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COVER LETTER-

TO: Reglstratmn Section
Division of Corporations

SUBJECT: IG)h Eﬁu&u \:;&CU’WII /AVU(&QWU’@S L‘:m:'k(p L{.G«b""‘#j (&m[mg,g

Name of Limited 1 || |Iu\ ompuns

The enclosed Articles of Amendment and tee(s) are submited tor filing

Please return all correspondence concerning this matter to the following

Zenohia, J. (ann

Name ol Persan

1(;&“@% oy j!fcanﬂérm L

B - ( ANy,

P.0. Box 1228

Adhliess -
- . « 1t
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,Rr‘mﬁolflm ’:L/ 335& 1893 o Trmie &) e
CinveStale and Zip Code LD S
ST S|
el T
\ CW\OLQGJLM(&S @ gmaul.. eor S ;71
E-mail adldress: {uo be used gF futire anaual feport notilicilion) e B
For further information concerning this matter, please call

Arca Code

Daxtime Telephone MNomber

Enclosed is a check for the following amoum:

* »25.00 Filing Fee

0O $30.00 Filing Fee &

[0 $55.00 Filing ec &
Certificate of Staws

Certified Cops

Caddinnonal vops s enelosed)

SO0.00 Fding | ee,
Cortilteate ol Statin &
Certinied o

tadthienit cop
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MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building
Tallahassee. FL 32314

2061 Exceutive Center Cirgle
Tallahassce, FL 22301



- ‘ ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Tlon Early Leawnira Acudomies Liipld) Lidbiliby Company

(Name of the Limited Lialilitt Company as it now ppears on our records. )
CA Tlenda Limued Labihity Compans)

The Articles of Organization for this Limited Liability Company were filed on [ '_” QD[ b_g___um___“ and assigied

Florida document number Liﬁ 0 W50bl

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the wards =L inited Linbility Company.”™ the designation =817 ar the abbiesintion 1 L e ™

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

-
Enter new mailing address, if applicable: o ; __r b e
—~ Lo
(Mailing address MAY BE A POST OFFICE BOX) — e fb\; ‘::_
— e —"‘7"’5::

B. If amending the registered agent and/or registered office address on our records, cater the uamespl the new
registered agent and/or the new registered office address here: o

Name of New Repistered Agent:

New Registered Office Address:

Fover Florida soreci oddefeess

Florida

PTIIETIN

ity

New Registered Agent's Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agene and agree 1o act in this capacite. 1 fiether agree o comply with the
provisions of all statues relative to the proper and complete performance of mv dutics, and Tt famifior it amd
accept the obligations of my position as regisiered agent as provided for in Chapter 605, 18O i this document i
being filed to merely veflect a change in the registered office address. § herebv confirm that the limired fichifuy
compuny fias been notified in writing of this change.

H Changing Registered Agem. Signature of New I{c-,:hlvﬂw] .\l-_ll;lli- o
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LR
‘If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Addroess

MeR  Trnicce M. Lueas 2D AX 570

Typeal Action

O Add

andm, FL 3257

Remone

b Chanee

O sdd
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O Remoe

O Change
Ol

O Remomey

O ¢ hanee

O Kemene

_ O changy

O add

_ ﬁ[:] Remoae

A ¢hange



1o .
. 'D. If aménding any other information, enter change(s) here: (Anach aiditional sheeis, i necessane )

. oy
(optionaly .~ 7 %

E. Effective date, if other than the date of filing: __
{Ifan effective date is listed. the date must be specitic and cannetbe prive o difie o3 ling o nsore tin 90 day < alier Gling Pursting GT805 0307 (2

Note: If the date inserted in this block does not meet the applicable statutory lihing requirements. this date will not be lisied as ihe
document’s eftective 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,

Pated

(on

“a member or autherzed representative of s memba

. Lon

Pyped o printed name of signee
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Filing Fee: $25.00



