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FLORIDA DEPARTMENT OF STATE$52¢) ¢/
Division of Corporations ~Us

April 8, 2022

LAUREN LLORCA
777 SW 37TH AVE
SUITE 510

MIAMI, FLL 33135

SUBJECT: SACRED HEART MONTESSORI 2 LLC
Ref. Number: L22000047003

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please select the type of action for MGR-Darlene N Marrero.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Querida R Silas
Regulatory Speciaiist Il Letter Number: 322A00008261

www.sunbiz.org

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corparations

SACRED HEART MONTESSORI 2 LIL.C
SUBJECT:

Wame of Limited Liabilily Company

The enclosed Anicles of Amendment and fee(s) are submilted for filing.

Please return alf correspondence concerning this matter to the following:

Lausen Llorcea

Name of Person

EPGD Auornevs at law, A,

Firm/Company

777 SW 37th Ave, Suite 510

Address

Miami, FIL 33135

City/State and Zip Code

laurenZepedlaw.com

1-mail nddress: {10 be used for fulure annual report notitcanon)

For further information concerning this matter, pleasc call;

[.auren Elorca 786 837-6787
at ( )

Name of Person Arca Cude [hyptime Telephone Number

Eanclosed is a check for the following amount:

= $25.00 Filing Fee 0O $30.00 Filing lFee & (0 §55.00 Filing Fee & [} $60.00 Filing Fec,
Certificate of Status Certificd Copy Centificate of Status &
(additional capy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassce, FIL 32314 2415 N. Monroe Strect, Suite 810

Tallahassce. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SACRED HEART MONTESSORI 2 LILC

(Name of the Limited Liability Company as it now appears on our records.)
{A Florida Timited Liability Company)

The Articles of Organization for this [Limited Liabitity Company were filed on

0§726/2022
- . 2
Florida document number -22000047003

and assigned
This amendment is subimited to amend the following:

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

The new namy must be distinguishable and contain the words ~1.imited Liability Company.” the designation “L1LECT or the

Enter new principal offices address, if applicable:

ihbreviation “[.4..C7
{Principal office addresy MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: Ll e —
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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 ofMice address here:

Name of New Registered Agent:

New Registered Office Address;

Eater Florida street adidross

. Florida
City
New Registered Agent’s Signature, if changing Repistered Apent:

Zip Cole
Fhereby aceept the appoiniment ay registered agent and agree o act in this capacitve, 1 further agree 1o comply with the
provisions of all statntes relative 1o the proper and complete performance of my duties, and Iam fumiliar with and

accept the abligations of my position as registered agent as provided for in Chapter 603, #.5. Or, if this document is
being filed to merely reflect a change in the registered office uddress, § hereby confirm that the limited liability
company has been notified in writing of this change.

If Changinp Repistered Agent, Sipnature of New Repistered Agenid




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

MGR= Manager
AMBR = Authorized Member

Titlc Nanmie Address I'ype of Aclion

MGR Darlene N Sixto 7520 SW 100 AVENUE
JAdd

MIAMIL FLL 33173
= Remove

ClChange

MGR Darlene N Marrero 75320 SW 100 AVENUE

XAdd

MIAMIL FLL 33173
CORemove

ClChange

iClAdd

{JRemave

OChange

OAdd

CIRemove

CChange

CiAdd

ORemove

ClChange

OaAdd

CiRemove

OChange




. Ifamending any other information, enter change(s) bere: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing; {optional)
(I an ¢Mective date is listed. the date must be specific and cannat be prior W date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of Stalc's records.

[£ the record speeifies a delayed eiTective date, but not an effective time, at 12:01 aan. on the carlier ofs (b)  The Y0t day afier the
record is filed.

April 6 2022

Sagnature of a member or authorized representative ol a member

[Daied

Darlene N Marrero

Typed or printed name ol signce

Filing Fee: $25.00



