_(Requestor's Name) -

(Addre:ss)

{Address)

(City/State/Zip/Phone #)

Jeeuve [ WAIT (] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

G. MCLEOD :

U 30 20

EXAMIN’:H

T lll\lllllIIIIIIPI\IWII

100181841421

t
) 1

Ok, 2 NMO--01012--013  #*5.00

oo 4 .

I oo —

e e
K ; % O
3 A -
: E3UEE-"R
) w 2,7- ~N v
E & g e
’ m"\. 1
' . 0D X ™ "3
’ L

P oy N

vy wn

-




TO: . '.Iiégistrdtimeéction
" . Division of Corporations

COVER LETTER

~sumigct: _Creative Academy Acks 8Bducabon Cénters LLC

Name of Limited Liability Company

The ehclogégi Articles of Amendment and fee(s) are submitted for filing,

*; Pleasé retiim all correspondence concerning this matter (o the foliowing:

EFrOZ00 e 0 Berthee Burcwezorr - eeie o el o
Name of Person
%u-rrue,?.o Law e PL,LC
) Firm/Company i
: 'l-‘ F«. A. . B . ’ g
e T 23738 Lower  Park Rd. 7 -
) o Address - - i ’
B Ortlando, -FL. 3AKI4 -

City/State and Zip Code
\Oe,r‘y-—ko\ €] towrrute,zo loow.. Loy

E-mail address: (to be used for Tulure annual repor netification). - -

i
‘For funher information conceming this matter, please call: ' }
—3'\\\ Sd’\mt*\- Coa(Mo7) 89d-5880.5 f .
b B _“ ~ . Nameof Porson; " " “ . 7 vArea Code & l)ayumc Telephone Numbcr "
- e ...:.‘-—--—-“‘:———u ....—- ',o-z'.—-:"-——_ :—-F- .«-———‘.--—‘ . -...-— _- :-:— : ,:-.. - 1 *- 2 -'M_ § g — --—:--.- -
Enclosed is a check for the following amount: '
B$25.00 Filing Fee  [1$30.00 Filing Fee & [T]855.00 Filing Fee & []$60.00 Fiting Fee,
. Certificate of Status Certified Copy Certificate of Status &
- (additional copy is enclosed) Certified Copy
(aglditional copy is enclosed)
i
.. l
f _MAILING ADDRESS: -“STREETICOURIER ADDRESS

LI " Registration Section
. . 7= Division of Corporations
o L _P.O.Box'6327 .
"f?{-f. - _Ta]lahassee,_ FL 32314

Registration Section
Division of Corporations

"Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301 -~ !




e - ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

Creotive Acodemy Pris X Bduecat Centerg LLC
MM%‘@%W%M’%M i
ortda Limit 1ability Company. _

The Articles of Organization for this Limited Liability Company were filed on gjo7 / o4 and assigned
- Florida document number L-09pppp 76125 ;

- * . N

" _This amendment is submitted to amend the following:  _ . ... . S

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the dgsignation “L1.C” or the abbreviation
“LL.C>

: =
Enter new principal offices address, if applicable: 4417 - Colan idl Pr. rI:,»‘dlL =
(Principal office address MUST BE A STREET ADDRESS) Orlando, Fr Mm 3@3) 0% . T

A w3“ ﬁ e
« e @
’ Sz m
Enter new mailing address, if applicable: “44(71 5. Colonanl D}:! E‘_ -,
(Mailing address MAY BE A POST OFFICE BOX) Ortlando ,EC 3280 a
oM
: >

. , E
B. Af amendmg the reglslered agcnt and/or registered. office address on our_ records, enter the name of the new

r___egisgemg agent and/or the new registered office address here: R .

- -
L e -7 . e A -

JRp— Y — -—

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
_the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
“accept 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, 1 hereby confirm that the limited liabilily

"company has been notified in writing of this change.

;

If Changiag Registered Agent, Sigpagure of New Registered Agent
Page 1 of 2 )



!f.pmon'dﬁ‘lg the I{/lanagers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

;[‘itle Name Address Type of Action

[ Add
[ 1| Remove

. - _ . [] Add
B - [] Remove

[ Add
[7] Remove

[JAdd

[[1Remove

OAdd
[Remove

[JAdd
! [JRemove

T
1

D amenﬁiné any other .infor_n.lation, enter éhahge(s) her_é: (Attach additional sheets; :j: necessary.)

e e D - - bl - -
s - —— — —_ — o —-— - - — — R - —_ .-

Dated junc 34 , 010

; ) ‘ %ﬁxm &

/ Signature of a mentber @thonzed representative of a mentber

Reriho. By CLUACTY
| Typed or printed name of signee

Page 2 of 2
. " Filing Fee: $25.00




