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MAR.31'2010 12:41 236-9839-2280 COSTELLO & RQYSTON, LLF

COSTELLO, ROYSTON & WICKER, LLP
ATTORNEYS AT LAW
A LIMITED LIABILITY PARTNERSHIP OF PROFESSIONAL ASSOCIATIONS

Vaice (239) 939-2222 ¢ Facsimile {239) 939-2280
Brittany Professional Centre

Truman J. Costellg, P.A., Pactoer
Board Certifted Wills, Trusia and Estses Lawyer 12670 New Brittany Blvd., Suite 101
John M., Wicker, P.A., Partner Fort Myers, FL 33907
Also member of Florida Inklitute of Certifled Pyblic Accountants
Mailing Address

Post Office Drawer 60205

T. John Costella, Jr., Assoclate
Fort Myers, F1. 33906-6205

Robert D, Royston, Jr,, P.A., O Couniel
March 31, 2010

Florida Department of State | Sent By:
Division of Corporations Facsimile Transmisaion to: 850-617-6383
PO Box 6327
Tallahassee, FL. 32314
Re: Simultaneous Name Change - ~
: I oS
™ _—
Document Number J06297 - ce S
Wellington Academy, Inc. n/k/a Wellington Academy II, Inc. . = N
Document Number L10000017100 - my o= T
Wellington Academy II, LLC n/k/a Wellington Academy, LLC ~ ‘;:_C‘;-j = iT]
i . e
Dear Sir/Madamn: 5% @ ©
11 &

of

w

Included with this facsimile transmission, Audit Number H10000072740 3, are the Article
Amendment 1o the Articles of Organization of Wellington Academy II, LLC.

Please cross reference this with Audit Number H10000072733 3, the Articles of Amendment to
the Articles of Organization of Wellington Academy, Inc. transmitted this same day.

The two entities are changing names simultaneonsly.

',':;_..--"“'

. Wicker

Direct Dial:  (239) 690-4265

the Firm E-mail: Jwicker@csrliaw.com
Enclosures:  As Noted
CST Page Lol 1
..hw Letter 1o Secretary of State from John M. Wicker
www.csriaw.com March 31,2010




4

COSTELLO & ROYSTON, LLE #5600 P.O03/C04

MAR.3172010 12:41 239-639-2280

H10000072740 3

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WELLINTON ACADEMY I LLC

The Anticles of Qrganization for this Limited Liability Company were filed on _FEBRUARY 12, 2010 and assigned
L10000017100

Florida document number

This amendment i3 submitted to amend the following:
Habhil +
WELLINGTON ACADEMY, LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" ot the abbreviation

A. [f ame¢nding name, enter the new n

113 '!I M
e i S
=~ L=
Enter new principal offices address, If applicable: I g
(Principof office address MUST BE A STREET ADDRESS) >5
=
e
"_'g:"' ::? m
E H ) it
nter new mailing address, If applicable f-} =) )
BE A POSTOF, S
3 L
B. If amending the registeted agent and/or registered office addross on our records, gnter the pame of the new
o 0 es :

Name of New Registered Agent:
New Reqistered Office Address:
Envter Florida street address

Florida

City Zip Code

w 3 5
1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
If Changiog Registercd Agont, Slgnature of New Reglatered Agent
Pagelof 2

H10000072740 3
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CCSTELLD & ROYSTON,

' ' H10000072740 3
If amending the Managers or Managing Members on our records, enter the title, neme. and address of each Manager;
ox Mapagiog Member belng pdded or removed from ouf, records:

MGR = Manager

MGRM = Managing Member _
1ime of Action

Xide

Nomg¢

Address

Add
Remove

[ ] Remove

£ Add
[ Remove

Add
[} Remove

S
i

—_—r
Lo
Prw =

E0AS
2 Rempye

[y

R8Iz

Me

LiOA
:D%DR ove

Ly (]
™o

e

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

Dated

MARCH 29 . 2010

\

Signature of 8 member or authorized representalive of a member

SEEMA RIHANK

Typed or printed name of signee
Page 2 of 2
Fillng Fee: $25.00
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