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COVER LETTER

i

TO: Registration Section
Division of Corporations

AMERICA EDUCATION MANAGEMENT LLC
SUBJECT:

Nome of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concering this matter 10 the following:

CAROLINE G LARSON

b i

Name of Ferson sl

LARSON ACCOUNTING & CONSULTING SE".VICES LLC

Firm/Company

7901 KINASPOINTE PKWY STE 17

Address

ver
{v )
~aH

ORLANDO, FL 32819

Ciry/State and Zip Code
suppor@larsonace.com
E-mail address: (10 be used tor future annual repont notilicalson)

For further information concerning this matter, please call:

CAROLINE G LARSON 407 3703686
at )
Name of Person Area Code Daytime Telephane Number

Enclosed s a check for the following amount:

B $25.00 Fillng Fee 1 £30.00 Filing Fee & [3$55.00 Filing Fer 2 . 1 $60.00 Filing Fee,
Certificate of Status CentiloiCopy,. . Centificate of Status &
(additional copy is “*closed) Cenifled Copy
e . (ndditional copy is enclosed)
MAJLING ADDRESS: STREET/COURIER ADDRESS:
Reglstration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 - Clifto"i2uilding

Tallahasses, FL 32314 2661 . zecutive Center Circle
. Taliahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ot i,?.t".i'f: o

AMERICA EDUCATION MANAGEMENT LLC

i& EEI’IE& ['.Jm:E'H Egdtilly Ec |pmyi

The Articles of Organization for this Limited Liability Company were filed on 0771672015

and assigned
Florida document number L13000122203 .
. s
This amendment is submitted to amend the following: e Bag had
T I
A. ¥f amending name, gnter the new name of the imited liability company here: ’»—:__ go) —
e ,-‘ ~2 r'.u
N/A A et
The new mame must be distinguishable and conlain the words “Linited Linbility Company.” the designation “LLC™ or the abbumtmn lg?vl- .C. C}
Enter new principal offices address, if applicable: 1710SHWY 27 L
incipal office a MUST BE A STREET ADDRESS) ~ CLERMONT, FL 34711
Enter new mailing address, if applicable: 1710 S HWY 27
‘Mailin ress M, OF, % BO. CLERMONT, FL 34711
e
B, [If amending the registered agent and/or registered office adg““ge_ss oit our records, entey the name of the new
registered agent and/or the new registered office nddress here:
Name of New Regstered Agent: A

New Registered Office Address: -

L ier Flrida sireet address

, Florida

Ciy 2ip Code
+ if ch red

1 hereby accep! the appointment as registered agent and agree o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and | am familiar with and
accepl the obligations of my position as regisiered agent as provided for in Chapier 605, F.8. Or. if this document is

being filed 10 merely reflect a change in the registered office address. I hereby canfirm thar ihe limited liability
company has been notified in writing of this change.

If Changing Res:itered Agent, Signature of New Repjstered Apen

Page 1 of 3 :
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from oy records:
MGR= Manager 5
AMBR = Authorized Member
Title Namge Address : Type of Action
MGCR Fracon, Mauricio A 4707 RUBY RED LANE
0 Add
KISSIMMEE, FL 34746
= Remove
O Change
AMBR CAPER INVESTMENTS LLC 1710 SHWY 2'.’ .
ks r":' AN 0O Add
CLERMONT, Fi. 34711
. H Remove
- T3 Change
AMBR OBJECTIVE USA 6150 METROWEST BLYD
- 0 Add
STE 305B
W Remove
CRLANDO, FL 32835
O Change
AMBR GARCIA PEREIRA, MARCOS A 1710 SHIGHWAY 27
B Add
CLERMONT, FL 34711
O Remove
0O Change
AMBR DANIEL A BIONDO BASTOS 6422 AGASTIA.CT #101
ORLANDO, Fil 32815
- O Remove
O Change
.. = EAdd

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

3R

el

E. Effective date, il othier than the date of filing:

{optional)
(1Fan efevtive date is fisted. the date must be spectiic and cannot by prior 10 diste of filing, or more than 90 days arier filing.) Pursuant o 60330207 (In by
Note; If the date inserted in this block does not mcet the applicable stawtory filing requirements, this date will not be bisted as the
document's effective dale on the Depariment 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.

26th APRIL
Dated

2018

Signature of o member or nuthorfzed representafive of a member
LARSON, CAROLINE O

[yped or printed name ol signce
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