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MY AU VD T s

COVER LETTER
TO: Reglstration Section
Division of Corporatiuns

DECISION LEARNING CENTER LLC
SUBJECT:

Numne of Limited Ligbility Company

The cnclosed Artictes of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

VANRSSA ROSA

Name of Person

ACCOUNT BOOKKEEPING CORP

Firm/Company

5300 CONROY ROAD STE 140

Address

ORLANDO FL 32811

City/State and Zip Code
CONTROL@ABKCORP.COM

E-mail nddress: (1o be nsed 10 fuinre arnal report notification)

For further information congerning this malter, please call;

VANESSA ROSA 407 ¥9¥-1757
Lar( _ )
wame of Pesson Area Code Daytime Telephone Mumber
Euclused is a chech for the foHowing amuunt;
= $25.00 Filing Fee 0D $30.00 Filing Fee & O §55.00 Fiting Fee & O $60.00 Filing Tee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

(uedizional copy is enclused)
(adeidonal capy 15 enclosed)

MAHLING ADDRESS: STREET/COURIER ADDRIESS:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.0O. Box 6327 Clifton Building

Tallahussee, ¥FI1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

WAT Qool6a12 2323
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DECTISION LEARNING CENTER LLC

Name of the Limited Linbilit

Conlpaiy 88 il NOW A[H)€aTs on eUr records.)
{A Flonda [Tmited Liabiiily Company}

The Articles of Organization for this Limited Liability Company were fited on 1141072016
Florida document number L 16000207424

and assigned
This amendment is submitied te amend the following:

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

The new nazue mus! be distinguishabie and contain 4ie words "Limited Liabifity Company,” the desigration "LLLC™ ar the sbbreviation “1.L.C."

Fnter new principal oftices address, if applicable:

(Principal oftice address MUST BE A STREET ADDRESS)

=
S
o= :
FO N e '
o ¥ s
by ] o~
Enter new mailing address, if applicahle: o Z P
- * — r—-'q-
(Mailing address MAY BE A POST QOFFICE BOX) -« = ht
iy .
ey
= e
B.

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

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

Name of New Registered Agent:

New Revistered Office Address;

Enier Florida sirect addrass

, Florida
Ciry

Zip Uode
Now Reglstered Agent's Slenature, if chonging Repistered Agent:
1 hereby accept the uppoiniment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes velative to the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed o merely reflect a change in the registered office addyess, I hereby confirm thai the limived liability
companz has been notified in writing of this change.

If Changing Itegisiered Agent, Signainre of New Repistered Avzent

I’age 1 0l 3

Y3 000162 223
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e T e e T T 202 .
IT aiending Authvrized Person(s) authorized to mavage, enter the title, name, and address of each person being added
or removed from our recorids:

MGR = Manager
AMBR = Authorized Member

Title ‘ Name Address T'ype of Action
MBR CENTRO DE ENSINO DECISAQ LTOR| RUA ESTELA BEZERRA DA SILV A -
Add
JOAQ PESSOA, PARAIRA 58055-254 BR
0 Remove
O Change
MBR ADRIANO P. DO NASCIMENTO RUA IOLANDA ELOY DE MEDEiROS w0l APT léo'?i?
A
JOAQ PESSOA, PB 58053-028 BR
= Remove
_ O Change
O Add
O Remove
03 Change
O Add

O Remwove

_O Change

O Add

£ Remaove

O Change

0 Add

O Remove

H Change

Pape 2013
W 1loo0 1612323
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D. If amending any other intormatinn, enter change(s) here: (Aaoch actelitional cheels, if necesiary. )
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F. Fffective date, if other than the date of filing:

{optional)
{If an effective date is listed, the date must be speeific and cannot be prior t daie of filing o7 mare than 90 duys afler filing.) Pursuan: 0 605.0207 (3)(b)
Note: 11 the date insered in this block does not meet the applicable statutory filing requilemients, (his date will not be lisied as the
document's effective date on the Deparuncii of Stete's records.

If the record specifies a delayed effective date, but nct an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated eIV, {‘ b

Tl

\@/&&_&_42,_3 nmé?cﬁ%}_'gg (0855

Signature o1 a 1y horiZed veprescnfative of & member

Vyped or printed name of signes
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