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COVER LETTER
T(O:  Registration Section

Division of Corporations

SUBJFCTMQSLS LmYﬂ)f‘CLQ@mC\’ \_.LLJ

=i nh\h\w_\.’"omp'\m

The enclosed Articles of Amendment and feers} are submitted for filing

Please return all correspondence concerning this matter 1o the following

A(\(\ erine. L Miley

Name of Person

POHHES +6 TSPl @‘Jmmgtjcmir
Oics. Birdeys Blvd.

Jocksonvie. ¥\ 390410

CityrState and Zip Code

Odvienne y i l@amou, Com

[:-nail address: 10 be used for fidure annual repon notification)
For further information concerning this matter, please call

Mrienne L Maey

Name of Person

augf)_i’t_) lQ\Q "4"’01

Area Code

Davtime Telephone Number
Enclosed is a check for the following amount
T 325.00 Filing Fee $30.00 Filing Fee &

$55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy s enclosed)

Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section

STREET/COURIFR ADDRESS
Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314

266! Executive Center Circle
Tallahassee. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles DfOrgamzatlon for this Limited Liatility Company were filed on \D‘ LD , r';o\ A and assigned

Florida document number L \ &OGO\ 3 Lq a- '

This amendment is submitted to amend the following:

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

RatHes 4o Tassels kearnivg Cepvey LLC

The new rame must be distinguishable and contain the words “Limited Liability eﬁmpnny." the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicabile:

{Principai office gddress MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

be By L1209

B. If amending the registered agent andfor registered office address on our records, goteyr the name of the new
registered agent and/or the new registered office address here:

Name oi New Registered Agent:

New Registered Oftice Address:

Enter Florida sireer addresy

. Florida
Cuy Zip (ode

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

I hereby accept the appointment as registered agent and agree 1o act in this capucity. 1 further ugree to comply with the
provisions of afl statutes relative to the proper und complete performence af my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or. if this document is

heing fifed ta merely reflect a change in the registered office address, [ hereby conufirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Sipnaturs of New Regisiered Agcnt
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D. If amending any other information, enter change(s) here: /druch additional sheets, if necessary.)

T4 1S our yequest 4he e of He
g)uﬂﬂms e Chvinoed from Tre

SeNUS Le0Y NG CEnter Le, 1o
orres o 1assels” Learonn Cender WG

oc @ Wy L1100

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

/9\ [.0 1 QO ]LO (optionat)
{11 an eAective date s listed. the date must be specific and cannot be brmr 10 date of fifing or more than 90 duy s after filing.) Pursuant to 6050207 G Kb
Nate: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stale's records

iIf 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

Signature of

QN

mbcr or authonizd rePresntalive BE o member

P«\r enne. LMLy \ev

Ty ped or printed name of signec
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