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. Registration Section - L T S T T
- Division of Corporations ' R R

" P.0.'Box 6327 . 7 S R S VR DR
: ‘Tallahassee FL 32314 ;',' PR TS L SOV B SR

R Insprre Youth Academy LLC S

A copy of th:s document has also been enclosed herern Klndly acknowledge your ;

,lVerytrulyyours -::'- ) S IR L IR - . h»

DAVID J. SCHOTTENFELD PA: |

Attorney at Law

7520.Northwest Sth Street . B - - Telephone (954} 316- 5033
- Suite 203 oo S : - ' S i T Fax (954} 316¢ 5037~ W
", Plantation; Florida 33317, . R o : - T S e

Septem ber-10; 201577 ="

.-. Lt . . _ ‘ ) c . e, ST el

Himber £14000131684
Filed August 21, 2014

Gentlemen

Please frnd enclosed herein the Artrcles of Amendment to Articles -of Organlzatlon for
Inspire Youth Acaderiy, LLC, together with check in the amount of $25 00 replesentmg
the F|I|ng Fee for same, wnth respect to the above referenced matter '

reéeipt of samé and forward the, acknowledged copy to the undersigned.in the envelope
_provrded for your convenlence :
‘_ Thonk you in advance for your courtesy and prompt cooperatzon m this matter ,
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INSPIRE YOUTH ACADEMY.1.LC
(Name of the Limited i

August 21, 2044

The Artickes of Organizution for this Limited Liability Company were filedon 20577 =0 =0"7 add assigred

Florida document number L140001 31684

This amendment is submitted to amend the following:

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

Flhe new name mast be distingnishable aod conpain the words “timned Liabiiity Compang.™ thwe designation 1.0 o the abbreiation vLLTC

Euter new principal offices address, if applicable: _ e e

(Principal offiee address MUST BEA STREET ADDRESS)

FEnter new mailing address, if applicable: e e
(Mauiting nddress MAY BE A POST QFFICE BOX)

e —te

B, If amendinyg the repistered agent and/ur registered office address on onr records, enter the nume_of “thie_new

registered sgent and/or the new registered offive address here:

Name ol New Revistered Apeat:

New Repisiered Office Address: e -
Ergter Fluride strevt aeddress :

. Florida __

City

{ herehy aceept the appointnrent as regtistered agemt and agree to act i this copuciiv. T further agree to conpdy with il
provisions of olf starates velative (o the proper wd conplete pecformance of iy duties. aord £ ant fanidiar with o
aceepr the ebligations of my position as registered agent as provided for in Chapeer 605, F.8 O, if this duciment is
heiny fited 1o merety reflect a chonge in the vegistered office address, T heveby confirm v the {imited fiubidin:
compry fax been notified inwriting of this change.

1f Clinnging Repistered Apgent, Sgnature of New Repistered Apeny
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It amending Authorized Persan(s) authorized (o munage, enter the title, name, and address of each person being added

aor removed fron gur records:

MGR= Manager
AMER = Authorized Member

Title Namie
MM Karen O Walsh

Address Type of Action
757 SE FT Swreed # 324
D Add
Pluntation, FL 33316
——— .. B Remave

O Change

0O Add

. [ Remove

0 Change

O aud

O Remeove

O Change

0O Add

L ——— e

O emaove

O Change

—_ D Add

O Reove

0 Change

1 Add

8 Remove

0 Changy
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E. ERective date, if other than the date of fifing: (optional} oo O
T ceenive Jate is listed, the dite mustbe apeeific and conwe be privr o dae of filing ar nune than Y0 days afier Bling. ) I‘mmqm T GEITINT (A hy

Nute: Hthe dute inserted in this block does not meet the applicable siatutory filing requirements, this date wnll Dt bo tisted ns the
docunient’s effective date un 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 earller of:
{b} The 90th day after the record is filed.

Daed _ w JEP27 /&2 L Le/ s
wﬁw

Signabire o 2 member or authorized representaiive b i member

- ™y
Chins sywpper Llimosis

Typedor praned name ol Sipee
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