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COVER LET

TO: Reuistration Section

Division of Corpurations

SUBJECT: M ALK ConsS EDucaTionae. C

TER

EnTER L EC

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee{x) are submitied for filing,

Please rewurn all carrespondence concerning this matier to the following:

MQNDT M ax T)f‘}!

yaylavac ol

Name of Persor

Firm’Compans

GeE_Ownngp T

L M6 (A_JF)-V

Address

T am?a- 1 - 23¢6¢

”.9.

Citv/Stare and Zip (

MAx Phuacin @& mpic

de

oM

E-mail address: (0 be used for future an

For further information concerning this matter. please call:

MAN‘ o] Max PacarieaT a (13

hual report notification)

U9 -9F92

Name of Person Area Code

Enclosed is a check for the following amount:

27°$25.00 Filing Fee 0O §30.00 Filing Fee &

Certificate of Status Centified Cop

(additional copy

MAILLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1, 32314

STR

2661
Talla

0 $55.00 Filing §

Dayume Telephone Number

e S
4

O $60.00 Filing Fee.
Cenificate of Stawus &
Certified Copy

{additional copy is enclosed)

enclosed)

EET/COURIER ADDRESS:

Regigtration Scction
Divisf
Clifta

on of Corporations

n Building

I-xecutive Center Circle
hassee. FL 32301




ARTICLES OF AMENDMENT
. TO

ARTICLES OF ORG

ANIZATION

OF

rj, AR Sooas

= DucAaTionvaL

{Name of the Limited Liability Company as i

Couier,cid

1A Flonda Limited Lrabiin

The Ardcles of Organizauoen for this Lunited Liabnlity Company were

Florida decument number £ 1 Q00 | 5 ¢4 Ly 1

This améndiment 1s submitted 1o amend the following:

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

now appears on our records.}
- Company}

filed on _# }_l_/ 2017

and assigned

mpany herc:

N A

The new name must be distinguishable and contain the words “Limited Liability Cor

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

pany,” the destgnation “1.LC™ or the abbreviaton “LL.C”

pJ P

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

A

LIna| §1 838k

B.

registered avent and/or the new registered office address here:

Name of New Reuistered Avent:

If amending the registered agent and/or registered office ad

9l

dress on our records. enter the name of the new

o

New Registered Office Address:

NA

Enter Florida street address

A

Ciny
New Registered Agent’s Sienature, if changing Registered Agent:

I hereby accepn the appoinmmoent as regisiered agent and agree (o acl
provisions of all sianwes relative w the proper and compleie perforn
accept the obligations of my position as registered agent as provided
heing filed 1o merely reflect o change in the registered office address
company has been nodfied inwriring of this change.

. Florida

Zip Code

i this capacitv. { furiher agree o comply with the
ance of my dudies, and L om fumiliar with and

for in Chapier 603, F.5. Or, if ihis document is

I heveby confirm thar the fimited liabiline

A

If Changing Regi
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ktcrm‘l".-\;_-cnt.l Sianature of New Revistered Avent




If amending Authorized Person{s) authorized to manage. enter tbe title, name. and address of cach person being added
or remaoved from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Fvpe of Action

Hl‘?ﬁﬂ "\2()0?@1 .?HLPHC_]G&T c}@_’_&;’ N PANNEe ¢ TTASTIIND ) w8y Oadd
TAamen - Po- 3244 3

BAtEmove

O Change

AHGE Mavd P”Ax?@ua ey’ QLR OZA NG E TASM E (1450 Add
TAMPh FL-33447
m“‘

£ Change

Wiy Weoes Phtdicens G2 DN L T A A6 LIGmAG
TaPAl - FL-326¢4.7

0O Remove

3} Change

HG@ HQ!\JCE Hﬂx?f-iwzmr GLAC OAaNGE_ 3aSM nS WAY [hAdd
TRMPAl-Fe-22447

] Remove

1 Change

O add

O Remave

O Change

O Add

C Remove

O Change
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D. If amending any other information. enter change(s) here: (4e]

1l addivional sheets, [ necessary.)
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E. Effective date. if other than the date of filing:

{optional)

(If an effective date is listed, the daie must be specific and cannot be prior to date of fil
Note: Ifthe date inseried in this block does noi meel the applicable statwio
document’s effective date on the Depariment of Siate's records.,

If the record specifies a delayed effective date, but not an effeq

(b) The 90th day after the record is filed.

A

Dated @’2,--/ KA
| N

e’
i,

12 or more than 90 davs after filing.) Pursuani 0 603.0207 (3)(b)
y filing requiremeats. this date will not be lisied as the

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

.

I

Signature of a fiember-et-anthegzed répfeser tative of

MAw A

MAan ot

2j1n:mher

! Tvped or printed name of sigy

Page 3 of 3

z{(fﬂf—%ﬂ T

Filing Fee: §25,00
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