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COVER LETTER

L3

. B

TO:  Registration Section .
Division of Corporations

SURJECT: /FM OKSQ({,(JL, LLC

(Namie of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

rﬂﬂw Sm ‘\H/\

(Name of Person)

T uﬁv&/m‘ e

¥ 1m1’/Company)

[0 Sm"ma Drive

dress)

S@Cb@ HZW&M . 39 % 5% =

{City/State and Z1p/C0de)

For further information concerning this matter, please cail:

A’WU/I SVU (kﬂ\ at(7}7) 725 - 00606 N

Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

0O $25.00 Filing Fee $30.00 Filing Fee & [J3$55.00 Filing Fee &
Certificate of Status Certified Copy

(additionat copy is enclosed)

0%$60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




February 16, 2009

Florida Department of State
Division of Corporations
Registration Section

P.O. Box 6327

Tallahassee, FL. 32314

To Whom It May Concern:
Please find enclosed the form to change our corporate name from

TutorSelect, LLC to Advanced Learners, LLC. I have also made chapges ta
the mailing address of our managing members. I may be reached at (@?)

cN nt‘“’v
)

725-0601 or (727) 796-0847 if you have any questions. 7o -
o o e
S - T‘{*
Thank you, e =
P
vy —
=5

Amy Smith



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2009

AMY SMITH

TUTORSELECT, LLC

10 SEEDLING DRIVE
SAFETY HARBOR, FL 34695

SUBJECT: TUTORSELECT, LLC
Ref. Number: L02000024174

an B .

-yyc{‘:. = ‘)ﬁ

“ oo B
We have received your document for TUTORSELECT, LLC and your check Sp,, o w\:{\
totaling $30.00. However, the enclosed document has not been filed and is being=;, 3
returned for the following correctlon( ): ‘?ng\ = ‘:}

o B

The name designated in your document is unavailable since it is the same as, or @& -
it is not distinguishable from the name of an existing entity. Section 608.406, 2=~ ¢?

Florida Statutes, was amended effective July 1,-2007, to require the name of a
limited liability company to be distinguishable fiom the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

[ Please select a new name and make the correction in all the appropriate places.
| One or more words may be added to make the name distinguishable from the
| one presently on file. Adding of Fiorida or Florida to the end of the name is not
' acceptable. A search for name availability can be made on the Internet through
I the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., orthe designation LLC. The
word Limited may be abbreviated as Ltd. and the word Company may be
abbreviated as Co. The following suffixes are no longer acceptable: Limited
Company, L.C., and LC. "

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas . s .0 - AT T P
Regulatory Spemahst 13 "+ Letter Number::509A00007951

W 0 SC iy 1 pclad FJS“—‘“

MUMM (rainess waa&Tu’fmew WL

NYviciaon of Cornorationes - PO BROY 8297 . Tallahacepp F’]m‘lda 209214




ARTICLES BFRM ENDMENT
TO
ARTICLES OF ORGANIZATION

TudsrSelect LC

{(Name of the Limited Liability Company as it now appears on_our records.)
(A Florida Elmlteg Liability Company)

The Articles of Organization for this Limited Liability Company were filed on q ! ! 7 ,'} ) Z and assigned

Florida document number LD% 000 O 02 Lil ’ 7 4' .

This amendment is submitted to amend the following:

- B
TEH OB e
A. If amending name, enter the new name of the limited liability company here: ‘;- L
- = ',_:L el
ADVANCED LEARNERS PRIVATE TUTORING, LLC %‘;‘# _7_:__
The new name must be distinguishable and end with the words “Limueu Liaviny wowpany,” the deSIgnallon “LL r’:;f!?/‘lhe &b%reviat{cﬂ
“L.L.C» e
e = O
\, —
Enter new principal offices address, if applicable: . . r;‘f‘ 2
. N P —
{Principal office address MUST BE A STREET ADDRESS) ?’n‘*l- w?
! + —I-v

1

Enter new mailing address., ifapplicab.lel: :. - - ' ! 561 I i w H\ H Sbﬂ YO U ﬁ\l’\ A\/e

(Mailing address MAY BE A POST OFFICE BOX) Swik 204
’ramm i L 3343 5

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: JB.SC_P H G/ AM L) A \ Vo
New Registered Office Address: /O DRew St
(Enter Florida street address)
Clenewale @ Florida 23758
(City) (Zip Code)

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

I hereby accept the appointment as registered agent and agree lo act in this capacity. I further agree to comply with.
the provisions of all statutes relative to the proper and complete pevformance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

! has b tified i jti this ch \
q?mpany _asﬁ eenl'.i\?o ifie ,ml_wrf mg..of {his ¢ _ange‘ - \L\ ’: ] ;

(1f Changing istered Agent, Signature of New Registered Agent)
AMBA LV2
Page 1 of 2 Joseet G/




If amendmg the Managers or Managing Members on our records, enter the title, name, and address of each Manager
+or Managiig Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member

Title Name

Address

Mg £ /‘]TIMU(I Sl 12901 W. I"h”SbN‘ouql\ A

dd
T30 g%

| 3 [J Remove
Maem  Lemeth Sweth

129(( W. H)Ilsloorouql« M . o mi
Qud + %09

[7] Remove
L] I

maen  Vichie Yaney 1301 ¥ Hlls o push ﬁuaﬂ/
-/ Sul i

309

Add

Remove

{

7 Add
D Remove

] Add
[] Remove

[ Add

[J Remove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

— 3
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25 2 —
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Dated L 'b() 0 > Lz @ B
[ S Mo g V3
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L 5
Signature,of a member or auth d kepresentative of a member o7
[on] IR
Py S -
”‘yped or printed name of signee

Page 2 of 2
Filing Fee: $25.00



