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COVERLETITER

TO: Amendment Section
- Division of Corporations

e — . —
NAME OF CORPORATION: _ ] N& L‘V”‘”‘_}‘ f<e o 1[' Orele. G/dﬂ y ey

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitied for filing.

Pleasc return all correspondence concerning this matter to the foltowing:

/\! Codneno— Sa.h[;(-

Name of Contact Person

T/\c, Lc,,rr\'fj [ (¢ D[O&JC (;’)-/"Jt,y’jﬂ <

Firm/ Compuny

2l NE 2os Hh Sheed

Address

Mien, £L 33175

City/ State and Zip Code

/)Sa_l(ér" 8| /{hrn:rxc\ e rmiaml . Com

E-malil address: (1o be used for ftote annual report notfication)

For further information concerning this matter, please call:

,At 6( [/\Ltmi-—f SA_/ Cr~ at { 305’) 7() 5‘_-_,2\9\//

Name of Contact Person

Area Code & Davuime Telephone Number

Enclosed is a check for the tollowing amouns made payable 1o the Florida Depariment of State:

{1 $35 Filing Fee O843.75 Filing Fee & [J843.75 Filing Fee & £$52.50 Filing Fee
Certificate of Siatuy Certificd Copy Certificaiv of Staius
{Additional copy is Certified Copy
enclosed) {Additonal Copy

15 enclosed)

Mailing Address Street Address
Amendmeni Section
Division of Corporations
P.0. Box 6327
Tallahassce, FIL 32314

Amendment Scetion

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Sueet, Saite 810
Tallahassee, F1L 32303



MIIT 2 P2 29
FLORIDA DEPARTMENT OF STATE
Division of Corporations 1

November 30, 2022

NECHAMA SALFER
2665 NE 205TH STREET
MIAMI, FL 33180

SUBJECT: THE LEARNING TREE OF DADE COUNTY PA, INC
Ref. Number: PO8000043196

We have received your document for THE LEARNING TREE OF DADE
COUNTY PA, INC and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name on the Articles of Amendment is not correct. The current name and
new name section.
If you have any questions concerning the filing of your document, please call

(850) 245-6052.

Neysa Culligan
Regulatory Specialist IH Letter Number: 222A00026458

www.sunbiz.org

MNivicion of Cornorations - PO BOX 63927 -Tallahassee. Florida 32314



Articles of Amendment
) 10 Yy .
Articles of Incorporation ;:: 5"‘ e
Tl of A . 53
Lcu (n- g Tl mﬁ Onle (o/,\,-l-y INC_ Blapep g5 2 PHgep
(Name of Corporation as currentI'v l‘lcd mth lhe ‘lorida Depl. ofSlate) 0
U"'!"‘--r . _‘-‘ .
TALU Afia o ity
TN T

(Document Number of Corporation (if known)

The new

s Articles of Tncorporation:
Coonty, P4 Tinc
“campany. " or’ muupma/d or the ahbreviation “Corp.,’

If amending name, enter the new name of the corporation:

A
_T'Lz, Lern S [ (<t .p/\.g/ﬂ’:—
v A prafessional corporation name must contain the word
/\/E JZO$4&\ 5‘}‘/\-(('_2/

Pursuant to the provisions of section 607.1006, Florida Stawutes, this Florida Profit Corporation adopts the following amendmient(s) to

“Co.

name must be distinguishable undumrfmr the uord a/npmmmn
e, o
A

‘Carp,”

e, or Col U oor the desivnation
“chartered, " Cprafessional association,” or the abbreviation
1 - i
//Y\'Cu"r\r,, \é . 33’6.23

B. Enter new principal office address, if applicable
(Principal office address MUST BE A STREET ADDRESY )

Enter new mailing address, if applicable
{(Mailing address MAY BIC A POST OQFFICE BOX)

C.

If amending the registered agent and/or registercd office address in Florida, enter the name of the

D. ing is
new registered agent and/or the new registered office address

Name of New Registered Agent

(Florida street uddress)
. Florida
i Code}

New Registered (ffice Adress

"y » :
Fam familiar with and aceept the obligations of the position

New Registered Agent’s Signature, if changing Repistered Agent

? . ,' .
Fhereby accept the appeaintment as registered agent

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant o s. 607.0120 (11) (e). |



If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

{Attach additianal sheets. if necessary)

Please note the officer/director title by the fivst lewter of the office iitle:

P = President; V= Vice President; T= Treasurer; 5= Sccrerary; D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds mare than one title, list the first letier of cach office held.
President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently Joln Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion. Satly Smith is named the Voand S. These should be noted as John Doe, PT us a Change,
Mike Jones, Vas Remove, and Sally Smith, S5V as an Add.

Example:
X Change Pr John Doe
X Remove N Mike Jones
X Add 5V Sallv Smith
Type of Action Tide Name Address

{Check One)

1) Change M —ﬁ mofzj ¢ dnas 7’54/ /(/ L2 NE Ap 2 T/ e,
S na v Miarn €71 3318 >

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4) Chunge

Add

Remove

I} Change

Add

Remove

6) Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nat applicable, indicate N/ )




.

date this document was signed.

The ;IV:;IL' of each amendment(s) adoption: 05 / f .5—//?‘0 2)‘

Effective date if applicable:

. if uther than the

{no more than 90 days afier amendment file dare)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this dawe will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONFE)

The amendment(s} was/were adopied by the incorporators, or board ot dircctors without sharehelder action and shareholder
action was not required.

0} The amendment(s) was/were adopied by the sharcholders, The number of votes cast tor the amendment(s)
by the sharcholders was/were sufficient for approval.

0 The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing statement
must be separarely pravided for cact voling group entitled o vooe separately on the amendmen (s

“The number of votes cast for the amendmem(s) wasfwere sufficient for approval

by

o
: =0
fveting groump) :: :
Dated 0(/’5—[7“0 Q D‘ i

Tt
s :- -
Signature — Pl AT

¢ Wd 21230710

Q

r—

{Bv a dircctor. president or othef officer - i dircctors or efficers have not heen'”
sclected. by an incorporator - if in the hands of a receiver, trusice, or other court
appointed fiduciary by that fiduciary)

/Q, ((,&\ [N YT _S‘(L/ 47/

02

T
[—Eiq )
;q_':;‘:\
g,
R

{(Tvped or printed name of person signing)

Vs de +

('I'(llc of person signing)}



