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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: A Education L

Name of Limited Liabifity Company

The enclosed Anticles of Amendment and feefs) are submitied for filing.

Please return all comrespondence concerning this matter to the following:

Carrie Cowan

Name of Person

JDA Education LU

FirmrCompuny

14631 Cardinal Rd

Address

Orrando, F1 32803
Citv/State and Zip Code

JanefedJaly Associates.com

F-mail address: (1o be used for future annual report notitication)

For further information concerning this matier. please call:

Jane Radenhause 7
ame kadenhiusen al( 678

Arca Code

)y 6377774

Divtime Telephone Number

Name of Person

Enclosed is a check for the {ollowing amaunt:

G/SG0.00 Filing Fee.

Certiticate of Status &
Certified Copy

tadditional copy is enclosed)

] 523.00 Filing O $30.00 Filing Fee &
Fee Certificate of Status

] $53.00 Filing Fee &
Centified Copy

taddional copy is enclosed )

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Strect. Suite 810
Tallahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DA Education L1LC

(Name of the Limited Liability Company as it now a
(A Flonda Limitec

ars on our records.)
Jabtluy Company'h

-y - - - . - - . . . oy » bl .
The Articles of Organization for this Limited Liability Company were filed on Sept I8 2017 and assigned

Florida document number L17000193118

This amendment is submitted 10 amend the following:

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

I'he new name must be distinguishable and contain the sords “Limited Liability Company.” the designation “L1LCT or the abbreviation ~L.L.C.”

Enter new principal offices address, if applicable: 1401 Cardinal Road

(Principal office address MUST BE A STREET ADDRESS)

Orlando, FL 32803

s (o8]
(= .- -+
ey
, R
Enter new mailing address, if applicable: 1401 Cardinal Rd T
R
(Mailing address MAY BE A POST OFFICE BOX) Orlando, F1. 32803 - :
- =D
SR
. O
B. If amending the registered agent and/or registered office address on our records, enter the namepf the iRy registered
agent and/or the new registered office address here:

Name of New Repistered Auent:

New Reaistered Office Address:

Enter Flarida street address

. Florida

City Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered dgent and agree o act in this capacity. 1 further agree o comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and [ am familiar with and
accept the ebligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this documeni is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited tiahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

T Add

[CRemove

{1Change

T1Add

URemove

JChange

[Add

ORemove

CiChange

TiAdd

ORemove

OJChange

TIAdd

CJRemove

CiChange

G Add

O Remove

LIChange




D. H amending any other information, enter change(s) here: fdntach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: _7/8/24 {optional)
HEan etfective date 15 Disted. the date must be specific and cannet be prior 1o date of filing or more than 90 davs atter fling.) Pursuant to 605.0207 (34b)
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 effective date on the Department ot State”s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m, on the carlier oft (b)  The 90th day after the
record 15 filed.

[)IllCd 7/8/2024 / . /
At e P2 A

Signatuee”f a member or aunthorizeqrepresiTitaiive of a member

Lareie (Cowan

Typed or printed name of signee

Filing Fee: $60.00



: : Traty L17000193118
Electronic Articles of Organization EILED 8:00 AM

, For
Florida Limited Liability Company  Sobror st 0V

jafason
Article |
‘The name of the Limited Liability Company 1s:
JDA EDUCATION LILC

Article 11
The street address of the principal office of the Limited Liability Company 1s:

3%28 E COLONIAIL DRIVE
1
ORLANDA, FL. US 32803

The mailing address of the Limited Liability Company 1s:

3208 £ COLONIAL DRIVE
196
ORLANDA. FL. US 32803

Article I

The name and Flonida street address of the registered agent 1s:

JANE RADENHAUSEN
%%(6)8 E COLONIAL DRIVE
ORLANDA. IFL. 32803

Having been named as registered agent and to accept service of process for the above stated hmited
liability company at the place designated in this certificate, | hereby accept the appointment as registered
apent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the

obligations of my position as registered agent.
Registered Agent Signature: JANLE RADENHAUSEN



Article 1V L1700081'%31 18
The name and address of person(s) authorized to manage LLC: ELLpﬁgmt-)e? ?g‘ 2017
Title: MGR Sec. Of State
JANE RADENHAUSEN jafason

3208 £ COLONIAL DRIVE APT 196
ORLANDQ, Fl.. 32803 US

Title: MGR

CARRIE COWAN

3208 E COLONIAI. DR APT 196
ORLANDO, FL.. 32803 US

Article V
The effective date for this Limited Liability Company shall be:
09/15/2017
Signature of member or an authorized representative
Electronic Signature: JANE RADENHAUSEN

1 amn the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated hercin are true. [ am aware that falsc information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.8. [ understand the requtrement 1o
file an annual report between January st and May 1st in the calendar year following formation of the LI.C
and cvery year thercafter to maintain "active” status.



