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COVER LETTER

TO: Registration Section
Division of Corporations

L €arninag Steides il

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foilowing:

Q,Fj stina Kina

Name of Perdod
Lé.qrmna éﬁﬂ;mde LLC
239 Bun KLe,r;Ldﬁ anth R
West Balm BCCQQCE\HCMF 33405

lea rnmoo‘}"m des @y A, Com

E-mail addpess: (1o be used lor future annual repbrt nouhcanun)

For further information concerning this matter, please call:

Tlo= R 119

Dpytime Telephone Number

al(Jd?} M

Arca Code

(\Fl\\+lﬂq i qu

Name of Person

Enclosed is a check for the following amount:

0 325.00 Filing Fec 0 330.00 Filing Fec &

Certificate of Status

0 $55.00 Filing Fec &
Certified Copy " Certificate of Status &
{additional copy is enclosed) Certilicd Copy

\ (additioma) copy is enclosed)

$60.00 Filing lec,

1

|

MAILING ADDRESS:
Registration Section
ivision of Corporattons
P.O. Box 6327
Tallahassee, FL 32314

ST RFFT!C()URIFR ADDRESS:
chlmuon Section

Division of Corpdrations

Ciifton Building l

2661 Exccutive Center Circle
Tallahassee, FI, 33301



ARTICLES OF AMENDMENT

[= =) rm
TO k < T
ARTICLES OF ORGANIZATION = T4
_ » 2o
Learnina Stridds LieC = Ca
{Name of the l.imil%k’hhilit*‘ Co%arn' < il now sppears on our records. ) . 9.)';
(A Fon imited Liability (X;np:uw) ~J [
@ o
The Articles of Organization for this Limited Liability Company were filad on j///Q’)O! 1 and assigned @
Florida document number 17 OO0 chf/_f .

This amendment is submitted to amend the foliowing;

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

\

The new name must be distinguishable and contain the words “Limited Linbility Cnmpnnv:' the designation “LLC™ or the abbreviation "L.1..C."

i
Enter new principal offices address, if applicable:
Princi,

office address MUST BEE A STREEET ADDRESS

Enter new mailing address, if applicable: ngt_’[ f : Uﬁkﬁn’" P\c’.‘moh R(‘j
(Mailing addresy MAY BE A POST OFFICE BOX) Wﬁ,\‘s t 12 /I/) SAHQS

B. If amending the registered agent and/or registered office address ln our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: [ C1S +"I no K

New Registered Office Address: 9257 8) (FTA 146, ('\ ? QE’LCM Q d

linter Florkda sireet address

‘V\!'&S{‘ %lngni%ca N Florida 33“/05

Zip Code

New Regpistered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this ¢

acity. [ further agree o comply with the
nrovisions of all statuies relative to the proper and complete per )rmm:(co my duties, and I am fanuliar with and
f prope picie p "

accept the obligations of my position as registered agent as pmuded Jorin Chaplcr 605, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office addres.\ 1 hereby donfirm that the limiled liability

wompany has been notified in writing of this change.
WM / AL A

gmg Registered Agénl,

w sered A

d’—\

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records: I\I ) )q

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

00 Add

\ O Remove

\ O Change
\ 0 Add

' \ T Remove

i
. \
O Change

\ 0 Add

\ O Remove

\ 0 Change

\ O Add

' \ 0 Remove

\ O Change

\ 0 Add

\ D Remove

\ O Change

\ O Add

\ O Remove

\ O Change

Page 2 0f 3



D. If amending any other information, enter change(s) here: {(Anach additional sheets, if necessary )

A!H 2

OIid & NV 81
d
t

R R:
|

174

\

\

\
|
S

\

\
\
\
\

E. Lffective date, if other than the date of filing: \ (optional)
(1f an cflective date is listed, the date must be specific and cannot be prior 1o dntc of filing or mbre than 90 days afler filing.} Pursuant to 605.0207 (3Xb)
Note:

[f the date inscrted in this block does not meet the applicable’ 'statutory filing requirements, this date will not be listed as the
document’s effcctive date on the Department of State’s records.

If the record specifies a delayed effective date, but not an'effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated. ]C\(\uﬂf\l }7[ Q?Cl[& ‘1
/Zﬂm Vi

blgm!um}ﬂ'ﬂ member or, éuﬂmnwd represcalative of 4 member

(‘ﬂs{—m@L W ina

Typed or prigted yame of signee

Page 3 of 3
Filing Fee: $25.00



|
COVER LETTER
TO: Registration Section
Division of Curporations
sunper: _ L earnine Steides e
«J Name af Litited 1. illlnhl\ Campany

The enclosed Articles of Amendiment and fee{s) are submitted Jor filing.

