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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2018

MONICA MEDFORD
TREE HOUSE ACADEMY
100 MCKINLY DR
BURLESON, TX 76028

SUBJECT: TREEHOUSE ACADEMY OF FERNANDINA BEACH, LLC.
Ref. Number: L12000075090
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We have received your document for TREEHOUSE ACADEMY OF

FERNANDINA BEACH, LLC. and your check(s) totaling $25.00. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

You failed to make the correction(s) requested in our previous letter.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather

Regulatory Specialist Il Letter Number: 918A00017766

www.sunbiz.org

Divieinn of Coroorationes - PO} ROY 6197 . Tallahacecon Flarids 39214
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2018

MONICA MEDFORD
TREE HOUSE ACADEMY

100 MCKINLY DR
BURLESON, TX 76028

SUBJECT: TREEHOUSE ACADEMY OF FERNANDINA BEACH, LLC.
Ref. Number: L12000075090

We have received your document for TREEHOUSE ACADEMY OF
FERNANDINA BEACH, LLC. and your check(s) totaling $25.00. However, the
enclosed doecument has not been filed and is being returned for the following
correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s)
one person acting as an authorized representative.
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to be signed by
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If you have any questions concerning the filing of your document, please cal

y
(850) 245-6900. g 3
Stacy Prather : =
Regulatory Specialist ] Letter Number: 218A00015770 —,
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< Mivicion of Corporations - PO ROYX 83927 ‘Tallahacsas Florida 39214



COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: Tree House PReademy of  Ternanding L LLC

Name of Limiled Liability Company

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

Please return all correspondence concerning this matter to the following:

Moo a

Wed ford

wame of Person

Trht House fA\Cquf rwf

Firm/Company / 3 gﬂ'
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Address ¢ —
- i
Borleson % loolf - -~
City/State and Zip Code e
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For further information concerning this matter. please call:

Monica W cc}ﬁ‘)m{

E-mail addpess: (10 be

-
sed for future annual report nottfidation)

atf_€7 ) €90 Ocbk

Name of Person

Enclosed is a check for the following amount:

’? $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arca Code Davtime Telephone Number

0 $55.00 Filing Fee &
Certified Copy

tadditonal capy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy 1s enclused)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tatllahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

‘frc( Houwse  Atademd o€ Frenending  LLL

{Name of the Limited Lighility Company as it now appears on our records.)
(A ompany)

The Articles of Organization for this Limited Liability Company were filed on C/S}j 2. and assigned
Florida document number _ LIA 0000 7590940 .

This amendment is submitted to amend the following:

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

The new nane st be distinguishable snd contain the waords “Limited Liability Company,” the designation “LLCT ot the abbreviation “L.L.C

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) . ™3
- s
't- . T
Enter new mailing address. if applicable: 100 McKia lru Br. * - f...;-._
(Mailing address MAY BE A POST OFFICE BOX) Bcleson Tk “Tpoi%k o
" % -
L
L -J

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 Rewistered Avent:

New Registered Office Address:

Enrer Florida streer address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree (o act in this capacitv. { further agree to comph with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liabilin

company has been notified in writing of this change. ///(7

ll'Chan"mJﬁc;,: tcrtd/\[.tm ‘fl;_n.uurc of )"e“ Registered Apent

Page 1 of 3



I-amending Authorized Person(s) authorized to manage. enter the title. name. and address of each person being added
nr'remm'ﬁd frnm aour l'l.‘C(lrdSZ

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MERM &l Me Mabb 417 b Peasamtview 0 Add

H'q,rS {" T;( 7‘;05‘:‘/ gl:{k‘n10\’c

O Change

O Add

O Remove

O Change

i
5 7.2
P b
o O Add -,
., ;—T 1 b
L, - -
.
H . -
S BT Remove
. Lt}
- - '
o U
r (3 Change™
£ (&2
I J

O Add

[J Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (4drniach additional sheets, if necessary.)
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E. Effective date. if other than the date of filing: {optional)

(1f an effective date is lsted. the date must be specific and cannot be prior to date of filing or more than Y0 davs after filing.) Pursuant to 603.0207 (3)(b

Note: [ the date inserted o this block does not ineet the applicable statutory filing requirements. this date will not be tisted as the
document’s effective date on the Deparument of State'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.

Dated g /ej 5 . 2o1¥

(e d 222~

Slszn}‘hfre bf a member or SuthoriZed éepresentative of a member

Mot S Hodbrd

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



