M 5 3@000@ Q(sz
[EAMMMA A

) 800417061716

(Addiess)

(City/State/Zip/Phone #)

[]pckue  [] war [] mai

IALAA23--0I00 1002 425,000

(Business Entity Mame})

{Document Number)

Cenrified Copies Cedtificates of Status

SV

Special Instructions to Filing Officer.

21 13082

22 0Ky

Office Use Cnly




COVER LETTER

TO: Registration Scction
Division of Corporations

ES Turtle River., 1L1LC
SURIFCT:

Name of Limited Liability Compans

The enclosed Anticles of Amendment and fee(s) are submitted for fiting.

Please return all correspandence concerning this matter to the tollowing:

Marite Bello

Name of Person

Endeavor Schools

Firm/Company

9350 §. Dixie Highway, Suite 950

Address

Miami, FLL 33136

City/State and Zip Code

mbello@endeavorschools.com

E-muatl address: (to be used for future annual repoert natification)

For further intormation concerning this matter, please call:

Marie Bello 305
at )

9156233

Name of Person Arca Codle

Enclosed is a check for the follewing amount:

axtime Telephone Number

= $25.00 Filing Fee {0 830.00 Filing Fee & J $35.00 Filing Fee & O $60.00 Filing Fee,
Certiticate ot Status Certitied Copy Certificate of Status &
(additionat copy 15 enclosed) Certificd Copy
(acdditional copy is enclosed }

Mailing Address; Streel Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallzhassee. FL 32314 2415 N. Monroe Strect. Suite §10

Tallahassee. I'1. 32303



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ES TURTLE RIVER, LL.C

{Name of the Limited Liahilitv Company as it now appenrs on our re
- Jdabilny Company)

cards.)

07/24/2023

The Arneles of Organizanon for this Limited Liability Company were filed on and assigned

M23000009622

Florida docuwment number

This amendment is subntitted 10 amend the tollowing:

A. 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 “LLCY or the abbrevistion ~L.1..C.”

Enter new principal offices address, if applicable: ':i " %
(Principal office address MUST BE A STREET ADDRESS) T
P
S

o - -
Enter new mailing address, if applieable: i =5
{Muailing address MAY BE A POST OFFICE BOX) s l\)

B. If ameading 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 Registered Avent:

New Registered Oftice Address:

Enter Florida street adedresy

. Florida
ity Zip Code

New Registered Apent's Signature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacin. ! further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed to merelv reflect a change in the registered office address, Thereby confirm that the limited liability
company has heen notificd in writing of this change.

IT Changing Registered Agent. Signature of New Repistered Apent




1f ainending 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 Tvpe of Action

President Ricardo Campe 9350 S, Dhixie Iwy Ste 930, Miami, FL 33156
= Add

ORemove

T} Change

v Ozlem Sovturk 9350 5. Dixie Hwy Ste 930, Miami. FL 33156
= Add

CRemove

O Change

Cadd

ORemove

JChange

OAdd

ORemove

(JChange

JAdd

CRemove

CIChange

OAdd

CIRemove

OChange




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

{optional)

E. Effective date, if other than the date of filing:
(Itfan effective date is listed. the date must be specitic and cannot be poor to date of filing or more than 90 days atter filing.) Pursuant to 6030207 (3xh)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records,
The 90th day afier the

If the record spectfies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier 6f: (b)
record is filed.

Qciober 11
Dated
hd O : ) Signature of 3 member or authorized representatise of a member

Oztem Sovturk
Typed or printed name of signee

Filing Fee: $25.00



