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COVER LETTER

T(): Registration Section
Division of Corporations

Main Street Academies Florida Holdings 1L1LC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeqs) are subminted for filing.

Please return all correspondence concerning this matier o the following:

safia Vasques

Name of Person

ZenBusiness INC

FirmvyCompany

336 E. College Ave Suite 301

Address

Tallahassee. FI. 32301

CrvfState und Zip Code

fulillimen @ zenbusiness.com
I:-mail address: {to be wsed for future annual report notalication)

For further information concerning this matter, please call:

clo ZenBusiness INC 84 493.62449 Il
at ( ) ke
Area Code Dastime Telephone Number m

Name of Person

Enclosed is & check for the following amount:

{J $60.00 Filing Fee.

O §30.00 Filing Fee &

= $25.00 Filing Fee
Certiticate of States

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

0 £35.00 Filing Fee &
Certified Copy

Cadditiomal copy s enelused ) Cernfied Copy

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 M. Monrove Street. Suite 810
Taltahassee. FL. 32303

LO:Y g 4o

Certificate of Status &

taddinonat copy 15 enclosed)
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" ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Main Street Academies Flonda Holdings 1.1.C

idxame of the Limited Liability (.'nmn:lg\' #y it NOW appesars on owr records. )
(A Flonda Limned Liahaliy Company)

r1a - - - . N . o s y DA .
I'he Articles of Orgamization for this Limited Liability Company were filed on 01022 and assigned

E 210005206093

Florda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limiwed Liability Compuny.” the designition “LLC™ or the abbreviation =1 L.C.”

Enter new principal offices address, if applicable: i —
{Principal office address MUST BE ASTREET ADDRESS) o r—j
% CmrJ-r-:
—a e
Enter new mailing address, if applicable: -
(Muailing address MAY BE A POST OFFICE BOX) TR _ !
r o
Ty ~J

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

Name of New Registered Avent:

New Registered Office Address:

Enter Florida street adddress

. Florida
¢ Aip Codde

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

{ herehy aceept the appoiniment as registered agent and agree to act in this capacine. 1 furthier agree to comply with the
provisions of alf statutes relaiive 1o the proper wid conplete performance of my duties, and Tam familiar with and
accept the obligations of iy position as registered agent as provided for in Chapter 603, F.S. Or. if this docrment is
heing filed to merely veflect a change in the regisiered office address. therehy confirm thet the timited liabilie
company has heen notified in writing of this change.

If Changing Registercd Agent, Signature of New Repistered Apgent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR James Spiers 3 West 102nd NT 2b
= Add

New York. NY 1025
CRemove

OChange

O Add

ORemove

T Change
=
[
—d
= —xn

) TJA4d -t
- .

-

[HRemove

- ——.

LIRS St
- e — N

— > Cifange
-1

Cadd

JRemove

LIChange

D Add

ORemove

OChange

Oadd

ORemove

OcChange



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

{optional)

E. Effective date, if other than the date of filing:
(I an ¢flective die is lisied. the date must be specitic and cannoet be prior io date of filing or maere than 90 davs after Gling. ) Forsuant 10 6050207 (3
Note: [f the date inserted in this block does nat meet the applicable statuory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.
If the record specifies a delayed effective date, but not an efivetive time. at 12:01 a.m. on the earlier oft (b} The 90th day afier the

record is filed,
0417 2023
Dated . .
- e}
- =
P L

/s/ James Spiers
Signature of @ member or authorized representative o1 a member .
) ™~

James Spiers, Manager

Typed or prinked name of signee Y]
LI e

o

e |

Filing Fee: $25.00



