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COVER LETTER ' '

TO: Registration Section
Division of Corpuorations

surer,_TCOADEMY FUR_ ERBCNVE LEARNING,

Name of Limited Liability Company

The cnclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

STEVEN J. VAN DRINE__

Name of Person

Firm/Company

215 SUNBURST T,

Address

QUEARWSTER, U B3FSS
WN&T@)L)E':@' YHHOD . CLOM

E-mail aduress: (lo be used Tor (@iure annual report notitication)

For further information concerning this matter. please call:

VE VAN SSON E R A D

Name of Person I\FLJ Code Daytime Telephene Number

Enclosed is a check for the tollowing amount:

O $25.00 Filing Fee 0O $30.00 Filing Fee & 0 $55.00 Filing Fee & 1 $60.00 Filing Fec.

LLC

Centificute ol Status Certified Copy Certificate ol Staus &

(aduditional copy is enclosed) Cui llllLd ( Uy 1)

Qﬁmc_w $35,7 WhS PREVIOUSLY RECEIVES™ ™ ™"

MAILING ADDRIISS: STREET/COURIER ADDRESS:
Registration Section Registrution Section

[Yivision of Corporations Division of Corporalions

11O, Box 6327 Clitton Building

Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 24, 2014

STEVEN J. VAN STONE Zex
315 SUNBURST COURT B
CLEARWATER, FL 33755 oo
SUBJECT: ACADEMY FOR EFFECTIVE LEARNING LLC . 228
Ref. Number: L14000132481 BER

We have received your document for ACADEMY FOR EFFECTIVE LEARNING
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

The current name of the entity is as referenced above. Please correct your

document accordingly.

The name of a limited liability company must contain the words "Limited Liability
Company,” the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.," and "LL.C." The

abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

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 documemnt, please call
(850) 245-6051.

Teresa Brown
Regulatory Specialist Il Letter Number: 014A00024936

www.sunbiz.org

TMixriorrmr afF f  Aarmnratimnrne . PO POY £9977 Mallabaccans Blarmda F390O91A
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ARTICLES OF AMENDMENT

rrO -
ARTICLES OF ORGANIZATION
OF

HTHDEMY TR BRRE OMVE_ LEHRNI NG L

(Name o the Limited Linbility Company a8 it now appears en our recurds,)

tA Flomda Limited Taobiliy Company}
The Articles of Organization for this Limited Liability Company were filed on %/3\5/
Florida document number L ) \'}m 13 &‘l % |

This amendment is submitted to amend the follawing

and : ssigned

A. Ifamending nanie, enter the new nanie of the tinvited liability company here:

KAMPEL MANN ACADEMY LLC

The new name must be distinguishably und end with the words ~Lomited Liability Contpany.” the desipgnation ~L1.C” or te abbrevistior ~1L.1..C
Enter new principal offices address, if applicable

¥ —n —
(Principa! office address MUST BE A STREET ADDRENS) el
LE W
?v'-“":' . 'O“'
PP e
Enter new mailing address, if applicable: NJ ﬁ‘ E—T—- m:: %ﬂ
(Muiling adilress MAY BE A POST OFFICE BOX) LT ME
o5
X £
Py [ Al
L
B. If amending the registered agent and/or registered office address on our records, entér- the nani: of (e new
registered agent and/or the new registered office address here

Name of New Regpistered Avent: }\”ﬂ‘

New Repistered Office Address:

Enter Florida sireet acidress

. Florida
Ciny
New Registered Apent’

Zin Con 2
Signature, if chaneing Repistered Apent
Lhereby accept the appointment as registered agent and agree 1o act in this capacity. I firther agree to co iply witd the
provisions of all statutes relaiive (o the proper and complete performance of iy duties, and Team familiar s ith caind
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or. if this de cument is
iy ) a ' . i .

. -6 -. :‘A. - l.' :'
being filed 1o mcrely reflect a change in the registered office address, [ hereby confirm thet ihe limited lia: ity
company has been notified in writing of this change. N [ H-

IT Changing Registered Agent, Signature of New Repisteced A ent
Page 1 of 3




o Vot ' '
If amending the Managers or Authorized Member on our records, enter the title, name, and address of eac 1+ Minager or
Authorized Member being ad.Jed or removed from our records: N

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

NI 0

Ok :move

L Add

O move

0 Add

O R -move

O A

O Ru nove

O R nove

O Al

[J Re wove

Page 2 of 3
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D. If amending any other information, enter change(s) heres Clttach additional sheets, if necessary.)

N B

E. Effective date, if other than the date of filing: (optional)
(The eftective date must be specific, cannot be prior to date of receipt or liled date and canant be more than 90 days afler
the date this document is liled by the Florida Department ot Stue)

Dated D\:IL BEL 901\'\

‘slul.tl'uu ol a member or autherized representative of 2 member

37&\)&\\ J. VAN SToNE

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



