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COVER LETTER

TO:  Registration Section
Division of Corporations

DECISION LEARNING CENTER LLC :
SUBJECT:

Name of Limited Lizbility Compeny

The cnclosed Articles of Amendment and feels) arc submitted {or filing.

Please renun all correspondence concerning this matter to the following:

LAILLA QLIVEIRA !

Namp of Person |

ACCOUNT BOOKKEEPING CORP

Firm/Conrpany

§30) CONRQY RDKTR 140

Addicay

ORLANDO, FL 32811

City/State and Zip Code
supporti@abkeorp.com

To-mail address: (o be usa] Tor Muture annual report notificatfon}

For fiuther informution concerning this matter, piease call;

LAILLA OLIVEIRA (407 898-1757
ot )]

Name of Person Aree Code Daylime Telephone Number

Enclosed is a check tor the tollowing amount;

 325.00 Filing Fee 0O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 560.0C Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additionn] copy i encloasd) Cenitfied Copy

(additional copy ix encloyad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registré=on Seciion

Division of Corporations Divisiod of Corporations

P.O. Box 6327 Clifton Building

Tullahassee, F1, 32314 2661 Hxecutive Center Circle

Tallahassee, FI1. 32301

Witooo 2905 T3
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ARTICLES OF AMENDMENT ' !
TO
ARTICLES OF ORGANIZATION
OF

DECISION LEARNING CENTER LLC

ited Linpility Company as il no

sppEAry on 0 1)
orida Limited Liability Company,

The Articles of Organization for this Limited Liability Company werc ﬁle':r_l';l,on 11/10/2016

Florida document number L16000207<24

and assigned

This amendment is submitted to wmend the following:

A. If amending name, cnter the new name of the Hmited liability company here:

I'he new name miust be distinguishable and contain the words “Limited Lighility Compary,” the designetion “LLC™ or the abbrevintion “L.L.C."
Enter new principal offices address, if applicable:

— —
patt  —d
— iy
(Principal office address MUST BE A STREET ADDRESS) i “| -;-‘ -
‘::E ":'3' 2 -----1 |
0 [} T—
AR O
rr‘ [l l m
Enter new mailing address, If applicable: L = )
e \
(Mailing address MAY BE 4 POST QFFICE BOX) L:é D
SE
= -
B. If amending the registered agent and/or registered office address on our records, cnter the name of .the new
regristered agent und/or the new reglstered office uddress here: '

[

- -, .
Name of New Repistered Apgent:

Neow Registered Qffice Address:

Enter Flonda streer address

, Florida \
City Rip Code
New Repistered Agent’s Signature, ifchanging Reghstercd Agent:

I hereby accept the appointment as registered agent and agree 1o 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 I am Jamifiar with and,
accept the obligations of my positioh as registered agent as provided for in Chapter 603, F.8. Or, if this document

beiny filed to merely reflect u change in the registered office address, I kereby confirm that the limi ted liability

ks
company has been notified in writing of this change.

f Changing Reglstered Apent, Signature of New Regjatered Agent

Page 1 of 3
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If amiending Authorized Person(s) authorized to manage, enter the titie, pume, and address of each p ergog’ being added

nr removed from our records: \

MGR = DManager
AMBR = Authorized Member

Title Name Address

MBR SANDINA ALENCAR LIRA 4923 MILLEKNIA GREEN DRIV) a \d\d
I

ORLANDO, FL 32811 |
& Remove

. i
0 Change

0 Add

0 Remove

. (3 Change

O Add

. i
(] R:move‘

O Chanue

0 Add

O Remove

O Change

0 Add

O Remove

O Chenge

—re-.

0O Add

O Remove

0O Change

Page2of 3
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D. 1f ameading any other information, enter chaoge(s) here: (Atntach additional sheets, {f necessary)
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(optlonsl) |
frer tling.} Purmiant to 603,0207 (3XN)

F. Effcctive date, If other than the date of Hling:
{If an efrecyve dato is lsted, the date must be specifie wnd ceanol be prior t dats of flling or mare than S0 deyz &
Nnte: I the date inserted in this black doea not meet the applicable statulory filing requirseents, this date will not be llsted a5 the

document’s effective date ou the Depertment of State's recorda.
If the record specifies v delayed effective date, but not an effectlve Ume, at 12:01 a.m. on the eurller of:

{b) The 90th day after the record is flled.

OCTUBEX 19
Dated .
Yy 3 .
{ 5 nnw Wylharlmi reprosentauve of a membar
FABRIO JIVELINO DE MELQ.QOBT,

/ Typed vr prmted narne o sigrot
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