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COVER LETTER
TO: Registration Section

livision of Corporations

Teacher Next Ooor, PLLC
SUBJECT:

Name of Limited Liakility Company

The enclosed Articles of Amendment and feers) are submitted for titing

Please return all correspondence concerning this matier to the following

Sharon Parks

Name of Person

Teacher Next Door. PLLC

FirmCompany

1102 S. Florida Ave

Adddress

Lakeland, FL 33803

CitvSiate and Zip Code
sharon@teachernextdoor.us

E-nwiil address: Gio be used tor future annual repornt netificationy
For further information concerning this matter. please call:
Sharon Parks

863 709-4744
at )
Nume of Peisim

Area Uode

Davtime Telephone Numnber
Enclesed 15 a cheek tor the tolowing amount:

O $25.00 Filing Fee ij Fiting Fee &

0 533.0U Filing Fee & O 560.00 Filing i*ee.
Certiticate of Status Certitied Copy Certiticate of Status &
tadditional copy in euclosed Centiticd Copy
{additional copy by enclosed)
MAILING ADDRESS:
Registration Scctiun
Division of Corpurations
PO, Bux 6327

STREET/COURIER ADDRESS;
Tallahassee, FL 32314

Registration Section
Mivision ol Corporations
Clifion Building
2661 Executive Center Circle
Taliahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Teacher Next Door, PLLC

{Name of the Limited Liability Compuny as it now appears on our recgrds. )
(A Flonda Lisnted Liabiluy Company)

The Articles of Orgamzation for this Limited Liability Company were filed on

07-05-13
Flonda document number L13000095871

and assigned
This amendment is submitted by amend the following:

A. If amending name. enter the new name of the limited liability company here:

Enter new principal offices address, it applicable:

The new name must be distinguishable and contam the wards “Limited Liability Company,” the designation =“LLC or the abbreviation

LG
{Principal office addresy MUST BE A STREET ADDRESS)
— . =
h o g
[
Enter new muailing address, if applicable: ';. L= M
Tl T ——
(Mailing address MAY BE A POST OFFICE B(}\) P I
T < =
i’ it
L [ ‘:}
— . e
[
B, If amending the registered apent and/or registered office address on our records, enter thename S _the new
registered agent and/or the new registered office address here: ff—i ..“-;-" ‘é?)
Name of New Reeistered Agent: Sharon Parks
New Registered Otfice Address:

1102 S. Florida Ave

Enter Floridu sireet uddross
Lokeland

New Revistered Agent’s Signature

Cire

Florida 22803

if changing Registered Agent:

Zip Code
I hereby accept the appeintment as registered agent and agree o actin this capacite, { further agree to comply with the

provisions of all statwtes relative to the proper and compleie performance of my duties. and Tam familiar with and
acee the abligations of my position as registercd agent as provided for in Chaprer 603, 125, Or, if this document iy
being filed to merely reflect u change in the regisiered office address, Thereby confirm that the Limited lability
compan* as been notified in writing of this change.

If Changing Registered Apent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized te manage, enter the title, name, and address of each person being added
or remoeved from our records:

MGR = Manager
AMBR = Authorized Member

Title

Name Address Type of Action
MGR Chern Aumond-McLean 1102 S Florida Ave.
= Add
Lakeland, FL 33803
0O Remove
0O Change
MGRM Sharon Parks 1102 S Florida Ave.
= Add
Lakeland, FL 33803
O Remove
O Change
MGRM Stephen Parks

1102 S Flonda Ave

O Add
Lakeland, FL 33803

H Remove

0 Change
—i —

Irp.. 0
.

_ — Add_
U2 T
Do
CLRemBYe -
PR m
._T* .‘...\ :2 D
—g 7
‘,-D:Ghzu;ge
O Add

O Remove

O Change

O Add

O Remove

O Change
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. If amending any other information, enter change(s) here

tAnach addicional sheets, if necessarm.)

N e
- [aa]
I~
e T
! e
v W
e S m
-E'_'_ “iy ’"7 ()
E. Eftective date, if other than the date of filing: (optional) ~—
(I an eftective date is listed, the dite must be specitie and cannet be prios 1o date ot 1iling or moee than 90 davs afler Niling.) l‘ur\q:lnl to (:LE?}’H.' by
Note: I the date inserted in this block does not mect the applicable statutory tiling requirements, this date will ri"'l be hsf":‘g as the
document’s effeetive date onthe Departinent of State™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
Dated

Syl 28
u//

>0f

Sigeriture ol a1 member or Bl representative of a member

Stephen G Parks

Typdl ur printed munwe of =ignee
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Filing Fee: $25.00



