(Requestor's Name}

{Address)

{Address)

(City/State/Zip/Phone #)

[] Pick-up []war [} war

(Business Entity Mlame)

(Document Number)

i Ceriified Copies Cerificates of Status

Special Instiuctions to Filing Officer.

Office Use Only

LR T

400300275734

|I_':
»—
'l
-.‘h
—

-]

—-OIE--0E0 4e 20 00

a1
=
—t -—
= 1}
= ey
s
=
ot




“ COVER LETTER

TO: Registration Section
Division of Corpoerations

WORKLIFE TRAININGS INSTITUTE, LLC
SUBIECT:

Namw of Limited Liability Company

The enctosed Articles of Amendment and fee(s ) are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

Mark Schader

Samwe ol Peison

WORKLIFE TRAININGS INSTITUTE. LLC

FirmAompany

2716 BEdgewater Cours

Address

Weston, FIL 33332

CiyState and Zip Code

schaderfiebellsouth.net

E-mail address: (1o be used tor future annual report notification)
For further information concerning this matter, please call:
Mark Schoder PAR 34098280

at g )
Name ol Person Area Uode Dy iime Telephone Number

Enclosed is a check for the following amount:

W $23.00 Filing Tee O S3.00 Filing Fee & O $33.00 Filing Fee & O s60.60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
cadditional copy s enclosed) Certitied (‘l)p'\

tadditional cops s enclosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corperations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee. FL 32314 2601 Executive Center Cirele

Tablahassee, FI, 3230)




ARTICLES OF AMENDMENT
" TO
ARTICLES OF ORGANIZATION
OF

WORKLIFE TRAININGS INSTITUTE. LLC

{Name of the Limited Liahility Caompany s it now appears on our records.)
CA Florda Dimned Liabihis Company b

Mav 3002017

The Articles of Organivation tor this Limited Liability Company were tiled on and assigned
- 700 7
Florida document number 217000117646

This amendiment is submiited 10 amend the tollowing:

A, ITamending name, enter the new name of the limited liability company here:
WORKLIFE TRAINING INSTITUTE LLC

The new name mnst be distinguishable and contin the words “Limited Liabilits Company,” the destgnution "LLE or the

abbres iation 1L L.CT

b L

3o =
Enter new principal offices address, if applicable: ,: — ""g'*i_
{Principul office address MUST BE A STREET ADDRESS) = o

A
..,,‘

Enter new mailing address, if applicable:

oty [61NR
i

(Muiling address MAY BE A POST OFFICE BOX)

\ S

B.

If amending the registered 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 Revistered Otfice Address:

fater Florwda sircet address

. Florida
iy

Lip Cocde
New Registered Agent’s Signature, if changing Registered Agent:

[ herehy aceept the appointmient as registered agent and agree (o act in 1is capaciny. 1 further agree to complvwith the
provisions of all sianees relative 1o the proper and complete performance of s duties, and £ am famitior with and
accept the obligations of my position as registered ugent as provided for in Chaprer 605, F.5. Or, if this document is

heing filed (o merely reflect a change i the regisiored office address. { herehyv contirm thae the Himited Liahifiny
company s been norificd inwriting of this change.

[f Changing Registered Agent. Signature of New Registered Aueant

Page 1 of 3



I amedding Authorized Person(s) authorized to manaye, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address

Type of Action

0 Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

I Add

O Remove

O Change

o Oagl
ST =
=
PR -~
L0 Remove ¥
- . § e
2 B - o
wy
DL w
1y DJ()hany...
= it
=

O Remove

O Change
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F.

amending any other information. enter change(s) heve: Cluach additional sheels, if necessary.y

{optienal)

Effeetive date, if other than the date of filing:
{1 elleetive date is Hated. the date must be specitic and cannot be prior o date o fling or more than Q0 daxs atier Ghing.: Purswant ©wo 6050207 (Axb)
Note: [fthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will net be Listed as the

document’s etTective date on the Depariment ol 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.

June 14,2017 =
Dated =
—

. = Swm—

//’//,‘/.’/;_4{ / 44%_/-/ — —

Sigrature of a member or authorized representative oo member O E
recruns
X :

Mark Schoder = N

. — S VT
Iy ped or printed name of stanee -
wn
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Filing Fee: $235.00




