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COVER LETTER

TO: Registration Section
Division of Corparations

MIRANDA SKYE OAKPARK HOLDING COMPANY . LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) are submitted for Aling.

Please return all correspondence concerning ihis matter 1o the following:

ALEX JOZEFYK

Name of Person

INTERNATIONAL ALLIANCE OF HEALTHCARE EDUCATORS, INC

Firn/Company
11211 PROSPERITY FARMS RD, SUITE D-325

Address

PALM BEACH GARDENS, FL 33410

City/Swate and Zip Code
ALEXJOZEFYK@IAHE.COM

li-mail address: (10 be used for future annual repon notificaticn)

For further information concerning this matter. please call:

ALEX JOZEFY K 361 622-4334
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following xmount:

B $25.00 Filing Fee 0O $30.00 Filing Fee & 0O £35.00 Filing Fec & O 560.00 Filing Fee,
Cernfieate of Siatus Certified Copy Certificate of Status &
(additional cupy is enclosed) Certified Copy

(additiunal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations “Division of Corporations

O, Box 6327 Chfton Building

Tallahassce. FIL 32314 2661 Executive Center Cirgle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

MIRANDA SKYE OAKPARK HOLDING COMPANY. LLC

(Nawe of the Limited Liahility Company as id nosw appears on nur records. )
(A Florida Limeted Liabifitv Company)

e -
Thio A=t ae A Cirgaiienrimn Fae shie T ooiencd T iadeitir e s e aoprme 83 1el ann 007132013 PR
HIC ATUCICS O UTZaiiZaion 1or Hiis LImilca l_‘lﬂlntll_\- L OHIpAny WeTe filcd on and asst

. . 3 7152
FFlorida doecument sumber L13000071526

This amendiment 15 subnutted o ainend the Tollowing:

A, If zmending name, prter the new name of the limited liability company here:

The new nwme must be distinguishable and contsin the words “Limited Liability Company.” the designation “"LLC" or the sbbreviation =
. S s . - [y}
Enter new principal offices address. if applicable: . P
-, =
(Principal office address MUST BE A STREET ADDRESS) - —=
: =z i
= ..
s L e
Enter new miailing address, if applicabla: ' us)

{(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office

address on our records, enter the name of the new
regisicred agent and/or the new registered office address here:

Name of New Resistered Agent:

New Registered Office Address:

Enier Floridu street address

. Florida

Cinv Zip Code
New Redistered Agent’s Sivnature. if changing Registered Avent:

! hereby acceprt the appointment as registered agent and agree to act in this capacire. | jurther agree 1o comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties. and | am familiar with and
accept the vbligations of my position as regisiered ageni as provided for in Chapier 603, F.S. Or. if this document is

being filed 10 merely reflect a change in the registered office address, | herchy confirm tha: the limited liabilin
compay has been notified i writing of this change.

If Changing Regictered Avent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tvpe of Action

Title Name Address
UPLEDGER FAMILY TRUST 11211 PROSPERITY FARMS
AMBR DATED U-T-A 3/24/17 RD. #03-325
 oAdd
PALM BEACH GARDENS. FL
33410
O Remove
O Change
JAMCO INVESTMENTS. 11211 PROSPERITY FARMS
AMBR INCORPORATED RD). #D-3235 O Add

PALM BEACH GARDENS, FL
33410

= Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

£ Remove

O Change

0 Add

I Remove

O Change
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DI amending any other information, enter change(s) here: (Anach additional sheers, i necessan:)

K. Effective date, if other than the date of filing: {optional)
{1f an ¢ ffeciive date is listed, the date must be specific and cannot be prior to date of filing or more than 90 divs after fling.) Fusuant 10 605.0207 (3)(b)
Note: 1fthe date inserted in this block does not meet the applicable statwtory filing requirements. this dite will not be lisied as the
document’s ¢ffective date on the Department of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{(b) The 90th day after the record is filed.

QCTOBER 3 2019
Dated \

_ LGt

o

Signature of a member or authonzed representative of a member

ALEX JOZEFYK

\.

Typed oz printed name of signee
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