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" COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: JUSTMAN EDUCATION SOLUTIONS, LLC

Name of Limited Liahility Company

‘ The enclosed Articles of Amendment and feets) are submitted fin filing.
. (=

Please return ol cortespomndence converning this matter to the fodlowing:

GARY HERTZBERG

Nume of Persun

Firm-Company

6452 ENCLAVE WAY

Address

BOCA RATON, FLORIDA 33496

Cin -State apd Zip Code

GARYHERTZBERG@GMAIL.COM

Eamail adidress: (1o de wsed tor future apnuat feport notihicatnony

For further intotmation concerni this matter, please cull:

GARY HERTZBERG ay 561 702-0575

Name of Person Area Code & Davtige Telephone Nuwher

Euclosed is a check for the following mmount:

$23.00 Filing Fee  [J¥30.00 Fiting Fee & (#5500 Filing Fee & [C]$60.20 Filing Fec.
Certiticate ot Siatus Certitied Copy Centificite of Status &
(additionat copy 18 enclosed) Ceriitied Copy

cadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regixtration Nection

Division of Corporations Division of Corporativns

PO Box 6327 Clifion Builling

Tullahussee, F1L 32314 2661 Executive Center Curcle

Tatlahassee. F1L 32304




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION Fii £

OF 12 Aug 5
JUSTMAN EDUCATION SOLUTIONS, LLC IV';} SR A e .

{Name of the Limited l.mlullt\ Cuompany' as it nuw appears on eur recards.) - ~*mé “1/‘ [ 3 Vi
Aabtlity Companay ~

¢ /" o5 A
The Articles of Organization for this Limited Liability Company were filed on JULY 11, 2012 and assigned
Florida document number L12000090066

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:
JUSTMAN CONSULTING SERVICES, LLC

The new nome must be distinguishable and end with the words ~Limited Linbdity Company.™ the designation “TLCT or the abhreviation
“LLCT

Enter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BO.X)

B. lf amendmg the vegistered a"ent andfor registered office address on our records, gnter the name of the new
) ; L office adidress here:

Name of New Rewistered Agent:

New Reuis) ice A 887

Enter Floviclo streef cdedrosy

. Florida
Cine Zip Code

1 hereby: accept the appoinnment as registered agent and agree 1o act in this capacity. 1 further agree o comply with
the provisions of all stamtes relative to the proper und complete performance of my duties. and I am famifiar witly vid
uceepr the obligations of my pusition as registered agent us provided for in Chaprer GOS8, FLS. Or. if this documenr is
being filed ro merely reflect a change in the registered office address. L hereby confirn that the limited liahility
company has heen notificd inwriting of this changu.

I Changing Registerad Agent. Signature of New Registered Agent
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and address of each Manager

If ammdm;. the Managers or Managing Members on our recor cle,

or Managd

MGR = Mml:\_ger'

MGRM =Managing Member

Title Name Address Type of Action

MGRM JUSTIN HERTZBERG 6452 ENCLAVE WAY 1 Add
BOCA RATON Fi 33496 Y] Remore

MGRM GARY HERTZBERG 5452 ENCLAVE WAY [7) add

M Remuove

[J Aadd
[] Remove

Add
| Remone

[JAuld
[Renve

[Jaad
DRcmo\ @

D. If mnending any other information, enter change(s) heve: (Anach additional sheeis. if necessiiy)

AN

Dated

.\‘ign'lﬂlu 2 of 8 member or anthorized sepresentative of a member

Yy ﬂd’rfy

Typedior prnted same of sig
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