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COVER LETTER

TO: Registration Scetion
Division of Corporations

Alumni Resouwrees, LLC
NSUBJECT:

wamwe of Limited Lisbility Company

The enclosed Articles of Amendment and feetsy are submitted for tiling.

Please return all correspondence concerning this mater to the tollowing:

Thomas Messima

wame ot Person

Aldwmni Resourees, 1L1LC

FirmA{Company

Pk Box 19iss

Address

Chrlando, FL 32814

CitvsState and Zip Code

tnmssnfze gmail.cam

E-mail addres<: 1o be used for 1itare annuat report patitication)
For further informaton concerning this matter, please call:
Thotas Messing 407 GIR-5003

at( b ——
Namwe ol Person Area Code Dhvinme Telephone Number

Envlosed is acheck for the following amount:

= 52300 Filing Fee O $30.00 Filing Fee & 0 53500 Filing Fee & 8 500,00 Filing Fee.
Certiticate of Status Cuntilied Copy Certficate ot Stans &
Gdditinnal copy is enclosedy Cerutied Copy

taddiional copy s eneloseds

MATLENG ADDRESS: STREET/COURIER ADDRESS:
Regrstration Scction Registrution Section

Dhivision of Corporations Division of Corporations

PPy Hon 6327 Clitton Building

Taltahassee, F1O 32314 266] Exceutive Center Clirele

Pulbahassee, FLL32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Adumni Besourees, 11O
(Name_of the Limited Liahility Compuany as it now appears on our records.)
% Floerda Timirted Taabihiy Company)

and assigned

32002

Che Articles of Crganization for this Limited Liability Company were filed on

L1 200003000Y

Florida decwment number

This wnendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words =Cimiwed Liahility Company.” the designation “1LLCT or the abbresiation ©LL
Enter new principal offices address. if applicable: A3 I Colonial Dr.
(Principal office address MUST BE A STREET ADDRESS) — “ie 120A
Orlando, FE 32803 S‘( e
- =
) il H H P, Boy 1495y ;7:5 ; ‘_-_"(-.- -3 E
Enter new mailing address, if applicable: S : Y _:): ——,
aili « “nr F OFEICE . Orfandoe, F1, 32814 LS r'
{Mailing address MAY BE 4 POST OFFICE BOX) g e B
S
iy .

B. If amending the registered agent and/or registered office address on our records. enter thipime™t the new
e } )

reaistered agent and/or the new registered office address here:

Name of New Revistered Apent:

Ener Flovicda siroet aeldress

New Regristered Oflice Address:

. Florida
Zipr Code

iy

New Registered Agent’s Signature, if changing Registered Agent:
H hereby aceept the appointment as regisiered agent and agree 1o aot in this capacine, T further agree o complye wiitl the

provisions of all sictutes reluiive to the proper and complete pecformance of my dutles, and Tam jomiliar with and
aceept e oblications of miy: position as registered agent as provided tor in Chaprer 603 1.8, O, if this document is
heing fited w merely retlece a change in the regisiered office address. Thereby confiem that the Himited lohiluy

company hax been notificd inowriting oty chunge,

IF Changing Registered Agcent, Sivnature of New Regristered Apent
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If amending Authorized Person(s) authorized 1o manage, gnter the title, name. and address of cach persan_being added

or removed from our records:

MOGR = Manager

AMBR = Authorized Member

Title Name

T'vpe of Action

0 Add

O Remaove

B Chunge

O Add

O Remeve

O Change

O add

O Remove

O Change

O Add

O Remuove

O Change

O Remove

O Change




D. if amending any other information, enter change(s) here: (ditach additional sheets, i necessar)

(optional)

E. Effective date. if other than the date of filing:

{11 an cifective date is listed. the diate must be specitie amd cannot be prior 1o date of tiling or more than 90 days arter hng.) Puisuant o 6030207 i3k
Note: 1the date inserted in this block does not meet the applicable stantory filing requirements. this date will not be lisied as the

Jocument™s elfective date on the Department of Siale’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record is filed.
2L at 7

—_—
v 7
DNated ‘—) he /

g
=
Signature of a member or authonzed representaiive of o member —
C_
1 N c
7 //M F e =
/ bo € cSS 1 ro
Typed o printed name of sipnee =
o
=
o
o
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