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COVER LETTER

TO: Registration Section
Division of Corporations

LIMONIA SCHOOL LLC
SUBJECT:

MWame of Limited Linbility Company

The cnclosed Articles of Amendment and foefs) arc submitted for filing.

Please return all comespondence concernir.g this matter to the following:

ANDREW FILIMON

sSame of Person

LIMONIA SCHOOIL LLC

FirmvCompaay

66 W FLAGLER STS00

Address

MIAM]I, FL 33130

City/State and Zip Code

info@miaccounting us

" E-mail address? {xo be used for funire atnual report notficanon)

For further information concerning this mater, please call:

ANDREW FILIMON 303

ul )
Area Code

6i0-1704

Name of Person llaytime Telephone Number

Enclosed is a check for the following smount:

B 325.00 Filing Fee [} $30.040 Filing Fec &

Ceriiticats of Statues

1 $55.00 Filing Fee &
Certified Copy
(addiuonal copy is enclosed)

C 360.00 Fiing Fee,
Certiticate of Status &
Certilied Copy
{additional copy is enclosed)

Muiling Address:
Registration Seciion

Street Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32214

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahasser, 11, 32303

(123000229583 1))
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ARTICLES OF AMENDMENT

2023-06-28 18:22:39 GMT

TO

13056476040

ARTICLES OF ORGANIZATION

LIMONIA SCHOOL LLC

OF

From: MADIMA bahretdinova

((H23000229583 3))

The Articles of Organization for this Limited Lizbility Company were filed on

Florids document muunber

This amendment is submitted to amend the following:

A. [f amending name, e¢nter the new name of the limited liahility company here:

(name of the Timi

1.230003067226

06/27/2023

. and assigned

The ni=w name must be distinguisheble and contain the words “Limited Liability Company.” the designazion “LLC"

Enter new principal offices address, if applicable:

(Principal office address MUST RE ASTREET ARDDRESS)

or the abbreviatian "L.L.C™

Enter new mailing uddress, if applicable:

(Muailing address MAY BE 4 POST QI FICE BOX}

B. If amending the registered agent and/or regisiered office address on aur records, gnter the naine of the new registered

apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered OfTice Addroess:

New Registered A

Enter Florida street address

. Floridn

City

Lip Cexde

I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statuies relaiive (o the proper and complete performance of my duiles, and I am familiar with and
accept the obligations of my position as regisicred agent as pravided for in Chepier 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm thai the limited liability

company has been notified in writing of this change.

[f Changing Repistered Agent, Signature of New Reglstered Agent

({(F123000229583 1)1



To DIVISION OF CORlPOF-‘.ATIONS Page: G of 7 2023-06-28 18.22:39 GMT 13056476040 Fram: MADINA bahretdinova

If sinending Authorized Person(s) asuthorized to manage, enter the titie, name, and address ol each person being
added or removed from our records:

{((H23000229583 1))

MGR = Manager ~ '
AMBR = Authorized Member Address Type of Activg

AMBR DMITRY KORCHAGIN 66 W FLAGI.ER ST900

= Adid

MIAMI, Fi. 33130

TIRemove

LIChange

OAdd

OReurove

CElChange

TAdd

CIRemove

Change

(Jadd

{3Romove

ClChange

TJAdd

ORemove

iChange

add

_URemove

(Change

(({H230003229583 3))}
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D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1f an cffeetive dale is lisicd. the date must be specific and cannat be prior to date of filing 51 more than 20 days after filisg.) MPursuant to 603 0207 (2)(b}
Note: Ifthe date inserted in this block does not meet the applicable statutery filing requirerments, this date wiil not be listed as the

document's effective date on the Deparyment of State’s records.

if the record specifies a delayed effective date, but aot 2n effective time, at 12:01 a.m. on she carlicr oft (b)  The %0th day atier the
reeord is filed.

2R JUNE 1023
Daced . '___"

-
Signature 0w memner oplcirerrtd representative of b member

ANDREW FILIMON

Typed or printed name of signee

H23000229583 3}y
Filing Fee: $25.00 « "



