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‘ COVER LETTER

T Registration Seetion
Division of Corporations &

.
r

- GADUPINTERNATIONAD UNIVERSETY . §1L.C
SUBJECTE:

Nae ol L ineted Taabiis Conypany

The coctosed Articles o Amcndment and eefsyace submitted for il

Please return all correspondence concerning this nutter to the Tollowmy:

GUSTANO TR EZ T 8Q
N ot Persosn
TEELEZ & ASSOUINTES, AL
Froay Cempany
200 BRICKELL AVENUESUTEE 230
J\Li\ll\'\\
MIAME FL ORI EA 35151

('i;_\ '.‘\'l:l-lc and Zip Cade
GUSTAVOTELLEZ S0 TTIO PNATL OO

-t iddress: T be el 1o futese snual separt notilication

e turther imtornition coneerning s maiter. ploase catl

GUSTAVO TELLEZ. FSQ, 305 RULTRE N
. aly )
N al Person Arca Code Pravtunye Telephone Nuunbys
Fonclosed s s chieek tor the fullowing imnount.
O 52500 Filing Fee 0 S30.00 Filing Tee & B SS500 Fihing Fee & 500,00 Filing e,
Cerntitente ol St Cuertiticad Copy Ceriificate ar Slatus &
vaghditonal cops s v loseds Cortnied Com
tadibital copa s viwoseds
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Reuistration Section
Division ol Carporations Divasion of Corporitions
POy Bos a7 Chilton Butldinyg
Tallahassee, 132310 2061 Bavvutive Center el

Talluhassee, 17 323018



- ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION
OF

GADTEINTERNATIONAL UNIVERSITY LU

e ol the Limted Liability Comgiiny as it now appears onour rececds, )
eA Flonda Dionted Dby Company »

[15 2013

The Articles of Organizatron Tor this Linuted Daability Company were filed on and assigned

- . OO0 T 60 5
Florida document number L 13000007643

This wnendment s subminted 1w snend the followg:

AL amending name, enter the new mame of the limited liability company here:

GADITINTERNATIONAL EDUCATTONAL SERVICES. LG

Phe new aane ot be distineuishabie and contun e swords “Eimited 1 abiin Compans . the sdesigration “HTCT o e abbeesanon =1 e

Fnter new principal offices address, it applicable: N

(Principut office address MUST BE A STREET ADDRESS) :'f“’\ X -
N A

Enter new nailing address, it applicable: N

{(Muailing address MAY BE + POST QFFICE BOX) r\ f\v e _
N A

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

revistered avent and/or the new registered office address here:

I, . g - N, A
Nume ol Now Registered Agent: .
New Rewstered Office Address: e R e e
Dhter ok street address
1 I
NA Florida N7 .
(ST} Aigr Codde

New Registered Agents Sienature., if changine Registered Avenld:

{ herehy accept the appointnient as registered agent and agrec to act in his capacie, ! fuether agree to complyavith the
provisions of all stataes relative o the proper and complere pecformance of wy duties, and Fan finifiar with and
aceept the eblicationy of iy posdion vy vesistered agent as provided for o0 Chapier 003, 128 O, (8 HES dociment iy
botng fited o merelv refleet a change (o the regiseered office address, {licreby contivar thea the fiiied fabaliny
comtpamiy s been notificd weiting of ts cange

I Changinyg Registered Ageat. Sigmature of New Registered Agend

Page Lol 3



i amending Authorized Persongs) authorized to manage, coter the title, name, and address of cach person_ beine added
oy removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme ' Address Type of Action
NoA NA NAA
D \\:Ll
NFA
I B} O Remaone
N A
. {J Change
N A N A NIA
.o - . S . . . . O Add
N A
O Remuove
NA
O Change
NTA N A NP
L 0O Add
NA
R
NoA
e s B Change
N-A NCA NoA
- - - o - L 3 Add
NA
O Remove
N A
B Cleinge
NA N-A N A
NA
N A
NOA NA NA
NOA
O Renwne
N A

O Change

Pave 20l 3



D. I amending any other infornuation, enter change(s) heres rrrach additional shecis. i necessar.d

\
\
I
| e .
. . NA
k. Lifective dute, it ather than the date of filing: (optional)
(i ettt e date s Lsted e date niast be specitic mud canmot by prior e date ol iting or more than 20 divs atier g Parsuant o 6030207 (3ith)
Note: [Cthe date inserted in this block does nobinect the applicable statatory filing requivements. this diate swill ot be disted s the
document’s ctieetive date on the Departuent of Stte’s records.

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The S0th day after the record is filed.

JANUARY 3)

Dated

Sy
re

\“-:,;
R0

-

Signature of g nenmber or authorized reprasentain e of oomwmber

SLER e TIN
30 A¥V] 3y

~833 1

3

GUSTANVO TELLEZ, ESQL

3y

Typad or proted nume of signee

GodHno

4

EHTES

Zhtl W4 2

MNOH 1y
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n
3

Filing Fee: $25.00



