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ARTICLES OF AMENDMENT TEAG G
TO . t. \‘.
ARTICLES OF ORGANIZATION
OF

i

| EDUCATION & HEALTH PROVIDERS OF AMIRICA 104G, LLC
l (Namg of the | jmit ahihty Com it ngW ap, on enaOr
l Ei i !unﬂa !Jmnas Eﬂxi@ { lompanly?m'—ﬂ'u'u—m‘)

The Articles'of Organization for this Limiled Lishility Company were filed on | 22872009 and assignod

Florida document numbe: 113000036951

_ | o
This amend Ient is submitted to amend the following;

A l!‘amc:.nI ing name, enter the new name of the llmjted liabijity company heve:

. § -
KIS COLI%,EC'E PRESCHOOL JOG, LLC
must be distmguishable and contain the words “Limited Llability Company,” the designation “LLC" or the abbrevietion “L.L.C."

The neve :lamc;
!

Enter new ;:irtncipal affices address, if applicable:

(Principal offlce address MUST BE A STREET ADDRESS)

Enter pew mailing addvess, il applicable: )

-~
Mplling address MAY BE A POST OFFICE BO: e
i —
M —
el
ST eac -
B -.\melnding the registered agent andfor registered office address on oor records, gnigy thé-patne of the pew
repigtered agent and/or the sew pegistered office address bere: - 5 3:;- fa
. : > T ol
Name of New Regisiered Agent: JOHN I DUQUE == \.;5
New Registered Offige Address: {387 NW 163 AVE
' Enter Florwder street address
PEMHBROKE PINES _ Florida 3aozs
- Zip Cerde

Ciny

New Registered Agent’s Signature, If ¢hapgige Registered Agent;
T

! hereby aclcepr the uppoiniment ay registerad agent and agree o acl in this capaciy. 1, further agree to comply with the
provisians pf all statutes relative to the proper and complete performance uf my duties, and ! am familicr with ond _ '
cecept the pbligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this rlaf:::uncm is .
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limired liobility

company has been notified in writing of this change. : . p .
x AL I FAPIE.
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If amending Authorized Person(s) aathorized H i 70 G G P9 5.
‘ to maage, enter the title, name, and address of cach person being JudEdS
or removed from_our records: e, enter the title, name, and address of cach person being 3 S 9£

MGR= Mapager
AMBR = .Ajmhorhed Member

Tit) :
Lible Name | Addresy Type I Action
MGR i VANESSA DUQUE 1644 10 AVENUE NORTH
i M Add
: PALM SPRINGS. FL 33461
O Ramove
| £2 Change
MGR ‘ JONATHAN DUCRIE 3644 10 AVENUE NORTH
! W Add
1
| PALM SPRINGS, FL. 23461
{ 23 Remove
! 3 Change
MGR | CLAUDIA DUQUR 3644 10 AVENUE NORTH |
I = Add
PALM SPRINGS, FL 3346!
0 Remove ,
:
i {1 Change !
| !
MGRM | JOHN I DUQUE 1387 NW 165 AVE :
o OAdd . :
I PEMBROKE PINES. FL 33028 i
= Romove |
0 Change j
MR JOUN I DUOUE 1387 NW 165 AVE :
' Q W Add :
i
PEMBROKE PINES, FL 33026 :
i O Renove |
] Change ‘
| SS |
. R
SECS |
oy -
_’:::\ o - |
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. If amending any other information, enter chaoge(s) here: (ditach addiiienal sheets, if necessary.}
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(optional) = . .
.} Purs 6035, 016713‘{}))
notg isted W&rhe

i
E. Effective date, if other than the date of filing:
(if an &fective dutx is ligied, the dats must be speeific arnd canpot be prior o dae of filing or mere than $0 days after filing
Note: 1f the date inseried ir: this biock does rot meet the applicable statitory filing requirements, this date will
document's etfective date on the Department of State's records,
If the record specifies a delayed effective date, aut not an effectlve time, at 12:01 a.m. on the codicr of

(b) The 90th day after the 1ecord |s filec

(2

: N
Dted___ MY [";‘l
X ,J %/m e
afn nx?ibcx or Anind| rcptwermﬂw of & mambor
JOHM J DUQUE
Typed or prioted neme of Kignea
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