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COVER LETTER

‘TO: Registration Section .

, Division of Corporations

UBIECT: LMMY\OW/ AWLN&J(\% Consy Wﬁ\ L

Name of Limited Liabiluy Company

he enclosed Ariicles of Amcuidment and fee(s) are submitted for filing.

| . . .
lease return atl correspondence concerning this matter to the foliowing:

Careoll Getpois

Name of Person

! l,é\thhoue& AH\ et Caneut ﬁnb

\ 001 ém \ ’Didf/ 2vi NE

S peleovan FL 227704

City/Sigh: dnd Zip Code

 boorfortosie £ awal . Fom

“E-mail address: (to be used for fubm® amdial report notification)

pr further information concerning this matter, please call:

Goo Tortoot s 2, 3kS - b2 Y

|

I

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

I} $25.00 Filing Fee $30.00 Filing Fec & 0 $55.00 Filing Fee & OO0 £60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enciused)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301




'; ARTICLES OF AMENDMENT
TO

‘ ARTICLES OF ORGANIZATION
OF

ik, (bnehics Congothue, Ll

L (Name of the Limited I, labllltv Company as it now a

(A

cars on our records
lapitity Company)

The Articles of Organization for this Limited Liability Company were filed orOL(’ 7/"/ /20 ! 7

and assigned
Florida document number /! DOO O q Ozl’f —‘I

This amendment is Submltted 10 amend the following:

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

h LMHV\W% tactne, EQucational Contulhing L~

’ The new nameé-faust be distinguishable and contain the words “Limited Liability Company,” the designation “LLC"” or the dbﬂrcwauon *L.L.C”

— ~n
i e
jnter new principal offices address, if applicable: Err ) —«;Iw-g
Principal office address MUST BE A STREET ADDRESS) ?}'f- ;gt;_ﬁ-
S o
< I
[t Pl - | (‘ ]
- = o
Enter new mailing address; if applicable: S ?.,, .
I . BN
Tailing address MAY BE A POST OFFICE BOX) 5 :_’,
T e
!

. N .
B. If amending the rcgls}tercd 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:

|
Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

, Florida

Ciry Zip Code

- . . . .

New Registered Apent's Signature, if changing Registered Asent:

lthereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisi

ovisions of all statwres refative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docuwment is

blemgf!’ed to merely reﬂec: a change in the registered office address, I hereby confirm thai the limited liability
'\company has been notifi ted in writing of this change.

If Changing Registered Agent, Signature of New Registered Apgent
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- . | . .

‘ f amending Autherized Person(s) authorized to manage, enter the title, name. and address of cach_person heing added
| pr removed from our records:
|

|

MGR = Manager
| AMBR = Authorized Member

Title Name Address Type of Action

pl\tlwyv\_, D&O_M@Dﬂm Lfﬁ/ Céfﬂf( Wf\l ND /ﬁ,\dd
6‘(' Zf’ %’éb VAS ﬁ\ EL— O Remove
\ 22104 .

0 Add

[T Remove

O Change

O O Add

0 Remove

O Change
4 O Add
o R:!E)ve
e e
Il -
pa TE
=g C € o
3T re r"'
iy oD
Rbade [T
mE ]
AR 3 . £
e e ity
[ I ':9 i L
Z8Re €
B Change
4 O Add
O Remove
0 Change
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[ b. lf.:mtndm" any other’ mform ation, enter change(sy here: (duach additional sheets, if necessary.)

| Mn /l)ddn wal Clhanags. The 40le Ampndmen e,

[l oo T BV i thpuser
Odntesiee, Contitbune CLC 1o L[/\\/\J{{/\ouéé/
P@ﬁw\/@ '?)\umﬁuvm) Cmﬁ,uir\w\ Ll/(, @ﬂréé

| Delopeain Van Soliemp ao, o eeecrtve witia
) N C(/W\{)M\V\l. “Thonk \{5\). Carroll fgvoss

H. Effective date, if other than the date of Mling: {optional)

(1f an effective date 1s Listed, lhc date must be specific and cannot be prior to date of filing or mure than 90 days atler filing.) Pursuant to 605.0207 {3)(b)
Note: Ifthe date inserted i in this block does not meet the applicable starutory filing requirements, this date will not be listed as the
documnent’s effective date clm the Department of State's records.

f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The @0th day after the record is filed.

Dated 0%/}2//?/0( {

4 ’ ‘rm

“Signature of a member or authorized representative of a member

&rra nK. %'O\fﬁé;t(;,

Typed or pninted name of signee

——

1114

:
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o

4 m

VIH9 14 JISSYHY VY

-
I

SEVES AT AN

IR LR
AE:Z Wd 92 4V MO
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