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TO: Registrativn Section
Division of Corporations

COVER LETTER

BLOOMINGDALL EDUCATION CENTER. LI.C

SUBIJECT:

Name of Limited Liability Company

The enclosed Artickes o’ Amendment and fee(s) are submitted tor filing.

Picase return all correspondence concerning this matter to the following:

MICHAEL A, SCANIO N

Name of Person

BLOOMINGDALE EDUCATION CENTER. LLC

FirmyCompany

320 W, KENNEDY BLVD.. SUITE 200

TAMPALFL 33606

Address

City/State and Zip Code

MICHAEL.SCANIO@PRO-JECT.COM

E-mail address: (1o be used for future annual repori notification)

For further information concerning this matter, please call:

MICHAEL A SCANIO, ]

S13 251-0388
at ( )

Nume of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daviime Telephone Number

[0 $55.00 Filing Fee &
Certified Copy

(wdditional vopy 15 eaclosed)

[0 $60.00 Filing Fee,
Certiticate of Status &
Certified Copy

(addittonal vopy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

BLOOMINGDALLE EDUCATON CENTER, 11.C

(Namwe of the Lintited Liahility Company as it nass appears ot o records.)
tA Flonds Lunnted Liabiluy Company)

. . . . o e - 57774
The Articles ot Crrganization tor this Limited Liatality Company weie filed on 32272016
. . . §

Florida document number -H000010403

and assigned
This amendiment is subimitted o amend the following:

L. I amending name, enter the new pame of the limited liability company here:

Fhe new nante must be distingueishable snd contain the words “Limied Linhitity Compaey.” the designation =1LC

“or the abbreyiation <G
Euter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)
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Enter new mailing address, il applicable: . -
(Muailing address MAY BE A POST QUFICE BOX) g -
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B. If antending the vegistered agent and/or registered office address on our records, enter the name oF the 1
went and/or the new registered olfice address here:

ew registered
Natite of New Regisiered Apent:

MICHAEL A SCANIO T

New Repistered Office Address:

20 W KENNEDY BLVD. SUITE 200

Enter Floride sueet adifross
TAMPA

Florida 330U
Citv
New Registered Apent’s Siemature. if chanzing Registered Aoent:

A Codee

L lereby aceept the appointiment as registered agent and agree o act in this capacitv, 1 fiwther agree to comphe with the
provisiony of afl statutes relative to the proper and compleic pecformance of mye dutios, and Tam fantiliorwidle and
aceept the oblisations of my position as registered agent as provided for in Chaprer 603 F.8, Or. if this docunent is
being fited o morely reflect a change in the registered office address, Dhereby confiem that the limited lichitin:
compuny fus been notificd in writing of this chungee,

S5

1 Changing Registered Agent, Siguature of New Registered Agent




If 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 Type of Action
MGR ERIC E. MULLER 320 W KENNEDY BLVD.. SUITE 200
CJAdd

TAMPA, FL 33606
= Remove

CChange

MGR MICHAEL A. SCANIO T 320 W KENNEDY BLVD., SUITE 200
= Add

TAMPA., FL 33606
ClRemove

OChange

CiAdd

CJRemove

OChange

O Add

O Remave

CIChange

OAdd

HRemove

OChange

CIAdd

CRemove

CiChunge




D. If amending any other information, enter change(s) here: (Ariach additional sheets, if necessan.)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior tw date of filing or more than 99 days afier filing.} Pursuant 1o 6050207 (3)(b)
Note: 1f the date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

[T the record specities a delaved ceffective date. but not an effective time, at 12:0F am. on the carlier of: (b)) The 90th day after the
recerd s filed,

SEPTEMBER 1 2024
Dated

Signature of @ member or avthorized representative of a member

NMICHALL AL SCANIOL T

Typed or piinted name of signee



D. If amending any other information, enter change(s) here: (Aitach additional sheets, i necessary)

. Effective date, il other than the date ol filing: (optional)
(a0 efiective date i listed, the daee st be spevitic and cannt be prior o dare ol Liling or vwre tham 96 days afier Tiling.) Pu
Nute: Hihe date inserted in this black does not meet the applicable statutory Tiling requitements, this date will not be listed as the
dovnment’s ctlective date an the Departient ol Stte’s records.

Tallitni 1o 30207 (D)

1 the record specifies a delayed elfective date, bul notan cftective timeoat 12201 2.m.on the carlier of (b The 9 day alier the

recand is filed.

SEPTEMBER 11 3004
Dated .

-y

Sigmiite ol nember of autierizad sepresentative af a member

MICHIAEL A SCANIOL

Fyped ot printed nanme ol spmee

Fiting Fee: 325.00



