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T COVER LETTER

TO:  Reglstration Seetlon
Divigion of Corpomtions

supsecr: Southeast Trust, LLC
(Name of Limitad Linbllity Company)

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

Pleasa return all correspondence coneerning this matter to the Sollowing:

Paul A. Wexler
(Nitweo of Persan)
Southegast Trust, LLC
(Fim/Campany)
4700 Hiatus Rd. Sulle 266
{ Atlircas)
Sunrise, FL 38351
(Clty/Staic and 2ip Code)
Far further informaton coneeming (s matter, pleage call:
Paul A. Waxler at (G 54, e 3304
(Nome of Persan) (Aren Code & Duytime Telopltom: Number)

Enscloeed ia a check for the following nmount:

) $25.00 Fifing Fee £3530.00 Filing Fon & LIS35.00 Flling Fae & 2£60.00 Filing Fee,
- Certificote of Statux Certified Copy Cerlificato of Siniue &
e —————ee, (nddltional copy ia encloged) Certificd Copy

_ {ndditional copy is enclosed)
MAILING ADDRESS: STREET/COURICR ADDRESS:

Reglstention Section Replateation Seotion

Division af Corporations Divigion of Corporations

P.O. Bax 6327 Cliflon Building

Tollnhossee, FL 32314 2661 Execulive Cenler Circlo

Talfahossen, FL 32301



Division of Corporations

January 9, 2009

PAUL A. WEXLER
4700 HIATUS ROAD
SUITE 256
SUNRISE, FL 33351

SUBJECT: SOUTHEAST TRUST, LLC
Ref. Number: LO5000082397

We have received your document for SOUTHEAST TRUST, LLC, however, upon
receipt of your document no check was enclosed. Please return your document
falogfg with a check or money order made payable to the Department of State
or $25.00.

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 concering the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Regulatory Specialist || Letter Number: 009A00000848

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



- ARTICLES OF AMENDMENT F § Er ﬂ

1
T

TO . |

ARTICLES OF ORGANIZATION® AN 20 py 5. 10
OF SECRETARY 1

ALLARASSEE - AT

Southeast Trust, LLC
(Name of'f !ﬂ'l_ﬂiTTH"I_

The Asticles of Organiztion for this Limited Lisbility Company were filed on 08/18/2005 and nssigned
Florida dosnment number LOS0000B2387

This amendment is submitted to amend the following:

A. IF amending name, gntor the sew nome of the limited Jinbility company here:
The Debl School, LLC

The new name must be distinguishable ond end with the words “Limited Liobitity Compuny,” the designation “LLC" or {he abbreviation
“LLCT

Enter new mnling address, If applienhle:
Mailing address MAY 85 A POST OFFICE BOX)

B. I amending the repistered agent and/or registered offlce address on pur records, gnfer the nome of fhe new
pistercd agent and/or thy pg : i 59 here:

ca Oince ad

Namg of New Registered Agent:
New Ropistered Offine Addrees: _
{Entar Fiorida strect address)
, Morida
(City) (&p Code)

1 hereby-accept the appointmen! a3 regisiered agent and agree to act in this capacity. I further agree fo comply with
the provisions qf all statules ralativa to the proper and complete performance of my duties, and ! am famtliar with aid
acaept the obligations of nty position as registered agant as provided for in Chapter 608, F.S. Or, if this documant is
being filed to merelp raflect a change in the registared office address, I hereby: confivm that the mited liability
company has been notified in vwriting gf this changa.

(U Changlng Reglstored Agent, Signaings of New Renlatored Arent)
Page 1 of 2



lI nmending the Manngm or Managmg Membm on gar records,
. B mbe nd

# nax d

MGR = Mununger
MGRM = Mannging Member

Titte = Nameo

[ A8
1} Remove

_ ) Add

{1 Remove

j Add

Add
Remnove

] Add
] Remove

Add

Remove

D. If amending any other information, enter change(s) here: (duach additiona! sheats, if necessary.,)
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Dated - ot B

8t outhorized rapresentativo of a member
Paul A. Wexlar

Typed ar pnnhted name of gignee
Page2of2
Filing Fee: $25.00
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