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"COVERLETTER-

: TO: * Registration Section Co e 4
. DwislonofCorponmus o o TR B R

ACADEMY OF SEDUCTION AND MANIPULATION L.L.C.

SUBJECT:
. Name of Limited Lisbility Company

.. The cnc&osed Anticles of Amcndmcnt and fee(s) are submmed for filing.

' Please retumn all corrcspoudenoc concemmg this marter to t.hc follomng

SHERMAN, ALTA

Wame of P:r:on

ACADEMY OF SEDUCTION AND MANIPULATION L L.C.

Firm/ Compam

1199 S FEDERAL HWY,, STE 111

by . Address T i v

: BOCA RATON, FL 33432

City/State and Zip Code
. ALUA@ALTAROZA.COM ! o
RIS Tomall sddrcss: (1o be uacd for furire anpual report notilcetion)

For further information concerning this matter, please call:

SHERMAN, ALIA L (954 842-2931
. La T et . * T Fl at )

Area Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee [ $30.00 Filing Fee & ) $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy . Certificate of Status &
(edditional copy i enclosad} © Certified Copy :
.o {addjtienal copy i3 enclosed)

Mniling Address: T T Street Address:

Registration Section Registration Section

Division of Corporations -+ ° Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

- -

Tallahassee, FL 32303 -



' ARTICLES OF AMENDMENT .~
e s e 1O T
fwiw L0 U ARTICLES OF ORGANIZATION

OF

" \CADEMY OF SEDUCTION AND MANIPULATION, LLC. ‘
Tame of the Limited Liabliity Company ggitnow 8 n_ayr records
- orida Lumited Liability Conipany

fr,_:I_‘he' Articles of Organization for this Limited Liability Corpeny were filed on 1140772022 ¢

‘Florids documént ey L2200047540L kL Lo
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' This amendment is submitted 10 aimend the following: DAL v

A. If amending n}ifn'e.,. enter the new name of the limited li

" The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

1. Ji‘lj.‘- "_.-. T . ,'.J','.

Fater new mailing address, if applicable: b

(Maliing address MAY BE A POST OFFICE BOX) .

TR

B, If amending the registered agent and/or registered office address on our records, enter the hame of the new registered
agent and/or the new registered office address here: L RN L e BN
" - R e L AT . . r‘ :.".".r-'

e s,
Lo

PRI TS 1 ISR TRE R YO F ) .
Name of New Registered Agent:
. . . T ;‘ AN
New Repistered Qffice Tess:
O TR T r AT SR H et FPE N T L S Enter Florida sireet address

, Florida
il VR cwy .. , | ZipCode

New Registered Azent’s Signature, if changing Registered Agent: . . ) '
1 hereby accept the appointment as registered agent and agree to act in this capacity. { further agree 1o comply with the !
- ~provisions of all statutes relative 1o 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 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, ] hereby confirm that the limited liability
company has been notified in writing of this change.
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If Changiog Registered Agent, Signature of New Registered Agent
b !l,}?i..z it . e et Tewinterod o st e oo s
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“.; :‘.If amending Authonwd Person(s) authortzed to manage, enter the title ‘nanie, a1 d
" or removed from our records: L L
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Lz ITHY L1 ADN 280 |

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

(1f an effective date is listed, the date must be specific and cannot bs prior to date of filing or more thaz 50 days after filing.} Pursuant to 605.0207 (3)(b)

Note: Ifthe dare insarted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

" If the record specifies a delayed effectiv
record is filed. . ..

o date, but not an effective time, at 12:

01 a.m. on the earlier of: (b} The S0th day after the .
natT e - 2022
Dated

Al Sherinan

Sipnanure of a memoer or authorized representative of a member

SHERMAN, ALITA

Typed or printed name of sigaee

Filing Fee: $25.00°



