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COVER LETTER
TO: Registration Section
Division of Carporations

BSD 1982 LIC
SUBJECT:
Name of Limited Lishilite Compans

The enclosed Articles of Amendment and reets) are submitted for filing,

Please return all correspondence concerning this matter 1o the tollowing:

Dov Landesman

Nuame of Person

AMERICAN RA INC

FirnvCompany

12355 ORANGE DR, SUITE 208
Address
Navie, FL. 33330
Cinvstate and Zip Code e
. [t ]
dovigglandesmanepa.com > 2
F-mail address: (Lo be used tor future annaal eeport nolilication) .

For further information concerning this matter, please call: im Y

<
) o G
Dov Landesman 954 701-8569 M~ -
al ) M o
N o 'erson Arca Code Davtime Telephonie Numberty 4 ™

- g
T (]
m o
Enclosed is a check for the tollowing amount:
= 52500 Filng Fee {1 830.00 Filing Fee & 0 S35.00 Filing Fee & 1 860,00 Filing Fee,
Certiticate of S1aus Certitied Copy Certiticate of Siatus &
taddimonal copy 15 enclosed 1 Certilted Copy
tudditional copy s enclosed s

Strect Address:
Registration Section

Mailing Address:

Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Taliahassece
2415 N Monroe Street. Suite 810

Tallahassee, Fi. 32314
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

BSD 1982 LL.C

iName of the Limited Linbility Compans as it now gppeirs an our vecords,)
(A Tonda Timited Taabiliny Companyy

12/01/2023

1
s
oz

The Articles of Organization tor this Eimited Liabiliny Company were filed on
1.23000534570

and assigned

Florida document number

This amendment is submitted to amend the following:

A. M amending name, eater the new name of the limited liability company here:

ATACADEMY CENTER LLC

e new name mast be distinguishable and comain the words ~“Limited Liabilite Company . he designaion “LLCT or the ubbreviation “LL.CT

Enter new principal offices address, it applicable:

{ Principal office address MUST BE ASTREET ADDRESS) oo ~

1- R

e - -
Eater new mailing address, if applicable: s =

[#2] E_' :‘U [N
(Muaiting address MAY BE A POST QFFICE BOX) L i e

. e [a%) ® e

nE

1 F_‘l{ ‘c

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 Registered Agent: AMERICAN RA INC

12555 ORANGE DR. SUITE 208

f.‘f?.’i'r !"h?.".“h’” sireor H(lh’f'(’.\.\

New Registered Ofhee Address:

PAVIE . Florida 33330

Uity iy Code

New Registered Avent's Signature, if changing Registered Agent;

[ herebyv aceept the appointment as registered agent and agree 1o act in this capaci, T further agree to comply with the
provisions of all statwes relaiive 1o the proper and complete pertormance of my duties. and am familiar with and
aceep the oblivations of my position as registered agent as provided for in Chapier 603, F .S Or if this document is
being filed to merely reflect a change in the registered office address, [ hereby contivm that the liniied liabifite

company hias been notificd inwriting of this change.

Mvrcd Agent. Nignature of Yew Registered Agent

Pave 1 of 3




If amending Authorized Person(s) authorized (0 manage, enter the title, name, and address of each person_being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Nante Address Tvpe of Action
CEO DAVE DVIR MEIROVICH 20423 SR7T
IAdd

STE. F6-389

m Romove

FL. 33495 US
ClChange

AMRBR DVIR MEIROVICH 20423 SR7
- Add

STk F6-38Y
TRemove

BOCA RATON FL. 33498 US

TiChange
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OChange

T Add

OORemove

TiChange

CiAdd

 Remove

IChange
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D. If amending any other information. enter chanpge(s) here: (Arach additional sheew, if necessar.)
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E. Effective date. if other than the date of Mling: (optional}
{11 an eflevtiv e dawe 1s Licted, the daie soust be specilic and cannot be priar w date of iz or more thar: 90 days after Gluig » Pursuant 1o 605 0207 ()bt
Nute: I7the date inserted i this block Jocs ot meet the appheable statvtory Bling sequirements, this date will not be listed as the
document’s etiective daic on the Depariment ot 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 cay after the record is filed.

Bated ?A ql/‘? ely

Mg

Sigezture of 2 member vr authorizad representatine ul 2 member

NVIR MEIROVICIE

Typed o prnted same of upnce
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