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APPLICATION BY FOREIGN LIMITED LIABILITY COM PANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {1-4 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Department of
State: IDE Fiorida, LL.C

Enter new principal office address, if applicable:

Principal office address
MUST BE 4 STREET A DDRESS)

Enter new mailing address, if applicable:

(Maiiing address

MAY BE A POST OFFICE BOX)

2. The Florida decument number of this limited tiability company is: TF

o

3. Jurisdiction of its organization: M1%0 2607 =
4. Date authorized to do business in Florida: 319 . ,__,
R

SECTION 1 (5-9 complete only the applicable changes)

5. New name of the limited liability company: 3DE Florida Schaols, LL.C
(must contain “Limited Liability Company, = “LLC or “LLC™

6. If amending the registercd agent and/or registered officer address on our records, enter the name o the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

Mew Registered Office Address:

Lnter Florida Street Address

. . Florida
Ciry Zip Code

New Registered Agenfis Signature if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree lo act in this capacity. [ further agree io comply with
the provisions of all statutes relative to 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, IS, Or, if this
document js being filed 1o merely reflect a change in the registered office address, | hereby confirm thai the limited
liability company has been nofified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apcnt

-
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capaciry Name Address Type of Action
ClAdd
ORemove
— Cadd
_ ORemove
i C[_R.f:mov:: o
: &2 g
“- (]
te. ~J
{JAdd
I - TORemove
OAdd
{JRemove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which this entity js organized, _
Slgn‘gﬁrc ot the audinriled representative

ﬁ ’J“'\vﬂ&

Typed or printed name of signee

Filing Fee: $25.00
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF DOCUMENT FILED

[ Jena Griswold . as the Secretary of State of the State of Colorado, hereby certify that. according to
the records of this oftice, the attached document is a true and complete copy of the

Correct Entity Name

with Document # 20211445780 of
3DE Florida Schoels, LLC

Colorado Limited Liability Company

(Entity ID § 20191126432 )

consistingof 2 pages.

This certificate reflects facts established or disctosed by documents delivered to this office on paper through
10/25/2021 that have been posted. and by documents delivered to this office electronically through

10/26/2021@ 11:13:40.

I'have affixed hereto the Great Seal of the State of Colorado and duly generated. exceuted. and issued this
official certificate at Denver. Colorado on 10/26/2021 @ 11:13:40 in accordance with applicable law. This
certificate is assigned Confirmation Number 13539413

Secretary of State of the State of Colorado

mtttwimiat**qat-p‘ta.tttttt-*mtt#utamttnttttttlind ofCcniﬁcatcmsttttttt-r’*tti*titt;mtcott*-itttt-a‘:att:

dotice: A certificate issued clectranically from the Colorado Secretary of State s Web site s fildly and invmediatety valig and effective. Howerver,

as an option. the issuance and vulidity of a certificate obtained clectronically may be established by visiting the Validate a Curtificate puge of
the Seerewary of State's Web site, hip:fivww sos.siate.cu.uibizCertificateSearehCriteria.do enterin y the cerlficate's confirmaiion number
displared on the certificate, amd following the instructions displayvd, Confirming the issvance of u_certificate is merely optional and is not
necessary (o the valid and_cffective issuance of a_certificate. For more information, visit our Web site. hatp /A sos state.cous/ ofick
“Businesses, trademarks, trade names ” and select “Frequently Asked Questions, ™




Colorado Sccretary of State
EULd  Doic and Time: 05/10/2021 11:54 AM

Document must be filed electronically. ID Number: 20191126432

Paper documents are not accepted.

Fees & forms are subject 1o change, Document number: 20211445780
For more information or to print copies Amount Paid: §10.00

of filed documents. visit www sos.state.co.us.

ABDOVE SPACE FOR OFFICE USE ONLY

Statement of Correction Correcting the Entity Name
filed pursuant to $7-90-303 of the Colorado Revised Statutes (C.R.S.)

i. Forthe entity. its ID number and entity name are

20191126432

tCulorndo Sveretursy of State HY number)

11} number

Entity name

3DE Florida, LLC

20191126432

2. The document number of the filed document being correcied is

3. The entity name 15 incorrect.

4. Such entity name, as corrected. is

3DE Florida Schools, LLC

5.[_]This document contains additional information as provided by law.

Notice:

Causing this docunent to be delivered to the secretary of state for filing shall constitute the affirmation or
acknowledgment of cach individual causing such delivery, under penalties of perjury. that the document is the
individual’s act and deed. or that the individual in good faith believes the document is the act and deed of the person
on whose behalf the individual is causing the document to be delivered for filing. taken in conformity with the
requirements of part 3 of anticle 90 of title 7. C.R.S.. the constituent documents, and the organic statutes, and that the
individual in good faith believes the facts stated in the document are true and the document complies with the
requirements of that Part, the constituent documents. and the organic statutes.

This perjury notice applies to each individual who causes this document to be delivered 1o the secretary of state,
whether or not such individual is named in the document as one who has caused it to be delivered.

6. The true name and mailing address
of the individual causing the document
to be delivered for filing are
Ferris Claudia D.

tLust) (Firsi A iuddte) (Sugfin

24 S. Weber Street

- (Street name and numher or Post Office Bax information)
Suite 400

Colorado Springs CO 80903
(Cuyl Un I’fféla Sta teS (PostuliZip Code)
(Praviace — if applicable) (Couniry = Faor US)

CORRECT_ENTITY Page 1 of 2 Rev. 10010472017



dp the folluwing statement applies. adopt the staiement by marking the box amd include an atrachment. )

[ This document contains the true name and mailing address of one or more additional individuals causing the
document to be dehivered for filing,

Disclaimer:

This forn¥cover shect, and any related instructions, are not intended to provide legal, business or tax advice. and arc
furnished without representation or warranty. While this fomvcover sheet is believed 1o satisfy minimum legal
requirements as of its revision date. compliance with applicable law, as the same may be amended from time 1o

time, remains the responsibility of the user of this fonvcover sheet. Questions should be addressed to the user's
fcgal. business or tax advisor{s).
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