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COVER LETTER

TO: Regisiration Section
Division of Corporatinns

SOCIEDAD EDUCATIVA DE RENDINTENTC LLC
SUBIECT:

Name of Lamited Linbidiny Company

The enclosed Articies of Amendmuent and Teels) are subimitted for Bling,

Please return all correspondence concerning this maiter to the rollowing:

Richard {. Whitelock HH

Name of Person

SOQCIEDAD EDUCATIVA DE RENDIMIENTO, LLC

FrndCompany

PO RBROXN 1314

Address

Lvan Hlaven, F1L 32114

CivdStte and Zip Code

riwf 3 ta@aol.com

E-mani address: (o be used for tuture annual report notitication)

For further informagion concerning this matier, please call:

Richard 1. Whitelock 1l S50 2581201
at { )
Name of Person Arca Cade Daxtime Telephane Number
Enclosed is a cheek for the following mmount: w
3.
m S25.00 Filing Fee [0 S30.00 Flling Fee & O $35.00 Filing Fee & 0 £60.00 Filing Fee. =
Certificate of Status Cestitied Copy Certificate of Staus & =

taldinemd copy s enclosad Certified Copy
taddimanal copy is enclosed)

MATLING ADDRESS: STREETICOURIER ADDRESS:
Registration Section Regisiration Scction

Drivision uf Corporations
P.O. Boey (327

Fallahassee, L3234

Division of Cotporations
Clifion Ruilding

26601 Executive Centar Cirele
Fallahassee, F137300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SOCIEDAD EDUCATIVA DE RENDINIENTO. LLC

idune of the Limited Liability Compans oy itoow appears on our records. )
(A Flonda Dimted Tiabiliy Company)

The Articles of Organization for this Limited Liability Company were hied on
. . C il
Florida document number 09000111772

11720020049

This amendment is submitted to wmend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Compan

v
Enter new principal offices address. if applicable:

and assigned

“the designations LU or the abbreviaton L C

{(Principal office address MUST BE A STREET ADDRESS)

=}
linter new mailing address, if applicable: =
{(Muiling address MAY BE A POST OFFICE BOX) —
-
=)
e R
[ A
.t P
. . - - —a}
B. I amending the registered agent and/or registered office address on our records, enter _the name ofr theZnew
. - LR N
registered avent and/or the new registered office address here: -~
Name of New Registered Agent;
New Registered Office Address:

Fevter Flovicde street vdediess

ity

- Flarida
New Registered Apgent’s Signature, if changine Registered Aoent:

Zip Code
Lherehy aceepr the appoiniment ax registeved agent and agree o act in this capacioe. ! fiother agree o comply with the
provisions of all starutes velavive s the proper and complee performance of my dies, and Tam familiar with and

compiiny has heew noiified inowriting of this change.

accept the obligations of my position as regisiered agoent as provided for e Chapter 603, 1.8, Or i this document is
heing fited to merely reflect a change i the registered office address, Fhereby canfinm that the timiced liability

I Changing Resivtered Aoent, Sienature of New Resistered Avent
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IT amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or remuoved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nane Address Tvpe of Action
MGR Richard 1. Whitelock 111 3251 Cullege _HI\"{I
Lynn Haven FLL 32044 M Add

[J Remove

O Change

O Add

O Remove

O Change

0O Add

0 Remove

0O Change

0 Add

O Remove

O Change

O Add

O Remove

[J Change

O Add

O Remuve

[ Change
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D). 1 amending any other information, enter change(s) heves coliach addivional shecis, i necessan:

E. Effective dine, if other than the date of fling: {optional)
(I an eilective date 38 listed, the date must be spectfic and cannal be prion to date of Niing or more than 20 davs afier Bling 1 Pursuant o eD3.0207 (X)by
Nate: |l the dine inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as the
document’s ertfective date on the Duepartment ol Sta{e’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Junre 6th 2009
Dated
/ /(,_) AT Z_'_’_ Y
S . St
{- (-~ Sranature of o member of authorizéd representstive of a member

.

1,

Emily Carsen

Typud or pnnted ninne of s1gney
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Filing Fee: $25.00



