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COVER LETTER

TO:  Replstvation Seclion
Division of Corporations

SUBJECT: U.S‘ ,Mw.r —.{/ m.trcrf "'ZV (;'m ‘-"-.f"&"_;.LLQ

Nems of Limited Linbility Company

The anclosed Articles of Amendment and fee(s) ore submitied far filing.

Pleass return all correspondencs soncering this metter to the following:

/Zﬁndy ﬂayncr

Name of Person

Bicke Edvetin, Tis,

Fie/Company

?"l(? pf.:'nt.t,rr p;.fm /4V¢nvq'

Address

7}""104, Hv .{;‘l?

City/State and Zip Code

fan dq - Aa.-yn er o Bivk. Com
E-mait oddress: (to be used Tor Tuture annasl repon notfication)

For further informatton concarning thiy maiter, please call:

B Gezry w S bx-Croo

Name of Person . Area Code Daytime Telephons Number

Enclosed s a check for the {ollowing amount:

L3 $25.00 Filing Fee 07 $30.00 Filing Fee & £ $55.00 Filing Fee & 3 $60.00 Flling Fee,
Certificate of Status Cartifisd Copy Centificate of Status &
(nddilions comy it enclosed) Certified Copy

Cedditiona) vapy bz toclosod)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seclion Regisiration Sectlon

Division of Comporations Civiston of Carporations

P.O. Box 6327 Clifton Boliding

Tallabessec, FL 32334 2661 Bxecutive Centor Clrele

Talizhassee, FL 32301
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ARTICLES OF AMENDMENT  Jif g,

TO L 4
ARTICLES OF ORGANIZATION r4iie;, 1p: o6

OF : SLAH sfé‘f/:._frﬂf' S

R .-F] r_;”fr
. . . . "

Uf_f, New—f Umw_rﬂ'/y Cparttd(lon, Lc i

i dnhslity Conipany o8 it I rds.
QT mit: 1abliity L.ompany,

The Articles of Organization for this Limited Liability Comipany were filed on 9’/ 2l / Leof and assigned

Florida document aumber __ L0 $ 00ce G/588

This amendment is submitted to amend the following:

A. If amendiog nanie, enter the new name of the limited liability company herve:

College Connections, LLC
The new name must be distinguisheble and contaln the words “Limited Liability Company,” the designation “LLC" or the abbravlation “L.L.C."

Enter nee principal offices address, if applcable:
{Principal office address MUST BE A STREET ADDRFESS)

Enter new mailing address, {f applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the vegistered agent and/or registered office address on our records, gnter the name of the new

registered agont and/or the new registered office address here:
Name of New Registered A gent:

MNow Registered Office Address:

Enter Flurida sireet addvess

s Florida
Ciye Zip Codle

New Reglstersd Agent’ hanging Repistered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabllity
company hos been notified in writing of this change.

1If Changing Registered Agent, Signatuye of Now Registored Agent

Pagelof3

[P,
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To: 8506176383( 5/6 )

or remaoved firom our records:

If amending Authorized Person(s) nuthorized to manage, gnter the title, name, and addreuss of cnch person being added
MGR = Manager
AMBR = Authorized Member

Title Name

Type of Actien

0 Aag

O Remove

H Change

O Add

O Remove

O Change

0O Add

1 Remaove

O Change

0 Add

O Remove

[ Change
Page2of3
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D. If amending any other information, enter change(s) here: (dttach additional sheets, ifnecessary,)

=
7':;' o s %
R =) ot
EAIIPC R
P o -
23 “
(RS AA 7:" r.-‘.
il :
— '}- are
R g
. @
T
/Jr‘

E, Effective date, if other than the date of filing: (optional)
{If an: effegtive datg is Hsted, Tho dato must be specific and cannot be prior ta date of filing ar more than 90 days after fiting.) Pursuant to 605.0207 (3)(b)

Naote: 1fthe date inserted in this block does not meet the appliceble statutory filing requirements, this date will not be tisted ns the
document’s cffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of!
{b) The 90th day after the record Is filed,

Dated ”"\\J“\\\}g .
N b T Tk i GP of Mews o iy P (mancsig member )

Swgnature of & member or authorized representative of & member

/‘/ﬂﬂ»m\ M. /g(k

Typed or printed name of signee

Page3 of 3
Filing Fec: $25.00
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850-817-6381 9/21/2018 11:05:10 AM PACE 1/001 Fax Server

September 21, 2016 223 .
FLORIDA DEPARTMENT OF STATE 77| )
U.S. NEWS UNIVERSITY CONNECTION, Ligon of Corporations e
9417 PRINCESS PALM AVE. :

SUITE 700

TAMPA, FL 33619

SUBJECT: V.S, NEWS UNIVERSITY CONNECTICON, LLC
REF: L08000091588

the
Please make the following corrections and
refax the complete document, including the elaectronic filing cover sheet.

We received your electronically transmitted document. However,
document has not bean filed.

The name designated in your document is unavailable sinca 1t is the same
ag, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissclution/ravocation unlegs the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another

entity. ~.

3
The document number of the name conflict is L12000101255 "UNIVERSITY
CONNECTION, LLC".

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

If youohave-<any quéstions concerning the filing of your document, please
call QQSO)j2§5-6051.

A
Karengh Saly. FAX Aud. #: H16000233645
1 Letter Number: 51GAC0020260

Regqulatory bBpecialist IIX
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P.O BOX 6327 - Tallahassee, Flonda 32314



