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Hogoooea w0
\ ~ ARTICLES OF AMENDMENT

% | TO
* ARTICLES OF ORGANIZATION
. OF

HELPING EMOTIONS AND LEARNING

ng of the Limlts=d Lisblty Comnany &5 i go
orica Limiisd Ll

PARTNERS, LLC

The Articles of Organizarion for this Limited Lisbility Company were filed oa 02/22/2008 and assigned
Flotida dooument number L.08000019198 '

This amepdment I gubmitted to umend the following:

-2 -
A. Ifamending name, enter the yew pame of the limited Uability compagy here: '{,‘.% g ~\
% B =
The new name must be dstinguishuble and end with the words “Limited Liability Company ™ the designation “LLC™ @Ejgma;m (
“L.L-C‘“ w _J
= ‘ N
12
Eater new principal offices address, if spplicables T2 & O
i A STREET AD ap R
=%
Q\
b

Enter now malling address, if applicable:
(Mailing addrexs MAY BE A POST QFFICE BOX}

B, If amending the registared agent and/or reglvtered office address on our records, suter the name of the pew
regictered agent a0d/0r the yew registered offlca yddress heye:

New Registered A MAURICE TZORFATI

New Reglatered Office Address: 1150 EAST HALLANDALE BEACH BLVD. SUITE D
Bnter Flovida street address

HALLANDALE BEACH _ Florida 33008
City Zip Code

] hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisians of all statwtas relasive to the proper and complets performance of my dufies, and I am familiar with and
ascept the obligations of my position as registared agent as pravided fon In (Chapor 668 F5. Or, if this dooument is
being filed ta merely reflact a change in the registered office address JAerd t the limited Nability
company has baen notified in writing of this change.

If Changing Regiffeigd A
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Hog oo R 320
O im‘endtng the Managers or Managing Membere on cur records, gnter the fitle, name, und sddress of each Manager

or Managing Member beln r rem m gur s

MGR = Manager

MGRM = Managing Member

Title Name Addrens ZIxpe of Action

MGR MAURICE TZORFAT! 1150 EAST HA! LANDALE BEACH Blg [7) Add
SIUTE D 1 Remove
HALLANDALE BEACH, EL 33000

ERIC REZNIK msasmammaﬁamuﬂ Adg

SUITED Remove
HALLANDALEDBCACH. FL 23009

MGR ERIC REZNIK 3180 EAST HALLANDALE BFACH BLE [T Add
BUTED . BRemov2
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D. If amending euy other information, caser change(s) here: (dnach additional theets, if necessary,)

Dated

Pagelof2
Filing Fee: $25.00
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