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Ty Registration Sceuan
Division of Corporations

International Academy, LLC
SURIECT:

COVER LETTER

Prear Sir or Madam

The enclosed Ststement of Correetion and feeds) are submitied for filing

Name of Limited Liabiligy Company

Please seturn alf correspondence concerning this matier w the following:

Michael Gist

Name of Persun

AUTL LLC

FinmCompany

1816 Gottwood Circle

Addeess

Ormnond Beach, FL 32174

CuyiSiate and Zap Code

contict{@auti.club

L-mail address: (to he wsed for future annual report notthication

For further informaton concerning this matter, please call:

Michael Gist

86
at(

R6R-6353

Name ol Person

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Enclosed is a check for the folfuwing amoant;

=S5 Filing Fee O S30 Filing Fee &
Certificate of Stutas

CR2ENGZ (U/15)

Arca Code

OI833 Filing Fee &
Cerutied Copy

Dayume Telephone Number

Street Addres:

Registration Section

Division of Corpurations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee, F1. 32303

O $60 Filing Fee,
Ceruficate ot Staus &
Cerutied Copy



STATEMENT OF CORRECTION
FOR S 7Y
FLORIDA OR FOREICN LIMITED LIABILITY COMBANY 7% “ry (<

PHrSwtht sl secmromb0S M3 AY submitted 10 correct a previously filed document. e %,
"
. e . L. . o International Academy, LLC Vo N
FIRST: The name of the lited liability compiany is: i s ’{
- - é
o

P " g . . L o LT000 111681
SECOND: ke Florida Document number of the imited liability company is:

THIRD N Lo b wed i Aricles of Amendment ta Articles of Organization of 02413/2020
: ocunwent 1o be corrected s

{CHECH THE AFPROFRIATE BOX AND COMIFRETE THE AFPPICABLE STATEMENT

[Z( Contains an incorreet statement. The inearrect statement, the reason the statement is incorreet. and the carrected
statement are as follows:

[ sent the wrong form with the incorrect name for Amending Anticle Ar If Amending name. enter the new name

of the Limited Linkility Company here: International Academy, L.LC. The CORRECT suatement is Amending Articls

IE Amending name, enter the new name, of the Limited Liabitity Company herer AUTILLLC.

OR

d Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as tollows:

O

(| The clectronic wransmission of the record was defective.

A o ey P 3-/-A04(0)

. - . R aall -
Stgnature of Authorized Representative Date

Signature of new registered agent, i applicable o NOTE: it correcting the registered agent, the new registered agent must sign
aceepiing the designation).

New Regisiered Agent' s Signature, it changing Registered Agenl

! hereby accepr the appoinement as regisiored agent and agree wo act in thiy capacine 4 firther agree (o comply with the
provisions of all staiutes relative 1o the proper and complete performance of my duties. and I am fumilior with and accept the
obligations of my position as registered agent as provided for in Chapeer 603, F.8. Or, i dis documeni §s being filed o merely
reflect a change in the registered office address, [ lereby: confirm that the limited liabiline company has heen notifiod in writing
of this change.

Registered Agent’s Signiiure

Filing I'ee: $215.00
Certified Copy: 5 30.00 (optional)

CRIE(62 (915}



