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3
ARTICLES OF AMENDMENT (((H12000013543 3)))
TO
ARTICLES OF ORGANIZATION
OF

Ashlyn Park |, LLC

The Articles of Organization for this Limited Liability Company were filed on __F8bruary 23, 2011 __ and asslgned
Florida document number L11000023483

This amendment is submiued to amend the following:

A, 1f amending name, enter the new name of the limited liabijljty rompany here: 3 o
- . “.f <
The Training Center of Ashlyn Park, LLC ~ 5
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation "L LCH CHe ”the aﬁreviauan
“L.L_C.“ c“h ‘
e =
Enter new principal offices address, if applicable: Al ~ i
(Principal office address MUST BE A STREET ADDRESS) 2 - _# T
2 FE D
FEhew €D
T o
Enter new mailing address, if applicable:
Mailing addre. BE A POST QFFICE BQ
B. If amending the registered agent and/or registered office address on our records, enter the name of the pew

registercd apgent and/or the new registered office address here:

Name of New Registered Apent;
New Registered Office Address:

Enter Florida street address

» Florida
Ciry Zip Code

New Repistered Agent’s Signature, il changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | firther agree to comply with
the provisions of all viatutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the ubligations of my position as registered agent as provided for in Chapler 608, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Sicnature of New Reyisteped Asent
Pagel of 2

(1112000013543 3)))



v
¥ARD & HENOERSON id003/003
(((H12000013543 3)))

ager

a‘/';‘ .
01/17/2012 13:24 FAX 813 221 2900 HILL

the title. name, and address of ea¢

Il amending the Managers or Managing Members on our records,
or Managing Member bejng gdded or removed from our records:

MGR = Manager
Type of Action

MGHRM = Managing Member
Title Name Address
] Add
, [ Remove
Add
Remaove
[]add
() Remave
[(JAdd
[ Remove
JAadd
EJRemay
=
2O
e &
A = 1)
[ |Remeve —
N ~J
. o i
. SN &
D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.);; g < '
a5 &
= e
Dated _0AUARS 1 T L 2012
/
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