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COVER LETTER

TO:  Registration Section
Division of Corporations

THE LFARN]NG CENTER Ol' SOUTH PAI{K LLC

—~ T

SUBJECT:

Name of Llrmted L:ablht‘y Company '

The enclosed Articles of Amendrignt and fee(s) are submitted for filing,

Please retum ail correspondence conceming this marter to the following:

SILYIA JULIANA MANTILLA DURAN

" Namie of Person” "

THE LEARNING CENTER OF BOUTH PARK LLC

- 'FTrm/Compmy T

11715 CAMDEN PANK DRIVE

Taddress

"WINDERMERS, FL 34736

" City/State and Zip Code

“Eemail addresy: (1o be used ]:.'orlfumr‘c annual report e
For further information concerning this matter, please-call:

SILVIA JULIANA MANTILLA DURAN

. .at{ '} et L ee me mee iace =i #e
" Mame of Persoa " Area Code Daytime Telephone Nuribes ™™ =7
Encloscd is a check for the following amount:
® 525.00 FilingFee  {3:$30.00 Filing Feo & O §55.00 Filing Fee & O $60.00 Filing Fee,
Cemf'cale of Status Certified Copy Certificate of Status &
{edditiunal capy ir eaclosed) Certified Copy-
(additional copy is voclosed)
‘M Address: Street Address:
Registration- Section Registration Section
Division of Corporations. Division of Corporatioss
P.O. Box 6327 The Centre of Talighassee
Tallahassee, FL 32314 2415'N. Monroe Street, Suite 810

Tallaha.ssee FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE LEARNING CENTER OF SOUTH PARKLEC
o T NumeoF e A0 L apiity Company as L1

The Articles of Orgatiization for this Limited Liability Company were m°d'°“--'l?-j-2-7-/-2921" e Bl
121000467714,

Florida document number.

This amendmext is submitted to amend the following:

A. Uf amending nnme, ¢nter-thepe

PRO CONSTRUCTION USALLG . o
he desigiation "LLG" ot e eobrevigtico-*LL.C"

The new narse mint be distinguishabié dnd ¢onteinithe words “Limited Liability Company,” t

Enter new pringcipal offices addr_cs'-‘rm"??]jcable: T

PR ey

o S -

{Priuginal iee.address MUST.

Enter new mailing address, if applicable:
(Mallin uddress MAY BEA ROSTQREIC)

B. [f amending the registered agent and/or registered office address on our records, gnter this idme of t

_agent and/or the new. reggmijdofﬂgcaddreﬁ hiere: Do =
T e s
- h o

Na gge‘oif-k'[ew.'Ragistem@ Agent: GABRIEL E. PARRA SILVA @ ..

e ma e AR —r A w - . - A . i r\) 2..‘;.:-;:‘

fed Offie iz, 1713 CAVDEN PARK DRIVE Fi o FE

I TV Hre P T T A

. .o :;': \'_l“; ’J'.'—r“l

W[NDERYMERJL o .F]Oﬂdﬁ‘d—‘:g’é o =

New Registéred Agent's Bignature,Hf changing Hegistered Agentt:
I hereby accept the appointment as régistEFéﬁ",agégz:r dnd agreé to act in this capacity. I further agree-10.comply with the
provisions of all statutes relative to the proper and.complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registeréd-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 address; I kereby confirm that the liniited liability

company has been-notified in writirig of this thange.

TFEhangivE; (miatueosl



L anEiuing AUIUNZER FErSON(S) BUINOTIZEN 10 Manage; en

=0ﬁ'mngve‘d> fdm_'g'un;réi:‘iitu :

MGR= Manager
AMBR = Authorized Member

Title Namg¢

AMBER. Parrd Silva, Gabriel E:

AMBR Arenas Arenas, Alejandro I

WINDERMERE, FL 34786

l T T T

AMBR Mantilla Duran, Silvia J..

AMBR Cuartas, Maria A,

_Address _ Tvpe of Action

11715 CAMDEN PARK DR

- . mAdd

DiRemave

_DChange

5302 ARBORFIELD CT ,
e Al

F e

FORT WAYNE, IN 468 35
et e o R L :kagve.

e e DiChange
{17}5 CAMDEN-PARK DR
‘ e e DlAdd

WINDERMERE, FL 34786

weom o MRemove

zipe = [(1Change

5302 ARBORFIELD.CT

e o OAdE

FORT WAYNE, IN'46835 .
) e o -f-i‘ERcmm

e e ol db g OChange

CDAdd

. ORetnove

i Change

TV SO PR S . DAdd

P

P  Ohange




D. If amending any other.information, enler change(s) hiere: (Attach additional sheets, if necessary.)

E. Effective date, if other-than the date of fiting: __ ‘(optional)

(5 an efVective datc is listed, the date must ba specific und cannot be prici to dare 6F flling or-mbre than 90 deys after fling ) Pursuant to 505.0207 (3)(b}
Note: if the date inserted in:this black does not meet the applicable statutory filing requirements, this'date wijl not be [istad us the
document's effective date on the Department of State's records.

If the record specifics a delayed clfective date, but not su effective time, at 12:01 a.m. on the earlier of: (b) The S0th day after the
record is filed. .

FEBRUARY 22 2022

Dated i . -‘
el 6. Olve

Spostiurc-ala :':'tf'c;"fibdt orauthorzed mtﬁm'!ﬂth"e‘eﬁ o ember:

GABRIEL E, PARRA SILVA

g T R T T

Filing Fee: $25.00-



