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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Oor

ARA LEARNING PATHWAY LI

(Name of the Limited Eiability Componay as it now appears on our records.)
(A Florda Lamned TialiTay Companyy

/052023  esiopad
09/05/202. and assigned

The Anicles of Organization for this Limited Liability Company were filed on

O ey 110004121
Flotida document number 1.230004:2310

This amendment is submitted to amend the foliowing:

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

Phe new nante must be distinguishabie and contain the words “Ligied Linbility Company,” the designation *1L1LC™ o the abbreviation "LALCT

13301 SW 128 ST STE 104

Enter new principai offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS} MiaMI FL 33185

3507 SW 128 5T STE 166

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) MIiAMIFL 33185
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B. 1 amending the registered agent and/or registered office address on our records, enter the nume of the new-registered

agent andfor the new registered office address here:

Name ol New Repistered Apent: ot
: . 28 ST STE

New Registered Office Address: 3301 SW 128 5T STE 100 £

Fntee Fovicla dreeer crefdreas ) fonn ]

=)

. 1IN
Miadt  Florida 22155
Cuy Zip Code

MNew Reristered Arent’s Sivnature, if chanyring Registesed Ayvent:

I hereby uecept the uppoiniment as regisiercd agent and ugree (o act in this capacitv. [ furiher agree 1o comply with the
provisions of all statwtes relative 1o e proper and complete periornunce of my duties, aned I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .8, Or, if this document i
being filed to werely reflect a change in the registered office address, Thereby confirm then the limited liability
company has been notified in writing of this change.
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I Changing Registered Ageal, Sitd}!lllll ¢ of New Repistered Agent
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If 2amending Authorized Person(s) authorized to manage, enter the title, pame,_and address of cach person being added
or removed from owr records:

MGR = Manaper
AMBR = Authorized Member

Title Nume Address Type of Action
MGR TERESA RUIZ PARDC [3301 SW 128 STSTE 106
3 Add

MAINA FL 33185
LIRcmave

W Chanpe

A

TJRemove

CChange

lAadd

(Remove

TiChange

ZAdd

CiRemaove

L Cliange

L 1Add

LIRemove

LIChange

Ciadd

ORemove

aChange
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13, 1t amending any other information, enter change(s) heve: (daach additional sheets, if necessain)

K. Fffective date, if other than the date of Hiling: (optional)
(ITan cffective date is hated, the date wust be speeifis and cannot be privr to date of filing & moze shan 90 days atter filing.) Pursuant 1o 605.0207 G)b)
Nate: [fthe date inserted in this block does not meet the applicahle statutory filing requirements. this dale witl not be listed as the
document’s effective date on the Departineist of State’s records.

Ii"the record specilies o deleyed effective date, but not an effective time, &t 1 2:00 o onihe zarlierofs (B) Uhe 90t day after the
recard is fled.

SEPTEMBER 11 2023
Dated .

oty Qs

. Si;{nj!)urc of # member o1 amhorized representanine of a nrenbe:

TERESA RUIZ PARDO

Typed o pinted neme of signee

3/

Hanpsr 3207643



