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FLORIDA DEPARTMENT OF STAEERL a1 L ifit
Division of Corporations TALLARASSEE.FL

February 16, 2022

ROBERT JOAQUIN WILLIS
15301 NESTH CT
MIAMI, FL 33162

SUBJECT: WILLIS EDUCATIONAL DEVELOPMENT LLC
Ref. Number: L17000003642

We have received your document for WILLIS EDUCATIONAL DEVELOPMENT
LLC and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Piease 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.

Tekayla T Matthews
OPS Letter Number: 722A00003784

& o M’i; CMMLM tQﬁ‘[bUQMd %"W{' '
Please Swmuj LA@/] OG'M,(A £ cﬂw‘w@
N page. 2

www . sunbiz.org

™' . " £~ R T TPOYWYW O™ Mmool oL o T LY Sy A4



COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: Nl‘LLgiS’ gb'w ﬁg‘fv‘m{f_l wfwmﬂ:f/

Nune of Limiled Lmbllliy (..ompanv

The enclosed Articles of Amendment and fee(s) are submined for filing,

Please return all correspondence concerming this matter to the following:

Kohent TQévmm Wi (s

.‘inmr. of Persan

lm(ln Emma‘mnm{ D&Mwwuk%

1580) NE Sth Mcfrr-
N\Wﬂf, Tleadq 3306y

A4

City/State Bnd Zip Code

Al \Qamum Mﬁllu

E-mail address: (lo be used tor future annual repert notiticalion)

For further information concerning this matter, please call:

HeA C@-E&\{—Lﬁ(& pu;lr)hﬁ Aﬂe’l' T LR qeo-443

Area Code Daytime Telephone Numbe:

Nume of Person ,
Cov, svk‘%mtg id ¢

Enciosed is a check Tor the following amount:

O £25.00 Filing Fee $30.00 Filing Fee & 1 $55.00 Filing lee & 0O $60.00 Fiting lee,
Certificate of Status Certified Copy Certificate of Status &
(sdditional copy 15 enclased) Certified Copy

(ndditond copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallshassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

V\“H(s @DM&TLMM @LL’J omewf’ Lo

rs on our recopds)

The Articles of Organization for this Limited Liability Company were filed on __{Q = 22 - 100@ and assigned
¥ Florida docement number _L| T 9002003632

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name ol the limited liability compuny here:

The new nune must be distinguithable and contain the words “Limited [iability Company,” the designation “LI.C” or the abbreviation “L.1..C."

Enter new principal offices address, if applicable; M,/ A

1
Enter new mailing address, if applicable: [ N/ IA‘
(Mailing adidress MAY BE A POST GOFEICE BOX)

B. If amending the registercd agent and/or registered office sddress on our records, enter the name of the new registered
agent and/or the new repistered office nddress here:

mame f New Registered Agent: HC\ L@Q«'\‘l{ 601 "/Ui)lt ACCOUAAS% Qf'm_svdmrs
New Registered Office Address: 2Lk L«h;l(mthf Bl\fo{ Sw,#e J-QQ» 2

Fnter Florida street cakdre 55

Hel {Lf LU’H‘E‘LG Florida__ 33071

Clity Zip Cole

I hereby accepi the appointment as registered agent and agree (o act it this capacity. | further agree ¢ comply with the
provisions of all statutes relative fo the proper and vomplete performance of my duties, and I .am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited tiahility
company has been notified in writing of this change.



If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed from our records:

MGHK = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
N /k Oadd

CORemove

[ Change

e

CIRemove

OChange
M ) A Cladd

ClRemove

ClChange
/ -A CAdd

ClRemove

DChange

N g

ORemove

OiChange

Cladd




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

N/

. Effective date, if other than the date of filing: {optional)

(Il an effective date is listed. the dole must be specific and eannot be prior o date of filing or more than 98 days alter filing.) Pursuant to 6050207 (3)b)
Note: Ifthe date inserted in this block does not imeel the applicable statutory tiling requirements, this date will not be listed a5 the
document’s effective dute on the Department of State’s records.

It the record spectfies a delayed effective date, bt not an cffective time, at [2:01 am. on the earieroft () The 90th day nfler the
record is filed.

Dated j’{,(') 5 )—0)-,)/

i’l 1{' Qﬂ—{u;hom /U;([{S

~~ bxgllui)ﬁn. ofan LmbCl’ or suthorized representative of a meunber




