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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OFr

The Artioles of Organization for this Limited Lisbility Company wess filed on 03/23/2010 and assigned
Florida document number L10000031780 . .

Thiz emendment iz submitted to amend the following;

TREME CAREER INSTITUTE LLC
The new nawe must be distingwishable and end with fhe wards “Lhwnited Lisbility Compony.” the designation “LLC* gﬁ&g abb:iviaﬁon
*L.L.C™ =&
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A, If amending name,
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" Eaternew principal offices address, if applicable;

{Lringina io;ﬁwaddrmﬂmgzjgﬂ,i_ STREET ADDRESS) -
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REpter new meliing address, if applicable: —w
o=
(@adiing addrers MAY BE 4 POST QFFICEAOX) >
om
- -
B. W amending the registered agent and/ox registered office address on our recards, enter the name of the new
yepdsterad apent andfor ihe pewy revisiered office address tiers;
Natg of New Registered Aeeni;
New Regiateyed Office Address:
Entur Florida siveet address
, Florida
Ciy . Zip Code
Neny Repi : og Hepisreved Apent:

A hereby accept the appolntinent as ragistered agent and agree (o aet i this capacity. Ifurther agiee to comply with
the provisions of all stalutes refative ta the proper and complete performance of my duties, and I am famillar with and
accept the obligations of my position as registered agent as provided Jor in Chapter 608, F.S. Ov, if this document fs
betng filed 1o nierely reflect a change in the registered office address, I hereby coufirm that the Emited liability
company has been notified in writing of this change. :

IF Chongiog Registersd Ageat, Signatoce of Naw Raglsbwred Acynt
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If amending the Wanagers or Mansging Members an our records, enter the fitle. name, and gddress of each Mapager

or Managing Membey being ndded or removed from our records:

MGR=Manager .
MORM » Managiog Member

Tide Namsg Addrass Type of Action

[ Add
T Remove

] Add
Ll Remove

] Add
[ ] Remeve

[JAdd
[ Remove

add
[JRemave

Add
[ Remove

D. If antending any ofher infavmation, enter change(s) heve:s (dtachk additional sheets, if necessary.}

Dated OCTOBER 03 ,
B f a memper o authonzed representativa of a mewber
ROMAN PILOTO '
£ Typed or printed name of signee
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