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COVER LETTER

Ter: Repistration Section
Invision of Corporations

EDU-INVESTMENT C.LLC
SUBIRCT:

Nume of Limited Eiability Compuny

Tiw enclosed Articles of Amendment and reefs) are submitred for filing.

Pleaiz retura all correspoendence soncerning this matter to the following:

Yuoimn Keipan

Neme of Person

Sinith, Gambrell & Russeil, LLP

Fiem/Company ra
e
-l
L3 Avenue of the Ame:icas, 21t Flr. ) "
Addiess 'z ' -
New York, NY 10019 - i
Cinyesiaw and Zip Code - |
\ w Zip = |
E-nwail address: (1o be wsed thr futcre annual repon nadication) =
FFor further mformmation concerning this matter, please call:
Nicole Godani 212 907-9719
- Al ( i
Name arberson Area Code Daytisne Telephane Numoer
fnclased is o check for the following amount:
O 82300 Filing Fee 71 $30.00 Filing Fee & i £55.00 Filing Fee & 0 £60.00 Filiryg Fee.
Certificarz of Status Certified Copy Certifizals of Status &
{widitrrai copy s enclased) Certitied Cupy

MAILING ADDRESS:
Registration Scetion
Givision of Corpurations
P.O. Box 6327
Tallahassee, FL 32114

fadditona: cepy 18 aclosed)

STREET/COURIER ADDRFESS:
Repgistration Section

Nivision af Corporations

Clifion Building

2661 Executive Center Clircle
lallabassee. FL 32301

(118000289006 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FEOU-INVESTMENT €, LLC

faabiity Company)

The Articles of Qrganization tor this Limited Liability Company were filed on 1270172016

and assighed

. Y bl 7
Florida docuinent number L16300218321

This wnendment is sebmitted to amend the following:

A. If smending name, ¢oter the new name of the lmited liability company here:

the new name must be distinguishable and coniain the words “Limited Lizbility Company,” the designaion ™

Fanler new principal uffices address, if upplicable:

L1.C* or the sbbreviation ~1.1.C.7

{Principat office uddress MUST BE A STREET ADDRESXS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B.

registered ugent and/or the new registered uflice nddress here:

Name of New Repistered Agent:

04 -

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

New Registered Ottice Addrgss:

Foter Floride sreel aditre ss

ity

New Regisiered Asent’s Signature, if chanping Repistered Agent:

. Flornda

i Code

{ hereby uccept the uppointoent ay registered agent and agree o act in this capacity, § furthor ageee to comply with the

provisions of all storures relative to the proper and compleie performance of wmy duties

,encd Tam famiiiar with and

aecepd the obligations gf my pusition as registered ugent ax provided for in Chapter 605, F.S. Or, ifthis document is

being filed to merely reflect a change in the registered office address, 1 hereby confirn
company has been notified in writing of this change.

1 thar the limired luhiliny

Tt Changing Regisleved Agent, Signature of New Regiviered Ageng

Pape 1 of 3
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If amending Authorized Person(s) autharized to manage, enter the title, name, and address uf each person being added

or removed from our regords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MVIGR Oded Merad 2131 tHallywood Blvd.
—_ 0O Add
Suite 306
W Remove

Hollywood, FL 33020
O Change

MGR The Morad Trust 2131 Hoilywood Blvd.
W Add
Suite JUb
O Rermove
Hollywood, FL 33020
O Change
T
O Add

r : l
Pl

]

O Remove -

i
O Change . i
o B

. _ [ Adid
= =)

O Remove

O Change

3 Add

T Remove

3 Change

G .add

O Remove

O Change

Pagc 2 af 3 (((ngooggggooﬁ E3)))
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B, I amendiog any uther information, cater change{s) teee: dnach cadeditfoned shects. if neceasary,)

e i e = S et et

1
1
e e

CLINY
—

T e b p—————e

(aptional)
T Rling or nwowad Higg GO dngn ntlter gy Porasnnd to (US U207 (AKh
wiory filing requiretncirts, this date will nol be listed as the

¥. Effcetive dute, if atfrer thun the dote of filing:

(U an clieesing date s istad, e dite guust tor spwchIle smid Ennnol be prror e date o

Note; M ihe dow insartedd in this block doey vor.mett the upplicable stat
documert's of factive-date on the Depmsmant of Slale’s records.

1t the record specifies a delayed effective date, but not an affectlve time, at 12:01 2.m. on.the earlier of:
(b) The 90th day after the record is filed.

. vober 2 PURE
Iated . o i .

T T T e ST af auiwirizod feprsalinl g ol e

Crded Morad
- - Togsd ar prnleil name ol Sl

P'uge 3ol 3
Filing Fre: 328.00
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