Please return all correspondence concerning this madter w the following:

QA" I \'S'f‘ir"l(—l KU'LCf

Name of ersn

-~

L eanina S'h"i e

b vy
1

LLC

~7  Fim/Company

239 Bunker Rahch R

‘Address

Weszt Rim Peach . F

S HOD”

g.__)

CitysState and Zip Code

| aarnneSthoides &bk

el com

E-mul addréss: (to be wsed Lor [uture annual

For further infoimation concerning this matter, please call;

C.orsdrna e N T lol

¢port nolification}

% o~ X /'/C]

N.ml:. ol 'erson Aren Code

Enclosed is a cheek Tor the fatlowing mnount:

O 325.00 Fiting Fee 01 $30.00 Filing Fee &

Certificate of Statns

O 555.00Filing Fee &
Certified Copy

{(additional copy is enclose

Davtime Telepione Number

P(sm.nu Filing Fee,

Certificate of Status &
Certilied Copy
(additional copy is enclosed)

)

|
MAILING ADDRESS: STREET/CQURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Chrporations
PO, Box 6327 Chilton Buildipg
Talinhassee, FIL 32314 2661 Executive Cenler Circle

Tallahassee, F1.

32301




ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

NVl 81
YHY 1YL
41.35333

m3> .
i - ! - r~ x| (ﬂ?(-r-:
Learning Steidles Led Mol
(Name of the Limited.Liability Conmpany as il now apprears on our records ) 2 - =E
{A Flonda Lionted Laabihiy Company) — :
Q@ o=
The Anticles of Organization (or this Limited Liability Company were fled on J /// 7 and mg,ncd: ~
Florida document number & 1 7] G COQO S N /J X

This amendment is submited to amend the following:

A. If amending name, enter the new name of the limited liability cor

pany here:

The new name must be distinguishable and ¢comain the words “Limited Liability Com

ny,” the desrgnation “LLC™ or the abbhreviation “LLL.C”

Enter new principal offices address, if applicable: ;ge' : a C[‘ é 5( i L’ci.[ E 5C,{[LG£ ) £¢ Z
(Principal office address MUST B A STREETADDRESS) W gk Falm Beach F/ 33 4cs

. - . . 22
Enter new nmuiling address, if applicable: f

Binker Ranch R

(Mailing address MAY BIE A POST OFFICE 3(X) -\'\!ﬁfs 1 P 1 l| [ Y& QLG l/l ) E[, 5’&,')"1(&,_)’?——

B. If amending the registered agent and/or registered office add
registered agent and/or the new registered oflice address here:

Name of New Registered Agent: f 1S ll_f e

on our records, enter the name of the new

Jn’< R ALY

New Registered Office Address: a2 5 ] {) LA 14 L‘ ’jl anC lq £. d

I

New Repristered Agent’s Signature, if changing Registered Agent:

nteritlorida street address

,/]_ Florida 33‘/0 5

Zip Code

Ihereby accept the appoimiment as registered agent and agree (o act in ihts capacity. | further agree to comply with ihe
provisions of all standes relative 1o the proper and complete performance bf my duties. and | am familiar with and
aceept the obligations of my position as registered agent as provided for iChapier 605, F.5. Or. if this dociunent is
being filed to merelv reflect a change in the regisiered office address, I herkby confirm that the limited liabitity

/L/f/ ZA’{GL %//L{/

comprny has been notified in writing of this change .

i3 ?tﬁngmg Rq,lsu-n-d A ;({nl‘? nature of New Registered A

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records: ’ ) ﬂ

MGR= Manager A
AMBR = Authorized Member

Title Name Address Type of Action
B Add

O Remove

0 Change

[J Add

O Remove

O Change

O Add

O Remove

O Change

B Add

O Retnove

3 Change

O Add

O Remove

O Change

1 Add

J Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (Arfpehi ¢

HlA
B

wditional sheets., if necessary.)

= o
[ p:ﬁ
z x7
R ah-'”
St
- f=h
" M
=™
= iy
f oz
na ks
o oOm

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

([ an ctloctive date 15 histed, the date must be specific and cannat be prior 16 date of filing o4
Note: It the date inserted in this block does nol ineet the applicable statutory Gl
docunent’s effective date on the Department ol State’s records

If the record specifies a delayed effective date, but not an effective
(b) The 20th day after the record is filed.

{optional)
more than Y0 days after Niling. ) Pursuant to 6050207 (3Xb)

iling requirements, this date will nol be listed as the

time, at 12:01 a.m. on the earlier of:

. B
atchLC\r\ \,L(L( ‘*1 'L/ ey
/ Mdj{,ﬂfd // Lot !
Stgm mm. a meimber ()(r}imhnnn.d representative b a member

|
( ristna Kinal

Typed or pnnted name of signee

Page 3 of 3
Filing Fee: $25.00




