LIOCO 11440
o [

700318221697

(Address)

(City/State/Zip/Phone #)

[]erckue [ war [] ma

09/17/15--01007--122 425,00

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

~
hJ

Special Instructions to Filing Officet:

S 5o wIsiAIG
7

RO BN ETR el
[

SR

e

GZ:L WY L14358l

RIS

Office Use Only

N COOPER

SEP 18 2018




T Registration Section
Division of Corporations

KTHRUI2 EDUCATORS LLC
SUBIECT:

COVER LETTER

Name of Linited Liabihiy Company

The enclosed Articles of Amendment and feers) are submitted tor filing,

Flease return alb correspondence concerning this matter 1o the following:

NIRJHAR SHAH

KTHRU12 EDUCATORS LILC

Name ol Person

17221 BROADOAK DR.

Fimv/Company

TAMPA FL - 33647

Address

nirjharshah@gmail.com

CinvStare and Zip Code

F-mail addiess: (o be used for tuture anoual report notification)

For further information coneerning this matter. please call:

Nirjhar Shah

4354-7832
}

Name of Person

Enclosed is o cheek for the following amount:

W $25.00 Filing Fee 0 $30.00 Filing Fee &

Cortiticate of Matus

MATLING ADDRESS:
Registradion Sceetion
Division of Corpoerations
P Jioxn 637
Tallahassee, FILL 32314

O $53.00 Filing Fee &
Centitied Copy Centificate of Status &
tadditienal copy s enclosed) Certitied Copy

Arcy Code Davtime Felephone Number

O 560.00 Filing Fee,

tadditionz] copy s enclosed)

STREET/COURIER ADDRESNS:
Registration Seetion

Division of Corpurations

Clifien Building

2661 Exceutive Center Chicle
Tallahassee, FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KTHRUI12 EMUCATORS LLC

{Name of the Limited Liahility Company as it now appears on our records,)
- Aahihity Company)

- . . . 42016 .
Flie Articles of Organization lor this Eimited Liability Company were filed on June 14 201 and assigned

[160001 14490

Florida document nember

This amendmeni is subimitted to amend the following;

AL I amending name. enter the new name of the limited liability company here:

The new msne must be distinguishable and contam the words “Limied Liability Company.” the designation “LLC™ o1 the abbreviation =1 LA

17221 Broadoak Dr.

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS; — 13mpa Pl -33647 o

]

=
Enter new mailing address. if applicable: =
{Muaiting address MAY BE A POST OFFICE BOX) ~ 3 :

E'\
H

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Nume of New Regrsiered Avent:

New Registered Office Address: 17221 Broadoak Dr.

Enrer Florida strect adidiess

Tampa Florida 33647

(-ff'l' prf'-’lu’l’

New Registered Avent's Sienature, if changing Registered Asent:

! hereby aceepe the appoimiment ax regisiered agemt and agree to acr in thix capacity. { furiher agree 1o comply with ihe
provisions of all stanures relative o the proper and complere perfornance of my duties, and L anr jamilicr with and
aceept the eblivaions of my position as registered agent ax provided for in Clapter 60318 O if this docament is
heing filed o mevelv reficer a cliange in the regisiered office address, Thereby confivm thae the Timited fiabifiny
company as been notified inveriting of this change,

If Changing Registercd Avent, Signature of New Registered Avent

Yape 1of 3



'

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR= AMlanager
AMBR = Authorized Member

Title Name Address Tvpe of Actiun
O Add

O Remove

O Change

O Add

I Remuove

8 Change

O Add

O Remove

O Change

B Add

3 Remove

O Change

O Add

O Remove

O Change

O3 Add

O Remove

O Change

I'age 2 0f 3



_D. If amending any other information. enter change(s) here: fduach additional shecis, if necessary.)
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. Effective date, il other than the date of filing: (optional)
(I an ettective date s disted. the date must b specitic and cannot be prier o date of filing or mere tham 90 days after iling.) Pussuant 1o 6030207 {31}
Note: I the date inserted in this block does not meet the applicable siatutory filing requirements, this date wiil not be listed axs the
document’s etfective date on the Department 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.

Sepiember 14th 2018
Dated .

Stanature of & membey.

=t - -
autherizad representative of o member

Nirjhar Shah

Typed or primted name of signee

Page 3ol 3

Filing Fee: $25.00



