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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tullahassee, Florida 32301
(850) 224-8870 - !-BD0-342.83062 + Fax (850)222.1222

CENTRAL POINTE CAREER INSTITUTE LLC
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COVER LETTER

TO: Registration Section
Division of Carporations

CENTRAL POINTE CAREER INSTITUTE LLC
SUBIECT:

vatme of Limited Liability Company

‘The enclosed Articles of Amendment and lee(s) are subunitted for filing.

Please return all correspondence concerning this matier 1o the following:

WANDY FIGU ROA

Name of Person

FIGCO ACCOUNTING FIRM

Firn/Company

4401 £ COLONIAL DR STE 204-H

Address

ORLANDO. FL 32303

City/State and Zip Code
INFO@EFIGCO.COM

F-mai? address: (10 be used Tor future annual repon notification)

For further information conceraing this matter. please call:

WANDY FIGUEROA

407 873-3999
at{ )
Nunwe of Person Area Code Daytime ‘Tekephone Number
Enclosed is a check far the following amount;
U $25.00 Filing Fee 0 $30.00 Filing Fee & LJ $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cenificate of Status Certified Copy Certiticate of Status &

(additionul copy is encloscd) Certilied Copy

(additional copy is enclosed )

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Streel. Suite 810
Tallahassec, FI. 32303



ARTICLES OF AMENDMENT
TO
#RTICLES OF ORGANIZATION _
. T
OF Lo
QJZJH.‘?’ £ e .
CENTRAL POINTE CAREER INSTITUTE LIL.C ’ LRI i'

{(Name of the Limited Liability Company as it now appears on our recorils, )
(A Florida Toimited Liability Company)

. . . S N . 201202 :
Ihe Articles of Organization for this Limited Liability Company were filed on ©3/20/2023 and assigned

Florida document number 1-21000469345

This amendment is submitted to amend the following:

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

The pew name must be distinguishable and vontain the words “Limired Liability Company,” the designation “LLC or the abbreviation L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BEASTREET ADDRE. ARY)

Enter new mailing address, il applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

B. Il 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:

. ' TING 1A
Name of New Registered Agent: FIGCO ACCOUNTING FIRM
New Repistered Office Address: HOLE COLONIAL DR STE 204-1
Enter Flarida stireet address
ORLANDO . Florida 32803
Ciry Zip Code

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

[ hereby aceept the appoinment ay regiseered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statutes relative 10 the imoper and complete performance of my duties. and I am familiar with and
accepi the obligations of my position as registered agent as provided Jfor in Chapter 603, .S, Or, if this documenr is
being filed 1o merely reflect a change in the regisiered affice address, 1 hereby confirm that the limited liakility

company: has been notified in writing of ihis change.

IT Changing Registered gent, Signature of New Repistered Agent




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

MGR = M:mzlgcr
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR PARES SANTIAGO, YANIRA | IO PLEASANT HILL RD KISSIMM EE. FL 34746

JAdd

W Remove

O Change

OAdd

ORemove

OChange

OAdd

DRemove

UChange

- CJAdd

ORemove

D Change

D.-\ dd

CIRemove

OChange

- Oadd

CRemuove

JChange




D. Ifamending any other information, enter cha nge(s) here: (duach additional sheers, if necessary.)

] i . . 03/20/2023
E. Effective date, if other than the date of filing:

(Ifan etfective date is listed. the date must be specific
dote: [T the date inserted in this block doe
document’s eflective date on the

(optional)
avs afler filing.) Pursuant to 605.0207 {3)(b}
ments, this date will not be listed as the

and cannot be prior o date of tiling or more than 90 d
§ not meet the appticable statutory filing require
Departinent of State's records.

ITthe record specifies u detaved effective date.

+utnot an effective time, at 12:01 a.m. on the carlier of: (b) The 9th day
record s filed.

afier the

MAY 16 2023

Dated

Signature of a mentber of authorized represent

ative of o member

NELSON O PERDOMO

Typed or printed name of $ignee



