/3600 (02.3%

[

(Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[] Pckup (] war [] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIRREATIAG

000321591620

tod e m- R A

LR

- ~
B E

—T e R

= i

] ——

N i.

1

i
—

—r —

- - .
- =

Boyin

DEC 2 1 7078

f ALBRIT iunN




COVER LETTER

TO: Registration Section
Division of Corporations

Japanesepod Learning LEC.
SUBIECT:

wWame of Limited Linhility Company

The enclosed Articles of Amendment and fee(s) are submited for Niling.

Please return al) correspondence concerning this matter to the following:

Michael Gleissner

Namwe of Person

Japanesepod Learning 1L1LC.

Firn/Company

246 \West Broadway

Address

New York, NY 10013

City/State and Zip Code

legal @ fashionone.com

E-mail address: (to be used for future annual report notificaiion)

For further information concerning this matter. please call:

Michael Gleissner 212 GG6-9000
atly{ )
Name ot Persan Area Code Davtime Telephane Number

Enclosed is a check for the following amount:

B 52300 Filing Fec 0 $50.00 Filing Fee & 0 $55.00 Filing Fee & 03 S60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
(addinenal copy 1s enclosed) Certified Copy

taddimonal copy 1s enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



Japanesepod Learning LLC.

lapanesepod Learnng ILE. | 230 West Broadway | Hew Yors b 10013

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

November 6, 2018

RE: Change of Registered Agent Address

To Whom It May Concern:

Japanesepod Learning LLC.
246 West Broagway
MNew York, NY 10013

212-666-9000 Prone
212-656-1828 Fan

Leni Ambayan
leni@fashionone.com

Enclosed herewith is the duly signed form for change of registered
agent address for file number L13800162346 and check number 1629 for

payment amounting to $25.09.

Should you have questions, please feel free to send an email to

leni@fashioncne.com.

Best regards,

Japanesepod Learning LLC.

eni Ambayan



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Japanesepod Learning 1L1LC.

(Name of the Limited Liability Company as it now appenrs on our records.)
-
(A Florda Limned Linbility Company)

July 19, 2013

The Anicles of Qraanization tor this Limited Liability Company were filed on and assigned

13000102346

Florida docuiment number

This amendment is submited to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabifity Company.” the designation “LLCT or the abbreviation *L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS) - -
- . r"‘\ LY -
. [
- A

Enter new mailing address, ifapplicable:

{Mailing address MAY BE A POST OFFICE BOX) -

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

Name ot New Regisiered Ageni:

8775 S\ 22 1st Terrace

Enter Floride sireet address

New Reeisiered Otfice Address:

Cutler Bay Florida 33190-1118
Cire Zip Code

New Recistered Agent’s Sienature, if chaneine Reoistered Avent:

! hereby accept the appoiniment as regisicred agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and Iam familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address. hereby confirm that the limited liahilit:
compamy has been notified inwriting of this change.

I Changing Registered Agent, Sigonature of Sew Registered Agend
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Ifwmending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address [yvpe of Action

0O Add

O Remove

O Change

O Add

O Remove

0 Change

J Add

O Remove

O Change

0O Add

0 Remove

O Change

O Add

O Remove

3 Change

0O add

O Remove

0O Change
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0.7 I amending any other information, enter change(s) here: Cdaach addivional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Efan effective date 15 Tisted, the date must be speeitic and cannat be prior o date ol fiding or mare tan 96 days atter filing) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate'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 November 06 26? .

Signature of & munfn.r/r authortzed representative ol a member

Michzael CIL‘IbeILl

Typed or primed name of signee
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