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COVER LETTER

T Registration Section
Division of Corporations

AIC Academy USA L1.C
SUBJECT:

Name of Limited Liahtdity Company

The cnclosed Articles of Amendment and feegs) are sebmitted for filing.

Please return all correspondence concerming this matier o the fotlowing:

Toel ML Martinez

Name ol Person

AL Academy USA 11O

Firm/Company

11990 Beach Boulevard  Apr # 321

Address

Jacksonville, FIL. 2246

Ciy/State and Zip Code

kolienroninggickoud.com

E-mail address: (1o be used Tor Tuture annual report notitication

For further infornmtion concerning this matter. please call:

Joel M. Mantinez 786 333-26066
al (. }

Name el Person Arca Code Daytime Telephone Number

Enclosed is a cheek tor the fotlowing amoeunt:

182300 Filing lee = OSHLOU Filing Foee & E0SE5.00 g Jee & L $60.00 Filing Fee,

Ceruficate of Stnus Certitied Copy

tadditioal cupy is enclosed)

Certiticate of Status &
Certilied Copy
Gadditional copy 15 enclosed)

Muailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24135 N, Monrvoe Strect, Suite 810

Tallahassee, 1. 32303



ARTICLES OF AMENDMENT
TO e e

ARTICLES OF ORGANIZATION 1L =D
OF

ANC Academy USA [LLC SEy

{Name of the Limited Liability Company
(A Flonda annted Liabihity Company)

08/07/2021

The Articles of Orgamization tor this Limited Liability Company were filed on and assigned

L.21000539003

FFlorida document number

This amendment s submited to amend the tollowing:

A, M amending name, enter the new nanme of the limated liability ecompany here:

RK Kollen LI1.C

The new mame must be distinguishable and coniain the words “Limited Linbility Company,” the designation “LLCT o7 the abhreviation “L1.C”

- N e iy . Yt e g A2
Fnter new principal offices address, if applicable: 11990 Beach Blvd  # 321

(Principal office address MUST BE A STREET ADDRESS) Jacksanville, FI. 32246

e .y - (V1§ AN » dll bl
Enter new mailing address, it applicable: 11990 Beach Blvd  # 321

Jacksonville, 171, 32240

(Mailing address MAY BE A PONT OFFICE BOWX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Repistered Agent: Jocl M. Marlinez

‘ - e Y
New Registered Otlice Address: 11990 Beach Blvd 32

Laiver Flovida sircei addness

Jacksonvilfle 322406

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

I hereby accepr the appoiniment as registered agent and agree to act in this capaciiv, 1 further agree to complyvawith the
provisions of all stautes retative to the proper and compleie performance of my dusies. and [ am familiar with and
accept the oblivations of iy position ay registered agenr as provided for in Chaprer 603,880 Or, i this document is
heing filed to merely reflect a change in the registered office address, [ herehy confirm that the limited lability
congrany bas been notified inwriting of this change. '

I Changing Registered Agent, Signature of New Registered Apent




I amending Authorized Person(s) authorized (o manaee, enter the title, name, and
B® 2

or removed from our records:

MGR = NManager
AMBR = Authorized Member

Title Namy

address of ¢ach person _being added

I'vpe of Action

Cladd

CIRemuove

{M1Change

Cladd

CHemove

LiChange

[Madd

CIRemave

ClChanee

_IAadd

[CiRemuove

CIChange

ZlAdd

I_IRemove

MChange

Cladd

ClRemove

[_1Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessury.)
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E. Effective date, il other than the date of filing:

{aptional)
{11 an elfective date is listed, the date must be specitic and cannot be prior w date of filing or more than Y0 days atter filing. ) Pursuant 1o 603.0207 (3 Hb)

Nute; 17 the date inserted i tsis plock Joes bot meet the applicable statutory iling reguirements, this date will not be fisted a3 the
document’s etfectve date on the Departient of State™s records.

I the record specifies a delaved effective date. but not an effective time, st 12:01 a.m. on the carlier ot (b) - The 90th day afier the
recard iz filed.

Dated %//Aﬂ 2022

ifcaiher or authorized represenialive of a memben

Tocl g shac/irdT -

Typed or printed name of signee

Filing Fee: $25.00



