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COVER LETTER

TO: Registration Section
Division of Corporations

Barcelns Language Academy LEC
Name of Limited Liability Company

SUBIECT:

The enclosed Aricles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Maria Aparecida Barcelos de Oliveira
Name of Person

Burcelos Language Academy LLC
FimyCompany

5367 Conroy Rd Ste 380

Address
Orlando. FL. 32811
City!State and Zip Code —
cidaccaa@hotmail.com —
F-mail address: (t0 Be used for future anmual report notification) ')-_;,
For further information concerning this matter, please call: (:;;
v
2]
Maria Aparecida Barcelos de Oliveira 843 230-5025 f__:
at( } <
Nume of Person Area Code Daytime Telephone Number -n
—
Enclosed is a check for the tollowing amount:
@ $25.00 Filing Feu 3 $30 Q0 Filing Fee & 3 $33.00 Filing Fee & C $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
(additional copy 1s enclosed) Cerntied Copy
jaddinonal copy ts erlosedy
Mailing Address; Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallihassee
24135 N. Monroe Street, Suite 810

IP.O. Box 6327

Tallahassee. FLL 32314
Talahassee, FLL 32303

4238

AR

O AN

Ivig 4

3]

'S :2Hd 92 9ny sz

-

Theay

T
I I

A



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Bareelos Language Academy LLC
{Nam R ANy as - rids )

The Arucles of Organization {or this Lumied Liability Company were filed on 071672024

L.24000315730

and assigied

Florida document number

This amendment is submitted to amend the following;

AL If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviaten "L C™

Enter new principal offices address, if applicable;

{Principal office address MMUST BE A STREET ADDRESS) J" ™~
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Enter new mailing address, if applicable: EE S - A
2

iMuailing address MAY BE A4 POST OFFICE BOX) 2N =
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B. If amending the registered agent and/or registered office address on our records, enter the name of the nemegi,\'ﬁrcd
arent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ottice Address:

Enter Florda sireer address

. Florida
Cry Zip Code

New Repistered Apent's Signgture, if changing Registered Agent:

! hereby accepi the appointment as registered agent and agree 10 act in this capacity. { further agree to comply with the
provisions of all siandes relative ta the proper and complete performance of my duries. and 1 am fumiliar with and
accept the obligations of mv position as registered agenr as provided for in Chaprer 603. F.S. Or. {f this document is
being filed 1o merely reflect a change in the registered office adidress, 1 hereby confirm that the limited tiability
company has been notified inwriting of this change,

If Changing Registered Agent, Sipnature of New Kegistered Auent

M



If amending Authorized Person{s) authorized to manage, enter the title, name, and address of ench person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Maria A, Barcelos de Oliveira
ANDBR Edgar 1.1, de Sousa

Address

516 S Kirkman Rd

Cadd

Apt 218

CRemove

Orlando, FL., 32811

® Change

516§ Kirkman Rd

Oadd

t\pi 218

ORemove

Orlando. F1., 32811

= Change

JAdd

I

DORcefave

OChange

CiAdd

ORemove

CChange

OAdd

ORemove

O Change

1S 2l Wd 97 90V §202

I'vpe of Action



1. If amending any other information, enter change(s) heve: (Anach additional sheets, if necessary.j
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E. Effective date. if other than the date of fiking:
Ut an effective Jute is tisted, the dase must be specific and cannot be prior to date of Tiling or more than 90 days alter filing.) Pursuant o 603 0207 (3xb)
Note: 1£1the date inserled in this block does net meet the applicable statatory filing reguirements, this date will not be listed as the

document's eftective date on the Department of State’s records.
If the record specities a delaved effective dute, but not an etfective time. at 12:01 a.m. on the eurlier oft {b)  The 90th duy after 1he

record is filed.

August 20th 2004

Dated

)

S v aai o da Bar€e'0s 8 Qliimed {30IR 20, SIS 11 SBEDT,
Signature of a member or suthorized representative of @ member

Maria Aparecida Barcelos de Oliveira
Typed or printed name of signee

Filing Fee: $25.00



