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COVER LETTER

TO: Registration Section.
Division of Corporations

Integrated STEM Instructional Solutions, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this maner to the following:

Duane Hume

Namg of Person

Integrated STEM Instructional Systems, LLC

Firm/Company

175 Champion Oaks Circle

Address

Havana, FL 32333

) City/State and Zip Code,
duanehume@integratedstem.com =~ - -«

E-mail address; {to be used Tor future annual report notiﬁcalion)
o S

For further information concerning this matter, please cali: ]“’1 PR 5; i
S A > rrEnrans Uogos £ uele
Duane Hume " 85011539 7563
. LTI ML at r I T I R B H LY,
Name of Person .. s, Arca Code & Daytime,Telephone Number
IR LR i BRSNS SR LA DS S 0

Enclosed is a check for the following amount:

0 $25.00 Filing Fee W530.00 Filing Fee & 01$55.00 Filing Fee & Q3$60.00.Filing.Fee, ... e

Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional cony is enclosed)
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
TR o)

ot
v

integrated STEM Instructional Solutions, LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida E:lmlteﬁ Liability Company)

The Anicles of Organization for this Limited Liability Company were filed on February 20, 2012 and a@nec_%m
Florida document number L12000023972 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Integrated STEM Instructional Systems, LLC

gh:2 Hd G- 843

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LLC"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

~ 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:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

e e , Florida - -
City : Zip CJU;"{.'
New Reglsiered Agent $ ‘ilgu..ture if eh‘l E'gi;}_’l_ﬂls?tér’éﬁ‘;ﬁ:‘éht:

.

l hereby. accepi‘ tirg appointment as i egzsfei'er ay ”nr gt dgreé 1o act .n thtr capacity. [ Jiether ggree ta comply with
g provisions of alk:stdtués relutive t the prouea wiid, complére pé; Foriand. ey quiies, ¢ng ! anxfamiliar wiih and

uc gt the-obligdfinhs:of Iny pr)s:fwh :.uy ragisrer; ,ue:‘é;rt ax. p.-ow&a’ for.it Chaprer 608, F S U; if this document i

heingiiled 1o-merély: ﬁvﬂwm ckehgeunarf’e regiteied Gjﬁce addres-; I hgreby eonfirm timr ifie iintited hafuh:y
«'omnam hr:a béur SRR e wf-tﬁitg uf,,fti% Lfr:.'nd'e nn

A

fid i
i

. If Chmlglug, Regie.tered Agerii, 8 lgnatpre nl’ New Reglsh‘red égcn

\ C . A Pam, 1 01'73
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Tvpe of Action

[ ] aqe
D Remove

D Add
D Remove

.
I. e
Vit HEtaove
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D. If amending apy other information, enter change(s) here: (Attach additional sheets, if necessary.,)

Dated ogé/z & /—5 ) /’

— ——_‘-"-_
Signature of a member or authorized representative of @ member

Duane Hume

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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