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ARTICLES OF AMENDMENT
) TO
’ ARTICLES OF ORGANIZATION
OF ’
-,

IPARODIA THCHNICAL INSTITUTE 1L ’
(Name of the Linlted 11abilv C ANy s It pow ahpedrs on ol records.)
(% Florida i:mmcg i..lnElllly { ompauyii

The Articles of Organization tor this Limited Liability Company were filed on DECEMBER 14. 2016
Florida docuient number 179090225545

and assigned
This amentment is submted o amend the following

A, if amending name, enter the new nume of the limited tiability company here:

DARODIA TECHNICAL INSTITUTE NURSING SCHOOIL LLC

The new nwne must be disungiihiable and comain the words ~Linited Liubikity Company

\ v, e designadon “ELC” o1 die abbreviation “LL.C
Enter new principal offices address, if applicable

(Principal office uddress MUST BE A STREET A IjIIRE S

Enter new mailing address, if applicable:

(Mailing address MAY RE A POST OFFICE ROX)

B.

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

ié

ame of New Registored Agent:

—
3}3:.5"““— @
. -2 o
New Registered Oflice Adijress: Fovn 0 M
Erer Floviels strevt addrosy = '::, —
ey =~ -
i 1l W m
. Florida ra
Citw A2 Cocke
New Registered Apgent s Signature, if changing Registered Agent:

T’(/;

-t

i ( - .
I hereby accept the appomtment ax registered agent and agree 10 act in this capacity. { fivther agree @omp/&gwh rhe

3]

- 5‘_’]
) .
= - ¢

provisions of all srares relative o the praoper and complere performance of my dmtes* aind [ um }‘amrl‘:’ar with and
I

accept the abligations of my position as registered agent as provided for in Chapwr 605, F.8. Or, if this dociument is
heiyg filed 1o merely reflect a chunge in the regisiered office address, 1 hereby confirm that the Linuied liability
compuny hay been notificd in writing of this change

I Changing Registered Agent, Sipnature of New Repistered Agent
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or retnoved firom our records:

I umending Authorized Persoo(s) authorized to manage, enter the title, name, and address of each person beine added
MGR= Muynager

AMBR = Authorized Member
Title

From Paul Smith

Name
AMBR

Address
CHEVALIER, ROSE MITHA

PO BOX 10393

Type of Action

0] Add
NAPLES, FLORIDA 34101

1 Rem ove

& Change

[ Add

L Remove

0 Change

1 Add

[ Remove

[ Change

O Add

R
[ Remove

O Chanye

—t -~ " ’
LR Y - 1
:.-::iﬁm]d
T D
LM

£l Remove

I Change
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D. If amending any ather information, enter change(s) heve: (Aitach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

{1 on effective date is listed, the date must be specitic and cannet Le prior 1o date of filing or more than 90 dave after filing,) Pursuant 10 605,0207 (3){b)
document’s eftective date on the Department of Stiate’s records.

(optional)
Note: H'the dale insetted in this block does not meet the applicable statutory (ding ceyuirerents, this date wilt not be Jisted asthe

(b) The S0th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
DECEMBER 19Ti!
Dated .

—ts
= 'rfi"\ on
1016 T -
, | NS d‘“
I ]
' R, ég i ™ "
M- { Q;QM e ) 5
Signature of a member or autharized representative nt a member — o
el [\
L B Y
DARLANDE JEAN-CTIARLES = o
TS Rel o6 Wiimed ame oF Sigiee 2 o
AR s
b gl
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