1T Lt3%00/47573

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ reckur ] war [] maw

(Business Entity Name)

(Document Number}

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Do

Cffice Use Only

ORISR

100262950471

LEAO5 14—~01008--004 30, 00

Al

By s

| L .
gf’_’ o v
g g Ty
S
PR i) -

M T¥
Zo = I
- ‘ ,
la-‘-;" _r

7.0



-

- ~
\
V0ETE 1 aasseyeye ] .

2121170 19MI3)) AAUNIAXY 1997 FIEZE 14 "dasseye|e ],

Burpping UoyLD LTE9 X0 ‘0'd

suoneiedio]) Jo UOISIAI] suonsodior) JO UOISIAICY

uonoag uorensiday uopoas uonensiday

:SSAHAAY YAHANOD/LATYLS ISSTHAAY ONITIVIN

(paso|du3 st Adod jeucnpps)

£dony paynis)d {pasopus st Adod [euolIppE)
% STHEIS JO 2)eSLINAD &don paymaas SNIRIG JO 2IBOYIUSD
‘33 Builid 0009$ O 9 294 Bulyid 00°$S% O % 294 3ulllg 00'0£S @ sad Buyy 00'5Z8 O
:Junowe FUIMo|[0) 3Y} J0J YIIYD © S1 PIso[oum
Jaqump] suoyde[a] swnAe(g apoy) vary uosIag JO sukN

106.-G16 '50¢ " MOVIN WvaV

‘1eo aseard “Japew sy JuIIaouOD UOHIBULIORUT JOYUNY 10 ]

(uoneaynou podal fenuus amyry 10] PISn aq 0}) :SSUppe [few-g

WOD TOVY@NMYHOLYINDIY

apo)) diz pue RIgA)

9/1€€ VAIHOTd 'TAVIW

SSAIPPY

v#1dV IAV L6 MS 9106

Aueduro)/my

ONINHV31 NINOH

UnSIad JO SUmBN

ADVIN Nvav

Juimo][o] sy 01 Jepew SIY) BULLIAOUOD 3oUSPUOSILIOD |[B WINJI 35ed|d

“Bug| 1} 10] paNIUYNS 3IE (S)93) PUER WUSWPUIWY JO SIIIMY PISOJOU3 2y |

Awedwo) Anjiqery panwr jo sumN

ONINEV3T NINOY

suoneiodio)y jo unisiaIqQ
UG UONENSISY QL

dleicly: T

HALLATAHAOD



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RONIN LEARNING
Name of th

and assigned

The Articles of Organization for this Limited Liability Company were filed on 12/04/2013
Florida document number L13000167973

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

9016 SW 97 AVE APT#4

Enter new principal offices address, if applicable: r

(Principal office address MUST BE A STREET ADDRESS)  MIAMI, FL. 33176 ?_;’f,g 7
.,I:"l =T foy L4
BE 1 =
P E“""

Enter new mailing address, if applicable: me< -
- ot

(Mailing address MAY BE A POST OFFICE BOX) ot = §i}
caz g

-

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

B.
registered agent and/or the new registered office address here:
Name of New Registered Agent: ADAM MACK
New Registered Office Address: 9016 SW 97 AVE APT#4
Enter Florida street address
MIAMI Florida 33176
City Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S_Qr, if this document is
being filed to merely reflect a change in the registered office adgress, I herely conf e limited liability
company has been notified in writing of this change. 1 /

"

If Changing Registered Aﬁen(u nature of New Registered Agent
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If amending the Managers or Authorized Member on cur records, enter the title, name, and address of each Manager or
*  Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title . Name Address Type of Action

MGRM - ANGELA K VEGEGA 9724 HAMMOCKS BLVD
APT#203

[ Add

B Remove

MGR  ADAM MACK 9016 SW 97 AVE APT#4
MIAMI, FL. 33176

M Add

[} Remove

O Add -
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: ' (optional)
(The effective date must be specific, cannet be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)

D JULY 22 2014
S F Ty

— / gnature of a member or authorized representative of a member
AN GELA EGEGA

Typed or printed name of signee
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Filing Fee: $25.00 e
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