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COVER LETYER

TO: Registration Section
Division of Curporativns

FRENCH AMERICAN ACADEMY, LLC
SUBJECT:

Name of Limited Liability Company,

The cuclosed Articles off Amendment and lee(s) are submitted for fifing.

Please return all correspondence concerning this matter 10 the tollowing:

SABRINA MALEK-GHETFI, 1250,

Name ol Person

SABRINA MALER GHETTELAW FIRM PLIC

FimeCompany

2325 PONCE DELEON BLVD. SUITE 300

Address
CORALGABLES, FIL 33134

Cinv/Siate and Zip Code
saslestudio@ gmail.com

E-maul address: {to be used for firture annual repont nottfication)

For further information concerning this matter, please caliz

Sabrina Malek-Ghetti, Esq. 205 505 1366
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at ( } .

Name of Person Area Code Daytime Telephone Number
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Linelosed is a cheek tor the (ollowing amount: To.
—_ — :r) i. >
= $25.00 Filing Fee 0 $30.00 Filing Fee & 835,00 Filing Fee & O 56000 Filing Fed. =
Certilicate of Status Certitied Copy Certificate of Status &
tadditionat copy is encloscd) Certified Copy
(additional copy is enclasedy

Mailing Address: Street Address:

Registration Scciion Registration Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
FRENCH AMERICAN ACADENY, 11C
{oume of the Limite abili ’ ;W% e ords.)
(A F ampany’)
117 24

The Articles of Organization for this Limited Liability Company were filed on

and assigned
12400397073

Flonda document number

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:
MARTINAT FRENCH-AMERICAN SCHOOL, LLC

Ihe new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ar the abbreviation »1L[.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: s = H
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B. If amending the registered agent and/or registered office address ¢n our records, enter the name of the Hew
agent and/or the new registered office address here:

2

oigtered

Name of New Registered Agent:

New Repistered Ofhce Address:

Fter Florda street address

, Flornida
Cuy Zip Code

New Registered Apent’s Signature_if changing Registered Apent:

[ herehy acoept the appoiniment as registered agent and agree (o act in this capocity. §fierther agree to comple with the
provisions of all statues relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.5, (O, i this document is
being filed 1o merelv reflect a change in the regisiered office address, I hereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing, Registered Agent, Signature of New Registersd Azent




If amending 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

Type of Action

TJAdd

ORemove

ZChange

CAdd

JRemove

ZChange

T
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CIAdd

D Remove

—Change

CIAdd

TiRemaove

ZChange

TAdd

CIRemove

JChange




D. I amending any other information, enter change(s) here: (Artach additional sheets, if necessan:)
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E. Effective date, if other thar the date of filing:

(optional)
(1fun effective date is listed. the date must be specitic and cannot be prior to date of filing or more tan 90 dass afler tiling,) Pursuant o 605.0207 (3¥h}

Note: H the date inserted in this block does not mect the applicable statutory {iling requirements. this date will not be listed as the
document’s cttective date on the Department of Siate’'s records,

[r' the record specitics a delaved ettective date. but not an efteetive ime. at 12:01 a.m. on the earlier oft (b)  The 90th dav alter the
record is filed,

SEPTEMBER 19
Dated

Signature of a metither of suthonzed representative of o member

SABRINAMALERK-GHETT 80 (LEGAL REPRESENTATIVE)

Tvped or printed name of signee

Filing Fee: $25.00



