117000 1440 D54

RN

3 400313423934

(Address)

(City/State/Zip/Phone #)
05214 13--01034--01¢2

[Orckue  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

K SALY
MAY 24 7018

420, 00
&
= o
Do
AL
= O
=
(%
w




v . COVER LETTER

TO: Registration Section
Division of Corporations

TEAM MSILLC
SURKECT:

Mame of Linnt 22 Liability Company

The enclosed Articles of Amendmeni and fae(s) are subicined for filing.

Please return all correspondence conceming this matter 1o the followiay:

Stacic-Jo Howar?

Wamie af Persogn

FamvComgpany

747 NW 131nd Termace

Address

Plantation F'L. 13515

Cite/Stane and Zip Cade

howardstaciejo@mgmail.com

iZ-mail address (te be wsed for fiiture anrual wposd ronficeticn)
For further information concerning this ratter. please call:
Stacie-Jo Howard 934 al6 9139

at | "
Name of Person Area Code Lraytime Telephone Mumber

Enciosed is a check for the following amount:

0 $25.00 Filing Fee S30.00 Filing Fee & [ $35.00 Iihng Fee & 123 $50.00 Filing Foe,
Certificate of Status Ceptitied Copy Certificate of Status &
{additionad copy g enlased} Certified Copy

1additiozal eopy is encloied)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registraiion Section

Division of Corporations Frivision of Corporatioas

P.O. Box 6327 Clifieo Building

Tallahassee, FL 32324 561 Exscutive Center Chrcle

Titllahassee, F1L 32301



| ARTICLES OF AMENDMENT
’ | TO
ARTICLES OF ORGANIZATION Ry~
OF 8 ,. ~ED

T4 g
e Xl y
Fuler e 2 i,
TEAM MSI LLC B - ) T D 5 9
(iName of the Limited Liability Company as il now appeirs an o records.) Ty s T,
{~ Flenda Timred Yiabdity Company) AR

The Articles of Organization for this Limited Liability Company were filed on _ and assigned

L17000 144554

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the linited Liability companv here:

Lessons From Kidz LLC

The new name must be distinguishable and cantain the words * Ziraited Liability Conpeny.” the designeton “LLCT of the abbrev:ation “L.L.C.”

Fnter new principal offices address, if applicatde;

(Principal office address MUST RE A STREET ADDRESS) .

Enter new mailing address, if applicable:

(Muailing address MAY BE A PPOST OFFICE A0Y;

B. If amending the registered agenl andfor repistered office address on our vecords, enter the name of the new
registered agent and/or the new registered of(ice address here:

Name of New Fegistered Agrent:

New Registered Office Address:

Ercer Fiosnda streer adirass

— —- - ___, Florida
Tty Zin Code

Mew Repistered Agent’s Sipnature, if changing Reristered Arent:

I hereby accept the appointment s registered agent and ugree 1o ot in s capucie. ! ferther agree 1o comply with the
provisions of all statutes relucive vo the proper and complete performance of my sviies, and Tam jumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.S. O, [ this document is
being filed 1o merelv reflect a change in the registered office aadress, § heredy confirm that the lnired licbility
campany: has been notified in wriring of this chane,
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If amending Authorized Person{s) authorized (o manag2, enter the tEle, name, and address of each persen being added
or removed from our records:

MGR = Manager FIL ED

AMBR = Authorized Member 18 Hﬁi'f P
Y
Litle Name Address R i 10: 39 Lype of Action
L i [..',"f_“’j‘ - RS Dosn
R 2 Add
[ OTUR {J Remove
_ 3 Change
_— . e _ [0 Add
e e {1 Remove
—— — {3 Change
— et ettt vt e e [J Add

Cl Renwove

0 Change

e e e e e C1 Add
,,,,,, — R 0O Remove
o e CI Change
i O Add
— 0 Remove
etet et v em s Ao £k et s O Change
e et ee s e e 0 Add
_ ] O Bemove
e —_— O Change
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D." If amending any other information, enter change(s) heve: (Awwch additiones shews, if necessary.)

e —-- Ziss
oy A4
- - e g
e e e e - L 1 i
A
E. Effective date, if other than the date of filing: _ (uptional)

(17" an effective date is disted, the date must be spezifiz and e nat be prionto dats of Gilizg or imess than €0 dass after filing.) Pursuant to 6030207 (3Kb)
Note: [fthe date inserted in this block dees not mees the applicablz stautery filing requiesnenis, this date will not be listed as the
document’s effective date on the Deaartnieal of Sime’s racords.,

If the record specifies a delayed effective dau:, but not an effective tme, at 12:01 a.m. en the carlier of:
(b) The 90th day after the recerd is filed,

May 17
Dated >

Stacie-Jo Howard

Teaed or printed nene ol signes
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Fiting Fee: $25.00



