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COVER LITTER

TO: .« Repistration Scetion

Division of Corporations .
. NATIONAL EDUCATIONAL DEVELOPMENT. LLC
SUBIECT:

Noune of Linited Liability Conpiny

“The enclosed Avticles of Amendment and fee(s) are submitted for Gling.

Please return all correspondence concerning this matter to the {following:

BEATRIZ 'EREZ

Name of Person

MARCELL FELIPE, PA,

FirndCompany

1001 BRICKELL BAY DRIVE, SUITE 2700

Addiress

MIAMIL L 33131

City/State and Zip Code
BPEREZ@MARCELLFELIPE.COM

Totnail mddress: Go be used for toture annual repord noftlication)

For further information concerning this matter, please call:

at( )

Nume ol Person Aren Code

Enclased is o chegk for the following amount;

B $25.00 Filing FFec (J £30.00 Filing l'ee &

Certilicate of Staus Certified Copy

Daylime Telephosne Nomber

1 560.00 Filing I'ec,
Cerlilicate of Status &
Certiticd Copy

01 $55.00 Fiting Fee &

taddittomal capy is enclosed)

MAILING ADDRIESS:
Registration Section
Iyivision of Corpoalions
i~0. Hox 0327
Falluhassee, FL 32314

(additivnal copy is cnclosed)

STREET/COURIER ADDRESS:
Registeation Seetion

Division of Corporations

Clifion Buildig

2661 Excentive Cenier Cirele
Tatlahassee, FLL 32301



TARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION — FHLED
OF
0180CT 15 AMIO: 16
NATIONAL EDUCATIONAL DEVELOPMENT, L1.C CYTIT S D rn 2

1 :‘ =Yt
iname of the Limited Ligbility Company as it now aipears on oy wmuj\ ] 5 H e tare
\ VLE' FL

CA Florda Vimned Tabiliny Companyy “AH

. . . ; S/6°2015 .
Fhe Articles of Organivation for this Limited Liability Company were filed on 07201 _and assigned

15000079792

Florida document monber

This wnendment is sulmitted to amend the following:

A, Haomending mime, enter the new name of the jimited bability company here:

The mew nanse niust be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT o the abbreviation ®L.1.C.

. A . e i SW 22 STRERET. SUFTE dc
Enter new principal offices address, if applicable: 1900 SW 22 STREET, SUFTIE 401

(Principad office address MUST BE A STREET ADDRESS)

CORAL GABLES, FLL 33145

e

Enter new nailing addvess, if applicable: 1900 SW 22 STREET. SUITE 401

(Mailing addvess MAY BE A POST QFVICE BOX)

CORAL GABLLES, FL 3315

B. If amending the registered agent and/or registered office address on our records, cnter the name of the ne
registercd agent and/or the new repistered oftice address here:

Name of New Registered Agent: JOSELUIS YCAZA

1900 SW 22 STRELET, SULITLE 40)

foter Floridka street addiess

New Registered Oflice Address:

CAORAL GABLES Florida 33145
iy Aip Conde

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

! hereby aceepi the appaintment as registered ugent and agree 1o act in this capacity. 1 firther agrec to comply witl the
provisions of afl statutes relative o the proper and complere performancefof my rh.rnes arid [ eon famitiar with anel
cecept the obligations of my position as vegistered agent as provided for n C hapicr 603, 178, Or, if this document is
heing filed 10 merely reflect a change in the registercd office address, H:: eh; confirm that the hmr!cdh(.'b.'hf]'
company has heen notified inwvriting of this change. /

1f Changjing Registered Akent, Signature of New Registered Agent
L)

\

. v
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s) anthorized to manage, enter the title, mane, and address of each person heing pdd

I anending Aathorized Person(
or removed frosn aur records:
MGIU= Manager

AMRBIR = Authevized Member

Title Name Address Type of Action
J (Fi EIN N » N -
MG FRANCO, JOSE BOS0 SW 137
. A
MIAMIL, FI 33186
B Remove
[ Change
MGR JOSE LS YCAZA 1000 S 22 STREET, SUITE 401
= Add

CORAL GABLES, FL. 33145
C] Remove

O Change

1 Add

[C] Remowe

O Change

1 Add

3 Remove

{0 Change

0O Add

i Remove

O Change

O Add

{0 Remove

U Change
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. 1 somending any other information, enter change(s) hever Cliach additiona shreeis, If necessary)

1o, Effective date, if otlier than the date of filing: (optional)
U an e ffective date s listed, e date must be specitiv and cannet e prior w date of filing or more than 90 days afler filing } #*uisuant 1o 603.0207 (3)(b}
Note: If the date inserted in this block does not meet the applicable statutory filing requireincnts, this date will not be listed as the
document’s effective date on the Depatment of State’s reconds.

TN
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.\

QCTOBER {2 \ 2008
I Yated “ / \\\ §

n,

Sigl!il!rfl;ﬁ.' ol & member or authorized representative of @ member
\\ //'

JOSE LUIS YCAZA - -

Typed or printed name of signee
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