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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
2o S
BLUE IVY EDUCATIONAL MANAGEMENT, LLC TS B
(Name uCthe Limited Liability Company as it new appears on ony records. "fé_?*:.— Y
A Florida Cimited Liability Company) o K q’{\
O
The Articles of Organization for this Limited Liability Company were fifed on 02/14/2012 a@\agggg.,?gp O
Florida document number L12000021845 . ‘?‘% v:"p
22
<
Y.

This amendment is submitted 1 amend the following:

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

BLUE VY ACADEMY, LLC
The new name must be distinguishable and end with the words “Limited Liability Company,” the dasignation “LLC" or the abbreyiation
“L.Lg”

Enter new principal offices addvess, if applicable: NIA

(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable: N/A
nifing cdd, POST OFFICE BOX)

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

Name of New Registered Agent: N/A
New Registered Office Address:

Enter Florida sireet oddress

s Florida
City Zip Code

Now Regiatered Asent's Sipnature, if chgnging Repistered Agent;

1 hereby accept the appointment as regisiered agent and agree io act in this capacity. I further agree to comply with
the provizions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the pbligations of my pasition as registered agent as provided for in Chapter 608, F.S. Or, if this document i
being filed to merely reflect a change in the registered office nddress, { hereby confirm that the limited liaditity
company has heen notified in writing of this change,

Tf Changing Registered Agent, Signature of New Registered Apant
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If amending the Managers or Mmiﬂging Members ou our records, enter the title, name, and address of each Manager

or Managing Mcm ded or removed from our records:

MGR = Manager

MGRM = Managing Member

Title Name Addresy Type of Action

/A N
DRcmove

(] asd
D Remove

e
D Remave

D Add
D Remove

™
[:I Removea

(] aae
D Remove
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Dated

N/A

12/14/2

er or authatized tepresentative o & meinber
. XIS TEJED

“Typed of printed nams of signes
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