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ARTICLES OF AMENDMENT l ,
s HIFRD PO 53
ARTICLES OF ORGANIZATION SECRETARY uF STNIE

OF ASSET FLORIDA
EVEREST COLLEGE LLC
f the Limited TAakili mpany sk it now
ari Aoty iy Company,
“The Articles of Organization for this Limited Liability Company were filed on 93/18/2013 and assigned

This amendment is submitted to arnend the fallowing:

A. If amendfog name, anter the new name of the limited liabfiity company bere:

Tho acw comu mwst ba distinguizhebio uad end with the wonds “Limited Liability Company,” the designation “LLC™ ov the shbrevistion “LL.C.»

Enter new principal affices address, if applicable: 5430 NW 114 AVE
(Principa] offive address MUST BE A STREFT ADDRESS) ~ SUITE 101

OORAL, FL 33178

Enter new malling eddvess, if appllcable: 5430 NW 114 AVE
(failing address MAY BE A POST OFFICE BOX) SUITE 101

DORAL, FL 33178

B, If amending the reglstered agent and/or registered office address on our records, enter the name of the new
registered apent aod/or the new rezistored office address hers:

Name of New Registered Agent:
MNew Registered Office Address:

Emey Florida street oddress

, Florida
Cly Zip Cods

New Repistered Agent's Sipoatnre, Jf changing Resistared Apent:

I hereby accepi 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
accept the obligations of my position os registered agent as provided for in Chapter 605, F.S, O, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limitted Hability
company has been notified in writing of this change.

[f Changlng Registered Agent, Signaturg of New Repistered Apent
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1f amending the Managers or Authorized Member oo our records, enter the title, name, shd adgdress of each Managpr or
Authorized Member beipg added or removed from our racords:

MGR= Manager
AMBR = Authorized Membar

Title Name Address Tyve of Actioy)
MGRM JUAN PALACIOS 3047 NW 918T AVE 0 add
CORAL SPRINGS, FL 33065
M Remove
MGRM JOSE MIGUE). CASTRO 5430 NW 114 AVE SUITE 101 & Add
DORAL, FL 33178
D Remove
MGRM JOSE MIGUEL CASTRO 3047 NW 91ST AVE T Add
CORAL SPRINGS, FL 33065
B Remove
- 00 Add
O Remove
— D Add
O Remove
O Add
O Romove
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D. It amending any other information, enter change(s) here: (dfach additional sheets, if necessary.}

E. Effective daie, if other than the date of filing: (optonad}
(The effective date must be specifi annn!hepnorbdmafmwptorﬁkﬂdlh cannor be more than 90 doys after
the dute this document uﬁlod Florida Department of State)
atcq FEDRUATY

2018
1 ]
, uu
7€ 0f & meriber o7 authnrizad Topresanisive ol s membe:
JwaE el Eastj

P '

yPEd of printed name of signes
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