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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

International School of Brickell, LLC

ame of the Limited Liability Com as if now appears on o 8.
orida Limited Liability Company

The Articies of Organization for this Litﬁited Liahility Company were filed on February 13, 2013 and assigned
Florids document number L13000022847

This amendrnent is submitted to amend the following:

A, 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Ligbility Company,” the designation “LLC* or the abbreviation
“LLC”

Enter new principal offices address, if applicable:
(Principaf office address MUST BE 4 STREET ADDRESS)

Enter new matling address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Apent’s Signature, if changing Repistered

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions gf all siatutes relative fo the proper and complete performance of ny duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document Is
being filed 10 merely reflect a change in the registered office address, I heraby confirm that the limited liability
company has baen natified in writing of this change.

If Changing Registered Agent, Slgnatore of New istered Agent
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If amending the Managers or Managing Members on our records,

or Managing Meraber being added or removed from our records:

MGR = Mapager
MGRM = Managing Member

Title

P

Name

Maria Cristina Amador Ortaga de Marcos

Address
3001 SW Third Avenue
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Type of Action

Add

Miami, Florida 33129

D Remove

D Add

I:I Remove

[ ace

[:l Remove

D Add

I:I Remove

[ aca

D Remove
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D. Jf amending any other information, enter change(s) here: (d«fach additional sheets, if necessary,)

taeg JUIY 17 2013

Signature of a member ot authorized represcniative of a member

David E. Marko, Esq.

Typed ot printed name ¢f signee
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