL 32303

e :0lHY €1 1201204



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

Educronmix LILC
{(Name of the Limited Liability Company as it now appears on our records,)
(A Flonda Lunted Liabiliny Company)

Sept 21 - 202 :
Sept 21 : and assigned

Ihe Arucles of Qreanization Jor this Limited Liability Company were tiled on
L210004 16943

Florida docuiment number
s antendment is submitted to amend the following

If amending name, enter the new name of the limited liability company here

LG

" the designation “LLCT or the abbreviation

(N/A)

I'he new name musi be distinguishable and contain the words “Limited Liability Company

Enter new principal offices address. if applicable
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

(Mailing address MAY BE A POST QFFICE BOX)

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

apent and/or the new l;cgislered office address here

Name of New Rewistered Avent:
New Rewaistered OfTice Address: ‘e
Enter Florida sireet addross _‘_:_.., r’:’ ,ES?
- —
Flrida . T S5 3
Ciny .— - Zip C'r@:‘ .
e e —
o, - . __?

it the

New Registered Agent’s Sionature, if chanving Registered Agent
! herehy accept the appointnent us registered agent und agree o act in this capacite, 1 further agr e 1o um:ph Wi

provisions of alf starwres relative to the proper and complete performance of m duties. and | am_fnmrhm—:h ith an
aceept the obligations of my position as vegistercd agent as provided for in Chaprer 603, F.S. Or. if this’ddcument is

being filed to merely reflect a change in the registered office address. Therebye confirm that the limited liability

L - -
company has been notified in writing of this change

A]
IT Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to munage, enter the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR Damira Gonzaler de Casas

Address

AR0O Lakeside Dy

Apthils

Margaie FL. 33063

-]_:.l AR
213

e -

I'vpe of Action

OAdd

= Remove
OcChange
OAdd
ORemove
CiChange
CAdd

~

ORanove
)

)

A

»

— .
OcChange =
w

[*!

Ei_?fdd
=

[ ]
ORemeve
O Change

ClAdd

CRemove

OChange

Cadd

CJRemove

CIChange




D. If amending any other information, enter change(s) here: ftrach additional sheets, if necessury.)

T
— o
<. i <=
5- w .
G = T
: 5
oG W

fiq -

K. Effective date. if other than the date of filing: (optional)

(Ifan elective date is listed. the date must be specitic and cannot be prior to date of tiling or more than 90 divs after Gling.) Pursuant o 603.0207 (3)(h)
Note: [fthe date inserted in this block does not meet the applicable statutory Hling requirements. this date will not be listed as the

document’s etfective date on the Department of Stage’s reconds.

Bf the record specifies a detayed effective date, but not un effective time, st 12:01 wan. on the carlier of: (b)) The 90th dav alier the

record s tiled.

October 10
ated

Signature of & mepkCr or authorized iepreseniative of o member

Ermnesto Casas

Tvped or printed name of signee

Filing Fee: $25.00



