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ARTICLES OF AMENDMENT 217/6/,(0;, o
TO o &
ARTICLES OF ORGANIZATION Mii&’;’};{-%i" -, A p:

- 14 ..

OF : Aszg?stgA -

International Board of Cradentialing and Continuing Education Standards, LLC /?/0‘(
¥ m‘:": 'mzm 1ahihly Compeany - . ‘

07/24/2013

The Articles of Organlzation for this Limited Liability Company were filed on and assigned

Flariga document number 113000105005

This amendment is subinifted to amend the following:

A. If amending name, e¢nter the new name of the limited liability company here:

The new name must be distinguiahable and contain the words *'Limited Liability Company.” the designation “LLUC™ or the abbrevistion “L.L.C." .

Enter new principal offlces address, if applicable: 11335 Central Plwy

(Principal office address MUST BE A STREET ADDRESS) ~ STE103-104
JACKSONVILLE, FL 32224

Enter new mailing address, if applicable: 11585 Central Pkwy

{Matling address MAY BE A POST GFFICE BOX) STE 103-104
JACKSONVILLE, FL 32224

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

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

Name of New Repgistered Agent: {
New i Dffice Address: :

Enter Florida street address

, Florida
City Zip Code

ent’s Signature, if ing Replatered Ageni;

! hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree to comply with the
provisians of all statutes relative 1o the proper and complete performance of my dulies, and I am familiar with and
accepl the obligations of my pasition as registered agent as provided for In Chapter 605, F.5, Or, if this documenliis
being filed ro merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registeref) Agent
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or removed from our reco

If amending Authortzed Person(s) authorized to manage, enter the title, name, and address of gach person being aggg
MGR = DNManager :

AMHR = Authorized Member

Tide Name

MGRM

PINCOMB, MYRON

| .13

NICK SPRADLIN

Addregs

8133336358

11555 Ceniral Pkwy STE 1003

Action

JACKSONVILLE FL 32224

B Add

O Remove

U Change

O Remove

Qa Change

D Add

0 Remove

O Change

0 Add
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8133336358

D. W amending any other information, enter change(s) here: (dtrach additional sheets, if necessary.)

THESE ARTICILES OF AMENDMENT MEMORIALIZE THE ACTUAL WRITTEN AND EXECUTED

AGREEMENT ON ()5/14/2014, WHERE LYNDSEY HERRMAN TRANSFERRED ALL OWNERSHIP AND
MANAGEMENT TO MYRON PINCOMB
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E. EtTective date, if other than the date of filing: (optional)
{1f an effectyve date (8 listod, the date must be specific and caunot be prior to date of filing or more than 90 days after filing.) Puravant 1o 605,0207 (3%b)
MNote: If the date inserted in this block does not meet the applicable statutory fiting requiremonts, this date will not be listed as the
document’s effective date on the Department 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 (L LLE , z&il
4 22
P -"";> LN
member or AHLONZED represenistive Of o memper
PINCOMB. MYRON
Typed or printed nare of signee
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