| 74000 2elolole®

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[Jrexue  [Jwar [] mar

{(Business Entity Name)

(Cocument Number)

Centified Copies Certificates of Status

Special Instructions o Filing Officer:

Office Use Only

MR

900446641929

Q-1 4e20 0

g

noyr
4
w

APR 2 8
g, PRA et




COVER LETTER
TO: Registration Section

Division of Corporations

ORVA ACADEMY LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submined tor filing,

Please retirn all correspondence concerning this matter to the following:

ANA ECHEVERRI

Name of Person

ANA ECHEVERRI & ASSOCIATES LLC

Finm/Campany

13530 VILLAGE PARK DR SUITE 245

Address

ORLANDCO 32837

City/Stae and Zip Code
ANaaNALIsseCiLtes. com

E-nuui address: (10 be used for tuture annual report notitication)

For further information concerning this matter, please call:

ANA ECHEVERRI 407 777282
at ( }

Area Code

Name of Person Davtime Telephone Number

Enclosed 15 a cheek for the following amount:

£ $25.00 Filing Fee 0 S30.00 Filing Fee &

3 $55.00 Filing Fee & &
Certificate of Status

L1 S6tL00 Filing Fee.
Cerufied Copy Certiticate of Status &
Certified Copy
ldditional copy i~ enehsads

(additionad copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N, Manroe Street. Suite 810
Taltahassee. FL 32303

Street Address:
Registration Section

Tallahassee. FLL 32314



, ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ORVA ACADEMY LLC 3

(Name of the Limited Liabilitv Company as it now appears on our records.)
1A Floruda Linnted Liability Company'

" . . N . . - . P . - MR
The Articles of Organization tor this Limited Liability Company were filed on OG/117024
L24000266663

and assigned
Florda document number

Thiz amendment is submitied to amend the tollowing:

A, I amending name, ¢nter the new name of the limited liability company here:

N/A

The new name must be disunguishable and conam the words “Limited Liability Company,” the designation =1.1CT o the abbresiation =1L L.C

. - - . Miranda Lane Suite 131 Kissimmee Flonda 34741
Enter new principal offices address, it applicable: 1101 Miranda Lane Suite 131 Kissimmee Florida 3

{(Principal office address MUST BE A STREET ADDRENS)

- - L . Miranda Lane Suite 131 Kissimmee Florida 34741
Enter new mailing address, if applicable: HIOT Mirar coute T STiee T

(Matling address MAY Bl A POST OF FICE BOX)

B. lf 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:

IEL KN P ENB 19
Name of New Registered Avent: HELKIN ORTIZ SUAREZ

New Registered Ottice Adidress: 3307 Harleguin Drive

Enter Florida sireer address

Saint Cloud 72

. Florida 47
Ciny Zf[) Code

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

Fhereby accept the appoinement as registered agent and agree to act in this capacity, { further agree o comply with the
provisions of all stanues relative o the proper and complete performance of my duties, and Tam fumilior with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, it this document is
heing filed o merelv reflect a change in the regisiered office address, T hereby confirm that the limited Habitity
compuny: hax been notified inwriting of this change.

[f Changing I{cgi;{vru'd .-‘gcut. Signature of New Registered Auent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
ANMBR JORGE A MOLINA ARDILA KM 21 VIA CALFAMUNDI GIRASOLLES DEL CAS
CiAdd

CIRemove

o (hange

AMBR HELKIN D ORTIZ SUAREZ 3507 HARLEQUIN DRIVE SAINT CLOUN 34772
OaAdd

CHRemove

= (hange

AMBR SERGIO A QORTIZ SUAREZ CRA 42 NUMERO 5 C 39 BARRIO TEQUENDAMA
Tadd

CIRemuove

= hunge

AMBR ALBERTO ANGEL ALVEAR CRA 03I NUMERG 33 138 PORTOBELO CALTI VAL
E:\d(l

ORemove

OChange

AMBR JUAN C VARGAS ORTIZ 2234 RUSH BAY WAY ORLANDO 32524
OAadd

- Remove

CI¢Change

Oadd

O Remove

O hungs




D. 1famending any other information. enter change(s) bere: (Anach addivional sheets, if necessarvy

NIA

E. Effective date, it other than the date of filing: {optional)
(I an cffective date is liswed. the date must be specitic and cannot be prior o date of filing or mare than 20 davs after filing.} Pursuant o 6030207 (1)
Note: [ the date mserted in this block does not meet the applicable statutory filing requirements, this date widt not be listed as the
document s effective date on the Department of Stke’'s records,

I the record specifies a delaved effective date. bui notan effective time, ar 12:08 aom. on the earlier of; (hy - The 9l dav afier the

record s filed,

™~
. - T 2
MARCH 12 2025 " e
ate Id —
& .
—1
Signature of almember or authonzed representative of i member
i eTZ  SOAREZ o
REVLIA aeial =
Typed ur printed nume of signee N .

Forgr g Jtew e v Ah



