132000510571

(Requestor's Name)

(Address)

(Address)

(Ciy/StatelZip/Phone #)

[] war [] ma

[] picxue

(Business Entity Name)

(Document Number)

Centificates of Status

Centified Copies

Special Instructions to Filing Officer:

was m‘i‘j]nalﬁ maclel o gnch

Vil dated onGfle bt he hal
Clapy oF e didaton $0 T ased

f—Lne /m,w.y( wf\—.‘m‘c} Hie Sgrre

(RRIRAGLEAT

200410559952

06./22/23--01002--00%  +30 .00

##25, (1]

06 16/23-~011023 =17
T 23

~oEs

<

NI

”?”JVB?J lb'-"

‘f‘mc.f'i.'n7 Sheot s ginad g Lin uoa&g
L ASo he ald «d 2 Lo acarvfel &Py

| 1140 14 '33¢

Office Use Only

J. HORNE

JUN22 208




COVER LETTER

TO: Registration Section
Division of Corporations

susicr: £ mmu s H - Acgdemm o LLC

Name of Limited [.i:tfaility Company

The enclosed Articles of Amendment and fee(s) are submutted for filing.

Please return ail correspondence concerning this matter to the following:

Sandig 0500

Name of Person

Emunad academy LLC

Firm/Company

10370 & Colowial 9OV Suite 118

Address

Ovlandes €L D38/7

City/State and Zip Code

sandvavosano Y (@ Gmail-comm

E-mail address: (10 be used formaturs-dnnual report notification)

For further infermation concerning this matter, pleuse call:

Sondva Losgv o « §OYH) £ TF3-R) 55

Name ol Person Area Code

Daytime Telephone Number

Enclosed is a check for the following mmount:

0 $25.00 Filing Fee {71 530.00 Filing Fee & O $55.00 Filing Fee &

O $60.00 Filing Fee.
Certificate of Status Certified Copy

Certificate ol Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FL 32314

street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite S10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
: . ARTICLES OF ORGANIZATION
OF

EmiutvaH Academy (L

~Name of the Limited Liability Company as it now appears on our records.

The Articles of Organization for this Limited Liability Company were filed on [2=9— J H and assigned

Florida document number Lo J‘O O DS—/Dq 7 ?

This amendment is submitied 1o amend the following:

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

The new name niust be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.1.C."

Enter new principal offices address, if applicable: _l_O_3 206 £ (o lonial D«
(Principal office address MUST BE A STREET ADDRESS) —_OU e | 1@

nilande €L 2 95¢7

Enter new mailing address, if applicable: (9— Of 9 ( UI VL‘Q( CU/LClt QZ d)« 6Lf f‘f{’ /4
{Mailing address MAY BE A POST OEFICE BOX) Kisoivmmed £ 33296

B. If 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:

Name of New Repistered Agent: 6(1"’\ éVO\ KOiQV 1O
New Registered Qffice Address: \O 37 Cf E CO[D/U C\( ‘D.V b"“'{e ‘ (6

Enter Flovida street address

O‘/ \Cl W db “ . F]nr.id:l ?) a-g/ 7

City Zip Code

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

! hereby accept the appoiniment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Hegistered Agent, Signature of New Registered Agent




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

MGR = - Manager
AMBR = Authorized Member

Py

Title Name Address I'vpe of Action

Het  Diaz Fragm saul M 1y Lose R cile Oadd
0// /C{MCIOr PC" 3‘58/7 Mmm\'c

CiChange

Mot Sandra Kosauio F931 ineland Rd YA

6\4 I_{() g k155/m4l‘f’ F:(— 3?‘/’7‘?/C.§Rcmovc

OIChange

LJAdd

ORemove

CiChange

Oladd

ORemove

JChange

] Add

ORemove

(O Change

CiAadd

CORemove

ClChange




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

K. Effective date, if other than the date of filing: {optional)
(If an effective date is lisied, the date must be specific and cannot be prior to date of fiting or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: [f'the date inserted in this block does not meet the applicabic statutory filing requirements, this date will not be listed as she
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record s filed.

Daied CO - ,9";"_' 9‘3

L

VQM‘Q{W

Signature of a member or authonzed representative of a member

Sandra Kosari D

Typed or pnnted name of signee

Fiting Fee: §25.00



