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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tullahassee, Florida 32301
(850) 224.8870 + 1.800-342-8062 « Fax (B50)222.1222

ESCOLA KINGDOM ACADEMY ORLANDO

Please Debit FCA000000003 For: 25

Thank you Seth Neeley
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Cen. Copy

Photo Copy
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UCC 11 Search

UCC 1) Retrieval
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COVER LETTER

TO: Registration Section
Division of Corporations

ESCOLA KINGDOM ACADEMY ORLANDO LIC
SUBIECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

RENAN RODRIGUES

Name of Person

CSG - CAPITAL SERVICES GROUP INC

Finn/Company

2101 PARK CENTER DR STE 130

Address

ORLANDO, FL 32835

City/Stawe and Zip Code
RENANGTHEWAYGROUP.BIZ

E-mail address: (10 be used for future annual repart notification)

For further information concerning this matier, please call:

RENAN RODRIGUES 407 770-5776
at { )
Name of Person Arca Code Daxtime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee 03 $30.00 Filing Fee & 0 555.00 Filing Fee & (3 $60.00 Filing Fee,

Centificate of Status Certified Copy

(additivnal copy is enclosed)

Centificate of Status &
Centified Copy

tadditonal copy is enclused)

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. I1. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahasscee, FIL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ESCOLA KINGDOM ACADEMY ORLANDO LLC

{Name of the Limited Liability Companv as it now appears on our records.}

{A Tlorida Limtted Tiability Company)

Ihe Articles of Organization for this Limited Liability Company were filed on 0712472024

L2400032854 |

and assigned

Florida document number

This amendment is submitted to amend the {ollowing:

RV

A. f 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 ~1.1LC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: -

(Principal office uddress MUST BE A STREET ADDRENS) ;

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Repistered Agent:

New Registered Office Address:

Enter Florida street adeiress

. Florida
Ciry Zip Code

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

{ hereby accept the uppoiniment as registered agent and agree (o act in this capacine. Ifurther agree to comply with the
provisions of all statntes refative 1o the proper and complete performance of my duties, and I aom famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. Therehy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address 'vpe of Action

MGR DA SILVA NUNES, ERASMO 2101 PARK CENTER DR STE 150
ClAdd

ORLANDOQ, FLL 32K¥35
m Remove

ClChange

MGR B.R.C NUNES, LUCIANA 2101 PARK CENTER DR STE 150
OAdd

ORLANDG, FILL 32835
= Remove

OChange

MOR JUNIOR GUIMARAES. WEVERTON 2101 PARK CENTER DR STE 150 =Add

ORLANDO, FL 32835
O Remove

OChange

(JAdd

ORemove

OChange

CJAdd

ORemave

O Change

D Add

ORemove

O Change




D. N oamending any other intormation, enter change(s) here: (el eddittonal shects, i necessury.)

E. Effective date. il other than the dawe of liling: {uptional)

(i an eibeetive date i listed, the date must be spevi e and cannot be paor o date of iling or more than 90 daxs sfier filing ) Pussuant w 6030207 (3nb)
Note: 11 1he detic wserted in this block does not meet the applicable statntony thog requrements, s date wall not be listed as the

docunent’s eflective date on the Department of State’s regoseds,

11 ihe vecerd speetites a delus ed etfective date. but not an eftective time, :V_.Z am.on e carhicr o (b The $oth dov afier e

recond 15 1led, /
OCTOBER 1711 7207
Dated / / / /
1
a

> Smature ol a e nﬂ\n ar aullionsed representatis e b mesmber

MARCOS REZENDIE

Tvped o pinted nume of signee

Filing Fee: $25.00



