1

03/18/2015 17:13 FAX 8545252350 Tripp Scott @0001/0004
Division of Corporations ' Page 1 of 1

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000068724 3)))

OO0

H150000687243ABC0

Note‘ DO NOT hit the REFRESH/RELOAD button on your browser from this

TR oo page. Doing so will generate another cover sheet.
T
To; HFIC00sE. 0295
Bivision of Corporations
Fax Number : (850)617-6383
From: ;Q: g
Account Nams : TRIPP SCOIT, P.A. —o =
Account Number : 075350000065 >3 = Y
Phone t (954)525-7500 > 3 = [P
Fax Number : (954)761-8475 “= 3 s
=< o ?
Mo 7 MY
**Enter the email address for this business entity to be used for"’futuréz )
annual report mailings. Enter only one email address please«j co T
Email Address: 1 )
_i”' w
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
RED APPLE AT FOUR CORNERS MIDDLE SCHOOL, LLC
Certificate of Status " 0
Certified Copy 1
Page Count 03 l
W
oy ey Estimated Charge
—~ O =%l
L Tl
v ffj h‘:;i:% QJQ 1%\‘3
£ G Wi ?s?‘\b
o s e
LT a8k AYRS
SR S et
g X '“JO
o l»f‘Electl'oruc Filing Menu Corporate Filing Menu Help

https:/efile.sunbiz.org/scripts/efilcovr.exe : 3/18/2015



03/18/2015 17:13 FAX 954525235¢C Trivp Scott [oooz2/0004

ARTICLES OF AMENDMENT /5000068744
TO |

s - ARTICLES OF ORGANIZATION .
OF -

RED APPLE AT FOUR CORNERS MIDDLE SCHOOL, LLC

an mited Liabildty Com it NOW AppeArs on our T
orida Limi| ability Company

The Articles of Organization for this Limited Liability Company were filed on MARCH 3, 2015

and assigned
Florida dacument number 15000039068

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:
RED APPLE AT FOUR CORNERS, LLC
‘The pew neme must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

ipal officg addre TBE A STREET ADDRESS e =
CY =
-t E7T - Y
LT
g:» — -
Enter new mailing address, if applicable: A = -
AN =
(Malling oddress MAY BE A POST OFFICE BOX) AN TREL
_f::‘"". for) o
T Lo *°
' EERT
B. If amending the registered ageat and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:
Name of New Regisiered Apent;
Ne: istered dr
Enter Florida street address
, Florida
City Zip Code
New Registered Apent's Sipnature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relarive 10 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. Or, if this dociurment is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chanping Registered Agent, Sipnature of New Registered Agent
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_ - HI50wo 6§72
If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Mgg;[ger or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name ' Address Type of Action

O Add

] Remove

0 Add

0O Remove

O Add

O Remove
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.
- 1
7
P Fot!
2

ngddl

GE:B HY b
i,

] Remove

O Add

[ Remove

HI5 00006872y
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D, If amending any other information, enter change(s) here: {Attach additional sheets, if necessarjff’ OUCU[o§7a?¢/
E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to dats of receipt or filed date and cannot be more than 90 days afier
the date this document is bled by the Florida Deparmment of State)
Dated MARCH 16 ’ 2015
Signature of & megrber or rized representative of a member
JONATHAN K. HAGQ&ET:QENT OF AUTHORIZED MEMBER
Typed or printed came of signee
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