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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
INNOVATIVE EDUCATIONAL SUPPORT & SOLUTIONS, LLC
me of {he Lgmibed ity Co T_OQUT rocerdr.
orida Lim abilT mpANY
The Articles of Organization for this Limited Liability Company were filed on 09/06/2012 and asvigned

Fiorida document rumber L12000114226

This amendmert is submitted (o amend the following:

A, If amending name, ¢ite name imited llability compa

The now name mast be distinguishoble and end with the wotds *Limited Liability Company,” the designation “LLC" or the shbreviation “1.L.C»

Enter new principal offices address, if applicable: 80 Southwest 8th Street
incipal offlce address MUST BE A T ADDRESS) " Suite 2000
Miami, Florida 33130

Enter new maillng address, {f applicable: Post Office Box 14035
(Mailing address MAY BE A POST. OFFICE BOX) Fort Lauderdals, Florida 33302

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

egistered agent and/or the ce ad here: ,
By 2
Reists , Sara Harden Styles -’fj':g:‘:f? e &
ryo M .
New Registered Office Address: 611 Northwest 39th Avenue f‘; = 2 T
Enter Florida street oddress R

ey g
Fort Lauderdale Florids 33311 == T
C'ty E 5 -":g»r.‘.l'l?

ew R ered * If changing Rogistered .;— )

= , )
1 hereby accept the appointment as reglstered agent and agree to act in this capacity. I further agree to comp!y with the
provisions of all statutes relative ta the proper and complete performance of my duties, and I am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the [, mrted Liability
company has been notified in wriling of this change. / &
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
thori embe moved from onr records:

MGR= Mannger
AMBR = Authorized Member

Title

Name Address Type of Action
MGR CHARIS & ARETE, LLC 80 SOUTHWEST 8TH STREET O Add
SUITE2000 ..
MIAMI, FLORIDA 33130
MGRM CHARIS & ARETE, LLC 80 SOUTHWEST 8TH STREET add
SUITE2000 .
MIAMI, FLORIDA 33130
MGRM CATHERINE MALCOLM POST OFFICE BOX 14035 = dd
FORT LAUDERDALE, FLORIDA 33302 e
AMBR  SARA HARDEN STYLES 611 Northwest 30th Avenue _ .
Fort Lauderdale, Florida 3331 13.“ o
;c A
3:‘1:'"'.- ft; pres
Bau (T
=
Bymwg.
J Add
1 Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, If other than the date of filing: (optional)
{The effective date thust be specific, cannet bo prior to date of recsipt or filed date and cannpt be mote than 90 days after

the daie this document ts flled by the Florids Department of Stato)

Dated February 14 2014

Sara Harden Styles

Typed or printed rams of signee

Pago 3 of 3
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