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COVER LETTER

TO: Registration Section
Division of Corporations

Ivanka Learming Center, LLC

SUBJECT:
Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence conecerning this matter o the following:

Yoves o Lexis

Name of Person

Ivanka Learning Center. LLC

Firm{Company

214 Lazao Cir.

Address

DeBary FL, 32713

City/State and Zip Code

vvesk2000@hotnail.com
E-marl address: (10 be used Tor future annual report notification)

For further information cancerning this maiter, please call:
Yves FoLexis 941 £623-3835
al ( }

Area Code

Name of Person Daviime Telephone Number

Enclased is u cheek tor the Tollowing amount:
O $60.00 Fiting Fee,
Centificate of Staus &
Certitied Copy
(addinonal copy H_l:'_ngloscdj g
M~

¥ $55.00 Filing Fee &
Centitied Copy
(addimonal copy 1s enclused)

O S30.00 Filing Fee &

3 82300 Filing Fee
Certificate of Stgus
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Mailing Address: Street Address: Lz 3
Registration Section Registration Section i -
Division of Corporations Division of Corporations -~ =S
P.O. Box 6327 The Centre of Tallahassee . &
2415 N. Monroe Street, Suite 810 31’

Tallahassee. FLL 32314
Tallahassee. F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TVANKA  LEARNING CENTER, LCC

{Name of the Limited Liability Company as it now appeirs on our ltcur:K )
(A Flonda Timited Tiabilny Company)

The Articles of Orgenization for this Limited Liability Company were {iled on % l 1 l 9 09 3 and assigned
Flarida document number _L ; 2) DOD gb | gq:))

This amendiment is submitted to amend the following:

A. It amending name, enter the new name of the limited linbitity compuny here:

TVANKA UFEARNING CENTEL . L LC

The new name must be distinguishable and contain the words “Limited Liability Compan_\'." the designation “LLC™ or the abbreviation <L.1L.C.”

L.nter new principal offices address, if applicable:

{Principal vffice adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. [famending 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 Revistered Agent:

New Reuistered Office Address:

Enier Florida street addresy

. Florida

City Zip Codde

-’ r~

. N . . Y . . -_’:C. =2
New Registered Agent's Signature, if chanying Registered Agent: e Mt

[ hereby acoept the appointment as regisiered agent and agree to act in this capacity, 1 further (Ii{f'ﬁ! to cmph’u-‘?h the

provisions of all statutes relative to the proper and complete performance of my duiies. and [ amﬁ’muhm with gl

accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. O if/ihis d’(‘)éumém i5
being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the lmnred licebiling T 1 |

compenn hay been norified inwriting of this chunge. o £ ey
. w =7

w2

wn

1f Chunging Registered Apgent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

ORemove

O Change

Tadd

ORemove

O Chunge

OAdd

ORemove

C1Chunge

Oadd

ORemove
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OAadd

ORemuve

O Change




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

E. Effective date, if other than the date of filing:

(optional)

Uf an eftective dute is listed. the date must be specitic and cannot be poior 1o date of filing or more than 90 davs aller filing.) Pursuant to 603.0247 (3)(b)

Note: It the date inserted in this block does not mect the applicable stuiutory filing requirements, this date will not be lisied as the

document’s effective date on the Department of State’s records.

I1" the record specilies o delayed effective date, but not an etfective time, at 12:01 aun. on the carlicr of: (b The ‘)(hh&-du_\' alt

revord iy Niled.

[hted

972372023
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SignagAr ol a member or authurized representative of a member

Ywves F. Lexis

Tvped or printed name of signee

G¢

Filing Fee: $25.00
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