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COVER LETTER

ST IRVAYS ISR

TO:  Registration Sectlon
Division of Corporations

SCHOOL LIST LLC
SUBJECT:

Na,

Name of Lisrited Liability Cortpany

The enclosed Articles of Amendment and feeds) are submitied for filizg.

Please return all comrespondence concerning this matter o the following:

ANTONIO GONZALEZ

Narme of Person

GONZALEZ & ASSOCIATES OI PA

FirrvCompacy

1820 N CORPORATE LAKE BLVD SUITE 107

Address

WESTON, FL 23326

Ciry/State and Zip Code
agonzalez@gacpafi.com

E-miail address: {to be used fo: fururs anreal repon aotfication)
For further infortpation concerning this matter, please call:

ANTONIO GONZALEZ 854 773-7286

ar( )

Lan LY
8339 F 19

HR 3000) 95 721 °

wame of Person Area Code

Enclosed is & check for the following amount;

B 525.00 Filing Fee 71 530.00 Filing Fee &

Certficats of Statusg

] §55.00 Filing Fee &
Certified Copy

(ndditcaal copy is enclessd)

Daviime Teleprone Number

7 $80.00 Filing Fee,
Cenificate of Statas &
Certified Copy

Mailing Address:
Registration Section

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

{(addiuoas! copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Ceatre of Tallahassee

2415 N, Monroe Street, Suite §10
Tallahassee, FL 32303

Hoxopo 185724 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SCHOOL LIST LLC
The Articles of Organization for this Limited Liability Company were filed on MAY 03,2023 and assigned

Florida document number 123000218916

This amendment is submitted to amend the foliowing:

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

N/A
The new same must be disticguishable and contain the words “Limited Liability Corrpany,” the designation "LLC" or the abbreviation “"L.L.C."
Enter new principal offices address, if applicable: NA
{Principal office address MUST BE A STREET ADDRESS)
: maili ; : . N/A
Enter pew mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) o -

o [640

new registered

B. If amending the registered agent and/or registered office address on our records, enter the name of the

agent and/or the new registered office address here: N
o

i

Name of New Regstered Agent: NiA ' N

L

New Registered Office Address: -

Erier Florida swreet eddress
, Florida
City Zip Code

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

1 hereby accept the appointment as registered agent and agree 1o act in 1his capacity. [ further agree 10 comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my positicn as registered agen: as provided for in Chapier 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in vwriting of this change.

If Changing Registerad Agent, Signature of New Registered Apent

220001853289
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR RAQUEL REQUENA 10900 NW 78TH TERRACE _
LiAdd

DORAL , FL 331783
= Remove

DiChange

AMBR BEATRIZ REQUENA 10900 NW 78TH TERRACE _
= Add

DORAL ,FL 23178
ORemove

I Change

DOAdd

CRemove

CiChange

Oadd

CiRemove

o Change

BAdd

CRemove

TiChange

TlAdd

CiRemove

UChange

Lo 0001 g5 213



Jua. 2000805 S50RM BME Fiazacizl Grous Ve ?}339")@?'.“_5/52\3

e v

D. If amending any other information, enter change(s) here: (4rnach addisional sheets, if necessary )
Nia

E. Effective date, if other than the date of filing: (optional)
(If an =ffecive dats is listed, the dats mus: be specific and cannot be prior to date of filing or more than S0 days after Gling.) Pursuart o §05.0207 {2)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will noe be listed a5 the
docwment's effective date on the Department of State's records,

If the 1ecord specifies a delayed effective date, but not an effective time, 2t 12:01 a.m. on the earlier oft {b) The 90th cay after the
racard is filed.

i

5

mber or puthionized represeniatve of 3 memper

|

BEATRIZREQUENA
1vpad or printad name of signee

Filing Fee: $25.00 H 220001 ¢57 AN



