r

Cct 04 2018 1140 Trad 7702201943

Division of Corroratiops

page 1

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheetl. Type the fax audit
number (shown below) on the top and bottom of all pages af the document.

OO0 A 0

H16020289000G34BC

(((H18000289000 3)}))

Note: DO NOT hit the REFRESH/RELOATR burton on your browser from this
page. Doing so will generate another cover sheet.

- e

-t
.

Division o

Tax Number

Y Cerporasions

v
[}
]

1
(850 817-6323 : N
i

From: : v

Account Namg : TRIAD PROFELSSICNAL SEEVICES O

hRocount Nurmber @ T203160000008 -

Phone {85C)777-2091 . (o

Fax XNumber {775)220-1943 - )

**inter the enail ccdress for this business entity to be uased for future
annual report mailings. Enter only one =mall address nlease.®v
Email Address:

—_ EDU- INVESTMENT B, LL.C
« C ICertificate of Status 0
! E\? Certified Copy 1
) c- Page Count I 04 |
' - [Estimated Charge | s55.00 |
Lo
L' [t}
C o
[t}
Pt

Electronic Filing Menu

https://efle.sunbiz.orgsscripts/efilcovr.exe

Corporate Filing Mcnu

Help

Iotshis Ograns

Page 1 of 2



Oct 04 2018 1140 Trad 7702201943 page 2

COVYER LETTER

™™ Registration Section
Division of Corporadons

EDU-ENVESTMENT B, LLC
SUBJECT:

Namez ol Limited Linbility Compuny

The enclosed Aricles of Amendment and tee(s) are submitied for filing,

Pleasz return all cerrsspondence conseming this matter to the following:

Yoram Keinan

Namg of Peran

Smith, Gambrell & Russell, LI.P

Virn¥Campany

1301 Avenue o' the Americas, 21st Fir,

Address

-,
Naw York, NY 10019

Clity/Stawe and 2ip Code

Femail address: (10 b wsed 10t Bore anaual repart nolivation)

For further snfonmation concerning this marer, please call;

Wicole Codani 212 9G7-97:9
N ¥
Area Unde

Nutne of Posaon Maytime lelephone Number

taclosed 13 a check for the following amount:

O £25.00 Filing Feu {1330.00 Filing Fee & W 535.00 Viling Fee & T £60.00 Filing Fee.
Certificats of Statws Certified Copy Certificate of St1atus &
(additional sopy 1§ enclared) Certified Copy

Laddizionl cupy 1 enclaged)y

MAILING ADDHRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division of Corparations Division of Corporations

PO Box 6327 Clifton Building

2661 Executive Center Circle
Tatlahassee, FL 32301

Tatlabassec, £1, 12314

{{{tH18000285000 3}))
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ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
OFr

EDUAINVESTMENT B, LLC
ired Livbilitv P AL ards i

(Name of the T.im

. . . L . . .. L. _ 79377 ,
Che Articles of Organization for this Limited Liabilin' Company wers filed on 077272012 and assigned

L 12000005670

Florida decwinent number

This amendment is submitted to emend the following:

A. Il amending name, gnrer the pew name of the limited Liabllity company here:

Ihy pew name must bz distinguishable and cumtain the words “Limitedé Liabiliy Company.” the designation “LLC™ or 1he abbres iation “L.1L.C.

Enter new principal offices address, if applicable: .

(Principal office gddress MUST BE ASTREET ADDRESS) s -,
L [y
- -
Eoter new mailing address, if applicable: . ! tT
Mailing address MAY BE 4 POST OFFICE BOX i il
=
|

9]
B. If minending the registered agent andfor registered aoffice address on our records, enter thermame of the pew

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

MName of New Registered Apent:

New Repistered Oiffice Address:

Enter Floric: street adudoss

. Floridza
Ciny A Coddy

New Repistered Ageni’s Sienyinre, if changing Registered Agent:

I hereby aceept the appoiniment as vegistered agent and uyree to act in this capacity. I further agree o comply with the
provisions of all statues relative to the proper und complete performance of my duties, and I am fumitiar with and
wccepi the obligations of my pasition ax registered agent us provided for in Chapter 6035, F.S. Or, if this document is
being filed tv merely refiect a change in the registered office address, I hereby confirm that the limited lighility
connpany bas been noiitied b writing of is change.

If Changing Registered Ament, Slgnatere of New Hegistered Aren!
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If amending Autharized Person(s) suthorized 1o manage, enter the title, name, and address of each person heing added
or removed from vur records:

MGR = Manaper
AMBR = Authorized Member

Tigle Name Address Tyvpe of Action
MOR T2 Movad 2131 Hollvwood Bivd.
e O Add
Suite 206
& Remove

Hollywoed, FI. 33020
O Change

MGR Oded Morad 2131 Holiywood Bhvd,
— 0O Add

Suite 306

B Remove

Hollywood, FL. 33020
8 Change

“AGR The Merad Truat 2131 Hollywood Blvd,
= Add

Suite 306

___O Remove

Hallyvweod, FL. 33020

O Change

———— _ 8 add

0 Remove

0 Change

— O Add
O Retnove

I [t

fiy i

o

D.t\.}hangt‘ iy

o b
i
Dk}f]\.dt.
N L

O Remuve

0 Change
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D. If amending any wther lformution, enter change(s) herer (Aitach addinonal sheers, If recessary)

. ~ 1,
£
-

=
—
-0 FJ
_ e : =

E. Ffleetive date, if other than the date of Tiliag: (sptinnul)
v ue e floetive da is fised] e dans bnosd e spreilic and darust be paor e dete o iling o tanne e S0 duyx whierr 1iling. ) Puesisat e GO N2OT [3)0M

Noute: H the dute fiscrled it this block does not ateet the applicable slatutary fiiiing redairensents, this dote wiil net b Jisted 15 the
devument s ¢fiective Jids on the Departinen;, of Stale”s revords,
B :

If the record spocifies a delayed effective date, but not an effective tmie, at 12:01 a.m;-on the earlier of:
(2) The 90th day after Lthe record Is tiled.

Uctobigr.)

Inmisd R

T T T T pnatane ol ug

¢ rdod Morad

T Y epedod pranteid nane o sigles
vi ) 13
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