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COVER LETTER

rek: RKegistration Section
Division of Corporations

Tristan's Accelerated Academy LLC

SUBRSFOCT: |

Name of Limited Linbiline Company

The enciosed Articles of Amendment and feers ) ure submitied for fliing.

Mease refum all correspondence eoncerning this matter to the followinge:

Evelyn Noel

Name of I'erson

Evelyn Noel Accounting

Firm Uonpans

3711 Trout River Blvd

Address

Jacksonville, Florida 32208

CisdState umd Zip Conle

Enoel0198@aol.com

Lemail address: 110 b used sor fiure annual Tepon mlifieadion

For turther information concerning this matter. please calk

Evelyn Noel .. 904 768-6486

Name of Person Arca Code Dasume | elephane Number

Lnclosed is 4 vheck Yor the Tullowing amount:

B s25.00 Filing Fee 0 $30.00 Fiiing Fee & D s35.00Filing Fee & O Sedr i | iling | ee.
Certificate of Stsius Certilivd Copy Cesmtificate of Stams &
faddationa copy & enckned) Centitied Copy

1aegitianal cops s e hased v

MATLING ADDRESS: STREETATOURIER ADDRESS:
Registraiion Section Registration Section

PYivision of ¢orporations Division of Corportinns

A Bovhl12? Chiflon Building

Tulluhassee, FI 32314 266k Fvecntive Cenmer Circle

I'attahassee, Fi 3230H



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
o OF

Tristan's Accelerated Academy, LLC

I Nayer rmited Liabilin Comy an i ~ o opr recards)
[ i ongprany'}
The Aricies of Organization for this Linnited Liahiline Compsiny were liled on 6/ 913’ 3013 and wasigned
L13000042456

Florida document aumber O

This amendment 15 subinitted 1o amend the following:

Ao Ifamending name. ¢nter the new name of the limited liability company here:

Tristan's Acceleration Academy, LL.C
The new name must be distinguishable and end with the words “Limired Liabliny Company.” the desienation ~LLC™ ur the shbreviation “LL.C

Tt

Fater new principal offices address. if applicable: - U -
T e
[Principal office oddress MUST BE A STREET ADDRESY) o ) - i .

Enter new mailing address, if applicable:

(Muiling addresy MAY BE A POST OFFICE BOX)

B. If amending the registered upgent and/or registered office address on our records. enter the name of the aew
registered agent and/or the new repistered office address here:

Name of New Rewislered Awvent:

New Redistered Oflice Address:

Earer Floruks street tdidress

. Florida

ine i Condee

{ hepehy uccept the appointment as Fegistered apent and aeree o aet i this capacine 1 furtier agree to copmsiy with (he
provcisions of all statudes relutive o the proper and compiete perioymance of my duies, and T am Jamilivr with and
wocept e obligations of my poxition ay registered agent as provided for in Chaprer 663, F 5. Or, § this docment i
heing tifed 1o mercly reflect a change in the registored office address, Therehy congirm they the linted Lubiline

Competny ius heen notified fnowriting af this change.

If Changing Registered Agent, Signsture of New Registered Azent
Pagc 1 of 3



If amending the Managers or Authorized Member on our records, enter the title, name, and address of cach Manuger or
Authorized Membir being added or removed from our records:

MGR = Manaser
AMUK = Authorized Member

Titie Name Address Tvpe of Action

—n

D Add

O Remene

O Add

O Remane

O Aad

O Remove

oo
= e
o S
=, . i

O Remne

Pl .‘_‘)
I

. O Adg

O Remone

8 Add

O Kemove
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E. Effective date, if other than the date of filing: toptional)
« Phe effoetive daze must be spovitic, cannot b privr wedite of recerpt o $ilad dite and cannot be more than M3 day» afher
the dare this documeen iy filed by the Flonds Departiient of Stole)

Q.\D.uLBCMM..&:jQ

Dazed

Nignaiere of 2 neniwi ar authonzed r\prswnmu{ 3 A member

_Av \ene_ D Qﬂme-v'on L\o:{m

Trpad vr priniid name ol
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