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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LANGUAGE CENTER OF AMERICA - LLC

v Cornpaey were filed on U4/20,2813 and

The Articles of Greanization for this Flonda Limied Liabit
assigned Florida docwnent numbar: L15000056628

Article |

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

The new name must be disunguishakle and coatin the words “Lbnited Liabiity Company,” the
dssignanon "LLCT or the abbreviation "L.L.C.”

Article 11

Enter new principal offices address, if applicable:
(Principid affice address MUST BE A STREET ADDRESS)

Enter pew mailing address, if applicabie:
(Muiling aiddress MAY BE A POST OFFICE ROX)

Article IV

If amending the registered agent and/or registered nffice address on our records, enter the

B.
pame of the new registered agent andior the pew registered office sddress here:

MName of New Rsgistered Apant:
Now Reaistered Offies Address:

New Reaistered Agent's Signature, if changing Registered Agent:
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hereby nccept the uppaintment s regist2red ogent and agree to 6ot in this copaaty | further agres 1o comely
with the provisians of oll stotutes relotive (o the proper anu cornplete perfarmence of my dutles, and | om famihior
N I}

o the raglitered affice cacress, 1 heraby conflrm thot the Hmiled

with eng accect the obligoticns of my position as registered agent os vrovided fa: Ia Chapter 608, F.5. Or, (¥ this

document is being filed 1o merely reflect o chonge ¥

lfabifiny comspany has been notlfiec in wifting of this chenge.

i Changing Registered Agent, Signature ¢f ew Registered Agent
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Itamanding Authorized Person!s} authonzec 1o manage, enter the title, pame, ans address of each

peison belng added or removed fram cur recards:

MGR = Manager AMBR = Authorized Mermber

Title Name Address
AMBHR BELTRAME, NEOR! RUA BENEDITO CAMARGQO SANTDS, 151

SOROCAHA, 5P 18060-340 BR

AMEBR Df PIETRO BELTRAME, DAMARES CRISTIANY 10674 ROYAL CYPRESS WaY

ORLANDO, FL 32835 US

Type of Action
rReniove [l

Ao0 [

REMOVE [

ADD .

D. If amendlng any other informatian, enter change(s) here: (4rech cdditiona s heats, ifnecasiany

E. Etfective date, if other than the date of filing: (optivnal)

{The cffective date rust be specilic, cannet e prior 1o date of receint o filed date and cannot be
more than 90 days efter the date this document is filed by the Florida Depariment of State)
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DAMARES CRIaLf ANE DI PIETRO BELTRAME / AMBR




