| LS CODMOTHRS
T

) 200439039372

(Address)

(Citv/State/Zip/Phone #)

[___l PICK.UP [] wair I:] MAIL

(Business &ntity Name) ra
[ omen
3
I sl
E Tl
{Document Mumber} <z
bt T Y
l T awris
w i
Lol ]
Cerified Copies Ceruficates of Status = i
(?‘1 :\.)
RIS
o

Special Instructions to Filing Officer:

Office Use Only




’ COVER LETTER

TO: Registration Section
Biviston of Corporations

ACADEMIA Y SERVIOS MM LILC

SUBIECT:
Name of Limited Laahility Company

The enclosed Articles of Amendiment and feelz) are subnutted for filing.

Please return alt correspondence concerning this matter to the following

MARYORIC MAKRTINEYZ. GUERRERD

Name of Person

Firm/Company

L0201 FALCON MOSS LN APT 104 -
~
Address L
-
D
ORLANDO ], 32832 -~
i
City/State and Zip Code i
MARYORICMARTINEZGEHOTMAIL.COM ;g
F-mmaal address: (to be used for tuture annual report notification) o
For further information cencerninyg this matier. please call: o
MARYORIC MARTINEZ GUERRERO (EY 240-9411
at [ )
Namy of Persan Arva Uode Davume Telephone Number
Enclosed iz u check tor the fotlowing amount:
= 52500 Filing Fee [ $30.00 Filing Fee & 1 $33.00 Filing Fee & (3 $60.00 Filing Fee,
Certificate of Staws Cerufied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
tadditionil copy s enclosed}t

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassce, FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroc Street, Suite 8140
Tallahassce. FI, 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACADEMIA Y SERVIOS MM LLC

(Name of the Limited Liability Company as it nuw appcears on our records.)
A Florida Limited Liabihty Company)

. . . R - . A . - . - [$TA RS 7.
The Articles of Organization for this Limited Liability Company were {iled on 09/149/2024

1.24000405485

and assigned

Florida document number

This amendment is submitted to amend the following:

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

ACADEMIA Y SERVICIOS MM 1LC

The new name must be distinguishable and contitin the words “Limited Lisbilisy Company,” the designation ~1.LC™ or the abbreviation 1;___1,(
s [}
. oo i . . 3 - ON MOSS CAPT 14 ~3
Enter new principal offices address. if applicable: 10201 FALCON MOSS LN APT 104 =
L . o e Dl DO FL 32832 US =] :
(Principal office address MUST BE A STREET ADDRESS) — ORIANDO FL 32832 US ZE e
! civme
] o 2
T o R
Ty T az i__.g
: TEPN NN T T Tl o
Enter new mailing address, if applicable: LOZOL FALCON MOSS LN APT 104 - :J; oA
- R . gy . ANDO FL. 32832 US SREHPR
(Muiling address MAY BE A POST OFFICE BOX) ORLANDO FL 52832 US R -

B. If amending the registercd 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:

Nume of New Registered Agent:

New Rewistered Oice Address:

Enter Florida sireer address

. Florida
Ciry L Cendee

New Registered Avent's Sienature, if changing Repistered Avent:

[ heveby aceept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all sieuntes relasive to the proper and complete performance of my duiies, and am famniliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603 F.S. Or. if this document ix
heing filed 1o merelv reflect a change in the regisiered office address, [ hereby confirm that the limited tiahility
company has been notificd inwriting of this change.

H Chanping Registered Agent. Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR MARYORIC MARTINEZ GUERE 10201 FALCON MOSS LN APT 104
OaAdd

ORLANDO FL 32832 US
CIRemove

ClChange

OAdd

CIRemove
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[JChange
l:] Add
ORemove
CIChange
ClAdd
ClRemove
ClChange
CAdd
ClRemove

CicChanae




. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

s
i

e

Iaen LY

ey
LI |

(optional}

E. Effective date. if other than the date of filing:
{If an effective date is listed. the date must be specific and cannot be prior to date of 1iling or more than 80 days afier filing,) Pursuant o 603.0207 (31b)

Note: It the date inseried in this block does not meet the applicable statwtory filing requirements. this date will not be Tisted as the
document s effective date on the Department ol Stale’s records,
IF the record specifies a delaved effective date. but nol an effective time. at L2:01 aum. on the carlier oft th) - The Y0th day afier the

record is filed.

OCTORBER 2% 202

Stunulure o T 1 wd representative of a member
.

MARYORIC MARTINEZ GUERRERO

Twped or printed nume of signee

Dated

e $25.00




