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COVER LETTER

TO: Amendment Section
Division of Corporations

.\‘AMEOFCORPORA'[’ION:}F’i‘f‘(l’nahoﬂﬂj School of 1he H?"Mthja Arts gnd Scienges
pOCUMENT NumBER: _ LIDO00 (983

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Kobert S. Morse

Name of Contact Person

Firm/ Company

525 Tamianmi Tray Uunit 4

Address

Port CharloHe FL 33954

City/ State and Zip Code

Frmorse (L (& aplL- Ot

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Robert S. Morge w941, 9719-2304

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

O $33 Filing Fee {1$43.75 Filing Fee & 0O$43.75 Filing Fee & Eﬂéli(] Filing Fee
Certificate of Status Cenrtified Copy Centificate of Status
{Additional copy is Certificd Copy
cnclosed) (Additional Copy

is enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Divisicn of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassece, FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassev. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
1501 CLASSES, LLC
(Np

The Articles of Organization for this Limited Liability Company were fited on (/2972016
L1IGENKKIOLA83

and assigned

Florida document number

This amendment is submitied to amend the following:

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

TITNTE

The new name must be distinguishable and comain the words “Limited Liabitity Compiny

. the designation “LLCT

Enter new principal offices address, if applicable: 5Rm e é Sg j & UM It # 1
(Principal office address MUST BE A STREET ADDRESS) & D& 7ameamy, 710l onT |
3 39

=]
S = )
Enter new mailing address, if applicable: J_@ALQALEM_&"QLZE ‘. )
(Mailing address MAY BE A POST OFFICE BOX) o T cHpr ot £ 4
2294 =
- _L -

B. 1f amending the repistered agent and/or registered office address on our records, enter the name n'f the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flornda sireet address

. Florida
Ciry Zip Code

New Registered Agent's Sipnature, if changing Registered Agent:

{ herehy accept the appointment as registered agent und agree to act in this capacity. [ further agree (o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am familiar w ith and
acupt the obligations of my position as registered agent as provided for in Chapter 605, F-S. Or, if this document is

being filed 10 merely reflect a change in the registered office address. I herehy confirm that the limited liability
company: has been notified in writing of this change.

If Changing Registered Apent, Signature of New Regristered Agent
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If amending Authorized Person(s) authorized fo 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 Tvpe of Action
MGR Jeaniter Willetie 525 TAMIAMI TRAIL, UNIT #5
m Add
PORT CHARLOTTE, FFL. 33953
O Remove
O Change
iR dewnSecsvelle 508 sanmn 78aC o
u N ‘-t-— # §- \m{cmmc
@frah%‘oék% 5357 0
Mem e SAT (NAM (L. ig.._ i T
UhtS P

Mf]{{p Lle 4’[ 3?45/5 %Clmny.:
MENDS, ]?ngﬁfr§ MRS M‘ﬁﬂl 1) 3 Add

UN | (, 4 — O Remove
?O(‘rd%éue} ¢P_ ﬁfs O Change

MGR_ BRendh O NQe 52 MMM, TCHL Kow

UM T (1 O Remove
ocrchdo le <l z5953, ...
MR SHennos BRESE S5 TAM A, TCAL. gaa
UN T 0 Rermove
it Chadetk, H 53955 oo
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D. If amending any other information, enter change(s) here: (4wach additional sheets, if necessary.)

nl Y 1\?\?‘5‘\\—4“2‘

Ve

E. Effective date, if other than the date of filing 5"‘ ) -\

(optional)
{If an effective dawe 1s listed, the date must be specific and cannot be prior to date of filing or more than 90 days after fiting.) Pursuant to 605.0207 (3Xb)
Note: If the date insenied in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of
(b) The 90th day after the record is filed

Dated 5///’7//(/

Typed or printed name of signec
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Filing Fee: $25.06



