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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \/OCiCl Te,ac}er- Trednin <Q c>.ﬁ C.Ef)'b"a'l FICJ"IC:!Q."'
I ‘ ; Nume of [{n;dl mhlalltlgmps é’h o~ ‘ L L- C

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concemning this matter to the following;

Fan Giconi Mullenss
Yoge Teache  Tredning of CeAral Flerdg -
Hecttha > s School, LLC

Firm/Company

7634 S .E. BayCe::kerCfrdc

Address

Heobe Souond, . 334SS

City/State and Zip Code
|Oh| @ mullesns . comm

E-matl address: (1o be used for future annual repont notificanon)

IFor turther information concerning this matter, please call;

cloan Gieoni Mullens 4oy 493 -1778

Area Code

Nante of Person [vtime Telephone Number

Enclosed ts a cheek for the following amount:
3 $25.00 Filing Fee 0 $30.00 Filing Fee &

0 $35.00 Filing Fee & XS()0.00 Filing Fee.
Cerntitrcate of Status

Certitied Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclised )

MAILING ADDRESS:
Registration Section
Division of Corporations
.0, Box 6327
Tallahussee, FL 32314

STREET/COURIER ADDRESS:
Registration Scction

[ivision of Corporations

Clifion Building

2661 Executive Center Circie
Tallahassce. 1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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{r\-r::d‘fho_ Vogq SCJ*:::::I, L,LC.

r-'- =2
———
[ =]

n - odlzz‘::lf)c’ )
The Articles of Organization for this Limited Liability Company were filed on assthned ==,

T3
Florida document number L l e l°6894' = e
This amendment is submitted to amend the following: et = E: B
\:ﬂ LR 2 ol
A. If amending name, enter the new name of the limited liability company here: 'IP.}_?! té‘,

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.1.C™ or the abbreviation ~L.1.C.”

Enter new principal offices address, if applicable: ‘6 l7 H1 l ldcst Shé
(Principal office address MUST BE A STREET ADDRESS) <=2 \cunaee, L
S2305

Enter new mailing address, if applicable: | & 17 H-.‘ ncrﬁ’t 8'1T'C‘e/t

(Mailing address MAY BE A POST OFFICE BOX| Orlecendo P =L
32803

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Gabriela Duke
Name of New Repistered Agent: Joanna T. \vvass

[ 4
New Registered Office Address: | & 77 H‘ “C-rCSt Smt
Enter Florict sireet auedress
328303

orlando . Florida

City Zipp Codde

New Repistered Agent’s Signature, if changing Registered Apent:

! herehy accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of myv position as registered agent ay provided for in Chapier 605, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. .
f |

If Changing Registered Agent, Signuture of New-Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Gubriela buke 1617 Hillerest steet
orandeo, FL 3203

O Remove

0O Change

MGR Joanna T.Vass 167 Hillcreat Sheet o
orlancle, FL 32803

O Remowve

O Change

MGER  Jean Giceni Nyllens B3867 Scoft azele Leop .4
ovteado, F 32765 |
Xl{cmm'u

O Change

O Add

O Remaove

I Change

O Add

O Remove

O Change

3 Add

0O Remaove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

Darte =g T
E. Effective date, il other than the date of filing:

{optional)
(ITan effective date is listed, the date must be specific and cannot be prior (o date of filing or more than 90 davs afier fling.) Pursuant to 605.0207 (3)(b)
Note: [f the daic insened in this block does not meet the applicuble statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Siate’s records.

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

on the earlier of:
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SJoan Gicorni Mulleysy R -
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Filing Fee: $25.00



