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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2018

NILTON FREGNI
8615 COMMODITY CIRCLE, STE 11
ORLANDOQ, FL 32819 US

SUBJECT: ACTION LANGUAGE INSTITUTE, LLC.
Ref. Number: L15000173520

We have received your document for ACTION LANGUAGE INSTITUTE, LLC.,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
LCepartment of State for $25.00.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Judy A Leggett
Regulatory Specialist Il Letter Number: 618A00011621
Registration Section

(= I
- v
P . ' =
L0 2 WDz
-, = Tl
- L =9 T
gl e
y 2 O
I = RS
e T
G e T
= ol
ol

www . sunbiz.org



TO:

Reaistration Section

Division of Corporations

SUBJECT:

COVER LETTER

ACTION LANGUAGE INSTITUTE. LLC.

Name of Limited Liability Company

The enclosed Articles of Amendiment and leelshare submited for lihng.

Please return all correspondence concerning this matter 10 the following:
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AR 1)
NILTON FREGNT T -
Name of Person
EXPAT CONSULTING CORP

Firmv Company

8615 COMMODITY CIRCLE, SUITE 1

Address

ORLANDO, FLORIDA - 32810

Cisv/State and Zip Code
FERNANDA@UENPATCONSULTING.COM

E2-munl address: (to by used Tor Tuture annual report notification)
iFor further information concerning this matter, please call;
NILTON FREGNI

407 TA5 1112
HIE| )
Name of Person Area Code Baviime Telephone Number
Enclosed is a check tor the tollowing amount:
£25.00 Filing Fee 3 $30.00 Filing Fee & 0O $53.00 Filing Fee & O $60.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Sttus &
Gadditional copy is enclosed) Certified Copy
Grdditional copy i~ enclosedy
MAILING ADDRESS
Registration Section

STREET/COURIER ADDRESS:
Regisiration Seetion

Division of Corporations Division of Corporitions

O Box 6327 Clitton Building

Tallahassce, FIL 32314

2661 Exceutive Center Cirele
Tallyhassee. FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACTION LANGUAGE INSTITUTE, LLC.

(Name of the Limited Liability Company as it now appears on our records. )
tA Flonda Liened Liabiliey Company)

Ihe Articles of Organization for this Limited Liability Company were filed on 1071272015

and assigned
"o 500017352
Florida document number 113000173520

This amendment is submitted 1o amend the following:

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

PLURAL LANGUAGE USA LLC

e new name must be distinguishable and contam the words “Limned Liability Company.” the designation “LLLC™ or the abbfeviations L.C."

Enter new principal offices address, if applicable: 610 SYCAMORE STREET. SUITE 360 = ' .
(Principal office address MUST BE A STREET ADDRESS) — CVHEBRATION FL - 34747 : e i
=
- =
. - e . 8615 COMMODITY CIRCLE, SUITE 11 -'\' LR
Enter new mailing address, if applicable: T S : .. 0
(Muailing address MAY BE A POST OFFICE BOX) ORLANDO. Fl. - 32819
B.

If amending the registered agent andf/or registered office address on our records, enter the pame of the _ne
registered agent and/or the new registered office address here:

Name of New Registered Agent: EXPAT CONSULTING CORP
New Repistered Ottice Address: 8613 COMMODITY CIRCLE. SUITE 11

Enter Florida streer address

ORLANDO . Florida 22%1Y

City Zip Code
New Registered Apent’s Signature, if changine Registered Agent:

[ hereby aceept the appointment as regisiered agent aad agree to act in this capuciiv., ! further agree o complv with the
provisions of all statuies relative to the proper and complete perfornance of ny duties, and { am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.8. Or. if this document is

heing filed 1o merely reflect a change in the registered otfice address, [ hereby confirm that the {imited Tiability
company has been notified inowriting of this change.

Ht hanging Rc;,n ere SAgent, Sippature of New Repistered Apent
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager .
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR Rockel Holding 1L1L.C o) SYCAMORE STREET
= Add

SUITE 360
[ Remove

CELEBRATION, FL - 34747

O Changy

AMBR ESP USA Business Holdig LiLC 8615 COMMODITY CIRCLE
= Add

SUITE 1
O Remove

ORLANDO. FLL - 32819
O Change

AMBR Angeline Tardioli ALAMEDA TERRAS ALTAS
O Add

L+ Guon g ¥ e @net NY433, CASA 77
- 8 Remove

Santana de Paraiba, 8P 06344513

& Change

AMBR Dea Tardioli ALAMEDA TERRAS ALTAS
O Add

L) choras e ALl el N 433 CASA 77
Ve - | O Remove

Santana de Paraiba, SP, 06544515

B Change

O Aadd

O Remove

£ Change

O Add

O Remove

O Change
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© D, Hamending any ather information, enter change(s) here: idtach addivional sheeis, if necessary.)

Effective date, if other than the date of filing
Nute:

(optional)
(5 an effective date is histed. the date must be specilic and cannot be prior 1o date of iling or more than 90 days atter tiling. Pursuant w 6030207 (i)
1 the date inserted in this block does not mect the applicable sttutory filing regquirements, this date will not be listed as the
document’s effective date on the Departiment 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

Dated /V\O\_\[ n 020_\{
f_/qucj(/gf HE Qs ole d((

7 Signature o o member or authorized representative of a member

ANGELINO TaRrDOL

Fyvped o printed nanw of signee
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Filing Fee: $25.00



