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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2018

JESSICA CASTILLO
LIGHT UP LEARNING
10121 SW 40TH STREET
MIAMI, FL 33165

SUBJECT: LIGHT UP LEARNING, INC.
Ref. Number: N11000009802

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

PLEASE REMOVE ALL INFORMATION ON PAGE 3 OF 4. BY LAWS ARE NOT
FILED IN THIS OFFICE, NOR ARE THE OTHER FORMS ATTACHED. PLEASE

RESUBMIT.
THE DATE OF ADOPTION CAN ONLY BE ONE(1) DATE.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist I Letter Number: 218A00016478
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COVER LETTER

TO: Amendment Section
[ivision of Corportions

Light Up Learning, [ne.

NAME OF CORPORATION:

NTTON0009802

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier to the following;

Jessica Casullo

{Name of Contact Person)

Light Up Leaming

(Firm/ Company)

10121 SW d0th Swreet

(Address)

Miamt, FLL 33163

(City/ State and Zip Code)

info@fightuplearning com
13

E-maiTaddress: (to be used for future anneal report notification}

For further information concerning this matier, please call:

786.334.6967

Muaryie Castro
at

{Name of Coutact Pgrson) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check tor the following amount made payable to the Florida Department of State:

B S35 Filing Fee  [JS43.75 Filing Fee & [J%543.75 Filing Fee &  [J552.50 Filing Fee

Certificnte of Status Certified Copy Cenrtificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Street Address

Mailing Address (fdress
Amendment Section

Amendment Section
Division of Corporations Division of Corperations
Chifton Building

P.O. Box 6327
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301



Articles of Amendment

0
Articles of [lncorpurntinn
of
Light Up Learning. Inc.
{Name of Corporation as cucrently filed with the Florida Dept. of State)
N 11000009302

(Document Number of Corporation (if known)

Pursuant io the provisions of section 617.1006, Florida Siatutes, this Florida Not For Profit Corporation adapts the following
amendment(s) to its Articles of Incorporation:

A. f amending name, enter the new name of the corporation:

The new
neame musi be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or "Inc.
“Compuny” or “Co. " may net be used in the name.

. .. . . 10121 SW 40th Stree
B. Enter new principal office address, if applicable; et
(Principal office address MUST BE A STREET ADDRESS )

Miami. FI, 33165

- o
a2 o
P
Ty - -
S e nE
o =
C. Ent_uf new mgiling .ld'drc“ss. if dl)_[)-hLd‘h!L. ‘ ‘ 10121 SW 40th Street 1l
(Mailing address MAY BE A POST OFFICE BOX) -0
. =
viami, FI. 33163 ~
N
. if amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Neune of New Registered Agent;

New Reeisiered Office Address:

{Floricd street address)

(Citvi

. Fiorida
New Registered Agent’s Signature, if chanzing Registered Agent:

(Zip Code)

P hereby accept the appointment as registered agent. | am familiar with and accep! the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name. and
address of cach Officer and/or Director being added:

(Areich additional sheets. if necessary)

Please naie the afficerldirectar title by ihe first lerter of the office tiile:
P = President: V= Vice President: T= Treasurer: 5= Secretary: D= Direcror: Th= Trusiee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Qfficer. If an officer/director holds more thenr ane title, tist the firsi letter of cach office
held., President. Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Dov is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith iy named the Vo and 8. These should be noted as John Doe, PT as a Change,

Mike Jones. V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Tvpe ot Action
{Check One)

b) Change

Add
X
Remove
2) Change
X
Add
Remove

A
3) Change
Add

Remove

4} N Change
Add

Remove

3} Change
Add

Remove

6) Change

Add

Remove

LI<|z
< 5

DO

[0

John Doe
Mike Jones
Sallv Smith

Name

Katherine Fuentes

Address

3801 SW 97th Ave.

Daviis Amelicr

¢/o True Vine Christian Church

Miwmi, FI. 33163

10121 SW 4Dth Street

Monigue Catoggio

Mianu, FLL 33163

10121 SW 40th Street

Margarita Casira

Miami, FIL 33163

10121 SW 40ih Sireet

Miami, FL 33163
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2. M amending or adding additiohal Articles, enter change(s) here:
(arach additional sheers, if necessary).  (Be specific)

e
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}WJL@H-& March 23rd 2015
The date of each amendment(s) adoption: . ifother than the

date this document was signed. B
hheihiH March 23rd 20015

Effective date if applicahle:
tno mare than 90 days after amendmeni file date)

Note: 11 the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.
Adaption of Amendment(s) (CHECK ONE)

he amendment(s)y was/were adopted by the members and the number of votes cast for the amendment(s)

wasfwere sufficient for approval.
The amendmentds) was/were

O There are no members or members entitled 10 vote on the amendment(s)
adopted by the board of directors,

June 151 2018
Dated .
T TS
(g
(By the chairman or vice chatrman oﬁ.‘ 1w board. president or other officer-it directors
have not been selecied. by an incorpotator — if in the hands of a receiver, trustee. or
other court appoinied fiduciary by that fiduciary)

el B Caslilo

{Tvped or printed name of'pcrson signing)

?E%Ld @I\‘ ®1 TE&K{*)‘ﬁ/

( Title of person 5|unmL)

Signaure
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