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Transition Goif Academy LLC @
(Namg of the Limi%d Ligbiliti- Comg_an! as [t now agggj’gm on _our recordy.)
ortan Limt 12biiity Company
The Articles of Organization for this Limited Liability Company were filed on March 27, 2013 and assigned
Florida document number 13000045407

This amendment is submitted to amend the following:

A. Tf amending name, enter the new name of the

#008 P.002/004
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The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C™

Enter new principal offices address, if applicable: 2828 Southern Dunes blvd

{Principal office address MUST BE A STREET ADDRESS)

Haines City, FL 33844-2707

Enter new mailing address, i applicable:

2828 Southern Dunes bivd
(Mailing address MAY BE A POST QFFICE BOX)

Haines City, FL 33844-2707

B.

If amending the regisiered agemt mnd/or registered office address on our recards, cnter the name of the new

registered agent and/or the new repistered office address here:

Name of New Registered Agent:
New Regi d Office Ad
Enter Florida street address
. Florida
Ciy Zip Code
New Registered Agent's Sipnature, if changiop Registered Agent

I hereby accept the appointment as regisiered agent and agree b act in this capacity, I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, und I am fumiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect u change in the registered office address, f hereby confirm thar the limited liabiliry
comparny hus been npiified in writing of this change.

if Chxnging Registered Agent, Signature of New Registered Agent
Page 1 of 3
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If amending the Managers or Amhannrd Member on our recards, gutg the gﬂg ngmg_._ and address of epch Manager or
Authurteed Member being added or removed from our records:

MGR = Manager
AMBR = Authortzeg Member

Title Name Address Type of Action
MGR Todd Irvmg 2828 Southern Dunes blvd [ ace

Haines City, Fl. 33844-2707 [¥ Jkermove

[ aca
DRcmovc

i,_:; ‘e “T1
'E;g@dd T}
o S @
EL
£

L

D‘(cmovc

D(em ove

DAdd
D.Rcmove

Pagelof 3

(14000171423 3)))



From:

07/17/2014 21:18

(14000171423 3)))

D. If amending any other information, enter change(s) heres (Attach additional sheets, if necessary.,)

#008 P.0D04/004

. Effcctive date, if other than the date of ifling:

(optional)

(If an efTective date is listed, the date must be specific and cannot be more than 90 days after filing, ) (605.0207 (3Xb)

AP

Dated ‘_j L J\_ \ji \q\

- S
B oy

o

Signature of a meimber or autharized representative of a membor

MATT HTEES A IBOT et

Typed or printed name of signec
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