x5y

-
= (Reguestors Name)

E- — (Address)

i

i

i (Address)

L

gﬂ (City/State/Zip/Phone #)
]

[ - [eekue ] war [] man

(Business Entity Name)

(Docurment Murnber)

Certified Copies Cerulicates of Status

. Special instructions to Filing Officer

Office Use Only

HIEHTRNNIT

700433203687

[alN }
- r
el '
[N [
e — '
i w - Pban
lo-q (o) [
s "
Iy —
Im —_—
oo
: L)
v —i.
2. x= ;
R —
b oo !
¥ ' Ty
o ! s
- o 1T
ra .
. -0 oI
e i T
. .
o N il
.'_-:I (2] -
- —




CAPITAL CONNECTION, INC.

417 E. Virginia Sueet, Suite 1+ Tullahassee, Florida 12301
(850) 224-8870 + !.800-342-8062 + Fnx (850)222.1222

ESCOLA KINGDOM ACADEMY ORLANDO

Please Debit FCA000000003 For: 23

LLC

Thank you Seth Neeley
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7

Signature

7

Requested by:

Name Date Time
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Fictitious Name File e
s i
SETe oI
Trade/Service Mark Men .
by Lo N
__ MergerFile e
m —

Aui ol Amend. File

RA Resignation

Dissolution / Withdrawa)
Annual Report / Reinstatement
Cen. Copy

Phola Copy

Certificale of Geod Standing
Cenificutz of Staus
Centificate of Ficlitipus Name
Corp Record Search

Officer Search

Fictilious Search

Fictilious Owner Scarch
Vehicle Search

Driving Record

UCC ) or 3 File

UCC 11 Search

UCC 11 Retrieval



COVER LETTER

TO: Registration Section

Division of Corporations

ESCOLA KINGDOM ACADEMY QRLANDO LL.C
SUBIECT:

Name of Limited Liability Company

The enelosed Artdeles of Amendment and fee(s) we submitted for Biling.

Please return all correspondence eoncerniag this matter o the following:

RENAN RODRIGUES

Name uf Persan

UG -CAPTTAL SERVICES GROUP INC

Firm/Company

2101 PARK CENTER DR STE 150 -;’,;'
LN
Address -3y
~ —
™
ORLANDO, FL 32835

CivStaie wnd Zip Code
RENANG@THEWAYGROUP.BIZ

E-mail address: (to be used Tor tusure annual repon notification)

For turther intormation congerning this matter, please call:

RENAN RODRIGUES

407 770-5776
at{ )
Name ol Person Arca Code

Daytime Telephone Number

Enclosed is a cheek far the foliowing amount:
& $25.00 Filing Fee 0 $30.00 Filing Fee &

20 $35.00 Filing Fee &
Certificale of Swres

Certified Copy

faditinnal copy s enclosed)

T S60.00 Filing Fee,
Certiticate of Status X
Cenified Copy

{addiional copy s enclosed)

Mailing Address:

Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FESCOLA KINGDOM ACADENMY ORLANDO LLC
(Narie of the |

amited Tiability Company as it now appears on pur records.)

{A mited Liability Compuny)

“ . - - . - . L . . - /a0l . .
The Arnicles of Organization for this Limited Liability Company were iled on 07/24:2024 and assigned
. 2400037854
Florida document number 124000328541
This amendment is subritted to amend the following:

A. If amending name, enter the new name of the limited liability campany here: ot

The tew name must be distinguishable and contain the words “Limited Liability Company.” the designation "1.LC oz the gbbeeviation "L LT
O i

Enter new principal offices address, if applicable: P

(Principal office adldresy MUST BE A STREET ADDRESS) N

b
3
¥

:
11]:6]!
1

Enter new mailing address, il applicable:

(Muailing address MAY BE 4 POST QFFICE BOX

B. If zamending the registered agent and/or registered office sddress on our records, enier the nume of the new registered
agent and/or the new registered office address here;

Name of New Reoistered Agent;

New Reoistered Office Address:

Enter Florida street cddress

. Florida
Cirv Zip Code

New Repistered Agent’s Sipnature. i changing Repistered Agent:

{ herebyv accept the appoiniment as registered agent and ugree 1o act n thiy capacite. ! further agree (o comply with the
provisions of all stetutes relative (o the proper and complete performance of my dutivs, and [ am fomiliar with and
acvept e ohligations of my position as registered ugent as provided for in Cheprer 603, F .S, Or, if this document is
hoing filcd 1o merely reflect a change in the reyistered office address, [ herehy confirm that the limied Habiline
compai has been notified inwvriting of this change.



if amending Authorized Person(s) authorized to munage, enter the rite, name, and address of each person being added
" ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title MName Address Tvpe of Action
AMBR BRON HOLDINGS LLC 20101 PARK CENTER DR STE 130 A
Iadd

OQRLANDO. F1. 32835
= Remove

_ Change

AMBR RINGDOM EDUCATION Usa LI 2101 PARK CENTER DR STE 1350
iAdd
ORLANDO, FI. 32835 -
o [Lemove
JChange
AMBR MONTEIRO EXLECUNIVE 1.0 2100 PARK CEXNTER DR STE 150

TiAadd

ORLANDO, FLL 32837
™ R cmiove

Tl Change

MOGR DA SHLVA NUNER FRASMO 2100 PARK CENTER DR STE 130 -
—— _ - B Al
ORLANDQ, FL, 32835
DiRemone
TChange
MGR BURLCONUINES, LUCIANA 203 PARK CENTIER DR 87T 130
& Ad
ORLANDCQ. FI. 32833

T Remove

TiChanu
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D. Ifamending any other information, enter chanpe(s) here: (Attach addivional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
Ufan effeaive due is listed, the date must be specitic and cannot be prior Lo date of filing o7 more than 90 davs arter filing.) Pursuant w 6050207 (3xb)
Note: iFthe date inserted in this block doues not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s ¢fieative Jdate on the Department of State”s records.

record s tiled.

It the record specifies o delaved effective date. but not an eifertive time. at 12:90 wm. on the carlier ol {h} The 90th day atier the

ALGUST 2ND
Daied

2024

e

Signature of a membef or acthorized representatve of & member

Kemaw  foor et

Typed or printed name of signec




