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COVER LETTER

-

case return all correspondencd

Pa

J

TO: Registration Section ' . -
| Division of Corporatigns

‘ Open Education LQC

SUBJECT:

Name of Limited Liability Company

1

| . ; | _

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

concerning this matter to the following:

I Sisak

Oy

Name of Person

en Education LLC
|

29

Firm/Company

ﬁll Florida Avenue Suite 840

hY

4

Address

ami. F1. 33133

pay

City/State and Zip Code

L.sisak@openenglish.com

Paul Sisak

E-mail address: {10 be used for future annual repent noufication)

For turther information conccrhing this mauer, please call:

728-8987
)

305
at(

Name of Pers

Enclosed is a check for the ol

Area Code Davume Telephone Number

owing amount;
O 560.00 Filing Fee,

$25.00 Filing Fee g)530.00 Filing Fee & 0 $55.00 Filing Fee &
Certificate of Staws Certified Copy Ceruficate of Swats &
(additional copy is enclosed) Centified Copy
tadditiunal copy is enclused)
MAILINGADDRESS: STREET/COURIER ADDRESS:
Registratiad Secuon Registration Section
y Division of Corporations Division of Corporations
. P.O. Box 6327 Clifton Building
| Tallahassee FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Open Educat

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ion LLC

~

| he Articles of Organization for this Limited Liability Company were filed on 12/30/2010
|

Namc of the Limited Liability Company as it now appears on our records.)
(A Flonda Limuted Tiabdiry Company)

and assigned

L

000132582

“tF orida decument number

e

. If amending name, en

”Tﬁli:; amendment 1s submitiedfio amend the following:

teqd the new name of the limited liability company here:

jThe new name must be distinguish

" nter new principal offices hddress, if applicable:

ble and contain the words "Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

p—ry
. D
i ~im
. o
Principal office address MUST BE A STREET ADDRESS) d :’;a
| , _EZET
. ‘r_:'?‘_(";'.
mac
H F.nter new mailing address|if applicable: LIPS
o=t
Mailing address MAY BE 3 POST OFFICE BOX) - 2%
W om

i registered agent and/or th

B. [f amending the regi

tered agent and/or registered office address on our records, enter the name of the new

new registered office address here:

o

— o

oo r~ !‘(:‘\

r—c

. = ==

Name of New Reglstered Agent: = xm

Banie of New Regysicred Agent == oot

— mg

New Reaistered Office Address: o L

Enier Florida streer address Mmoo

z o

. Florida F.? é;

Cirv Zip Codeggy. 22

. , wh m
New Registered Agent's Siggature, if changing Registered Agent; o

! herehy accepr the appoif
provisions of all starutes 1
accept the obligations of
being filed 1o merelyv refle
company has been notifieff

fment as regisiered agent and agree 1o act in 1his capaciiv. I further agree 1o comply with the

plative 1o the proper and complete performance of my duties, and [ am familiar with and
0 position as registered ageni as provided for in Chaprer 603, F.5. Or, if this document is
It a change in the registered office address, 1 hereby confirm that the limited liability

An writing of this change.

If Changing Registered Agent. Sipnature of New Registered Agent

Page 1 of 3
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If amending Authorized Perdon(s) authorized to manage, enter the title, name, and address of each person being added
b .

driremoved from our record#z

IBR = Authorized Membfer

|

BMGR = Manager
y

| i

| Address Type of Action

Title Name

:;v GR Greg Palmer | -
0O Add

290t Flerida Ave Swive 34O
Menna FL 23133 \,(Remm_c

|
O Change

|
i|MGR Paul Sisak &qC)' F\O‘_‘A‘L AU'@’ Swl‘—e 840
) ‘\A\(’H\{tif:\./ BB H\Add

O Remove

O Change

O Add

f ‘ O Remove

O Change

£ Add

O Remove

1
O Change

‘\
O Add

O Remove

O Change

| 0 Add

0 Remove

|
O Change

| Page 2 of 3




|

J If amending any other

3

in*)rmation. enter change(s) here: (Anach additional sheeis, if necessary.)

—

. Effective date, if other
{ilan effective date is listed, th
Note: Ifthe date inserted
document’s ¢ffective date

narch b4ih
Dated

han the date of filing:

(optional)

GG WY 61 YVM'BL

3IVIS 40 ANVI3YI3S
aA3aN4

J3SSYHVIIVL v(IN074 33SSYRV 1V

40 AHVL3YI3S

034

9014014
1S

daie must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant o 603.0207 (3)(b)

n this block does not meet the applicable statutory filing requirements, this date will not be listed as the
pn the Department of State's records.

2018

41%

)

2L nos

Greg Palmer

¢/

Signature of a member or anthurized represeatative of a member

|

Typed or printed namce of signee

Page 3 of 3
Filing Fee: $25.00

rIf the record specifies a Helayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after tr’\e record is filed.



