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May 22, 2015
FLORIDA DEPARTMENT OF STATE
Division of Corporations

NATION BUSINESS CENTER

,
SOBJECT: OCS ENTERPRISES, LLC
REF: L05000102193

We received your electronically transmitted document, However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name in part A iz not legible.

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) 245-6051.
FAX Aud. ¥: E15000123622

Neysa Culligan
Letter Number: 615A00010832

Regulatory Specialist II
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ARTICLES OF AMENDMENT 2015 HAY 22 M 8 20

TO
SECRETARY OF S74
ARTICLES OF ORGANIZATION 7a]{ 4jirSSEe, FLOR
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OCS ENTERPRISES, LLC,

nme of the Lim) i A ifnpw a n_OuF roc
onda ited Laabilny Company

The Articles of Organization for this Limited Liability Company were filed on 10/17/2005 and nssigned
LG5000102193

Florida document number

This amendment is submitted t0 amend the following:

A, If amending nume, enter the new name of the limited liability company here:

ilima Education. Group, LLC
The new name must be distinguishable and contain the words *Limited Liabilicy Compuny,” the designation “ILC" or the abbeeviation ~L.L.C."

Enter new principal offices address, if applicable:
rincipal office address MUST BE A ET ADDRE,

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE B0OX)

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

Name of New Registered Agent: Alina 7. O'Connor
New Registered Office Address: 1033 NE |7th Way Apariment 603

Enter Florida street addrexs

Fort Lauderdale . Florida 33304

ignnture, If changin

1 hereby aceept the appointment as registered agent and agree 10 act in thix capacity, I further agree to camply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam fomiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.8, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

-

i Clapglog Regisiered Ageat, Jipnispne.of New Ropkisred Azent
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If amending Authorized Person(s) astborized 1o manage, enter the tit) address of en n_heing mid
g¢ removed from our rerords:

MGR= Manager
AMBR = Authorized Member

Address Type of Action

MGRM Mark A, O'conner 1033 NE 17ch Wuy Apt 603
O Add

Tiile Name

Fort Louderdale ¥L 33304
& Remove

O Change

O Add

0 Remove

O Change

O acd

8 Remove

1 Chango

O Add

1 Remove

O Chunge

O Add

O Remave

O Chenpe

D Add

0 Remove

L1 Chnnge
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D. If amending any other infotruation, eater change(s) heve: (duach additional sheers, if necessary,)
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E. Effective dare, if other than the date of filing:

(optiunal)
{1 an effective dnie is Tisted, the date must be spocific and <amiol be prior t date of Tiling o murc tin 90 days ulter fing.) Purmant 10 @5.020'? {30y
Noge; H the dule inserted In this Block does not meet the upplicable sextutory filing requiretnents, this date witl not be listed us the
document's eilective date on the Depurtment of Stale's records.

1f the record specifies a delayeg effective date, but not an effective time, at 12:01 a,m, on the earller of:
{b} The S0th day after the record is filed.
Dated Ma 7(‘_‘2" 'l
X 2Hhes..
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