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ARTICLES OF AMENDMENT

_ TO
ARTICLES OF ORGANIZATION

OF
Educational ﬁes*rmfms AT CORAL VillA, LLC
- ameo!'lheleludL{a

s on I Fecor
3Fi ity Company
The Articles of Organization for this Limited Lisbility Company were fled on _ OV~ O 8-1% and assigned
Florida document number L l&OOOOO '4 0 40 ) ’

This amendment is submitted 1o 2mend the following:

A. If pmending name, enter the new name of th

liability company here:

name mest be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the ahbreviation
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amending the registered agent and/or registered office address on our records, enter the pame of the new
redl agent and/or the new registered office address here:

Name of Mew Registared Agent:

New Registered £88:

Enter Flovida street address

_, Florida
City

, Zip Code
New Registered A 's Si il’cha;: i Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepj the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being ;

filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
compapy has been notified in writing qf this change.

If Changing Registered Agent, Sigpptore of New Registered Apent
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If amending the Manngers or Managing Members on onr r:eords, enter the title, name, gnd address of each Manager

or Ma Member added or removed from oor

MGR £ Manager

MGRM = Managing Member

Titlg Namge Mg[g,g Iype of Action
MbAM  VIRGINIA GARCIA

— B,
GAM  Maria ¢. Maros

: ‘gzdiwc
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MERM SmMT.EDuCAﬂonAL Gmwﬁ l;i e

S 210 [ Remove
MIGW  FL 53 -

M6RM EdJACATEONAL KE@DH%? %Ldlé 29[ LLC %’Add
Ay g 5512’ Remove
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D. If amending any other information, enter change(s) here; (Aitach additional sheers, if necessary -
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reprasentative of a member
QA A
S u Typed or prizted name of signee
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