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COVER LETTER
TO: Registration Section
Division of Corpaorations

Schoolhaus, 1.1LC
SUBIECT:

Name of Limited Liability Company

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

Please return ali correspondence concerning thes manter to the following:

Christine Valiva
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Nume o Person I ! —t
a3 bt
Schoolhaus 1.1.C - =]
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FimvCompany : 13:_ oo
=
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120 E Marks Street, Saite 200 - >
Addre 23
b EJ:' A J
Orlundo, I, 32803 - Lt
City/Stae and Zip Code

christine @ schoulhaus com

L2-mezal address. (o b used Tor fuiure annual report notiicanon}

For lurther information concerning this nutier, please call:

Christine Voliva

313 36]1-3191
al )
Name of Person Arca Code

Davtiie Teiephone Number

Enclosed 15 a check for the following amount:

/K £25.00 Filing Fee

530,00 Filing Fee &
Cenificate of Staus

0 5535.00 Filing Fee &
Certified Copy

(additional copy i~ enclosedi

O $60.00 Filing Fee.
Certficae of Status &
Certified Copy

tadditional copy is enclosed)

MAELING ADDRESS:

STREET/COURIER ADDRESS:
Registralion Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 Ciilton Building
Tallahassee, FL 32314

2661 Esecutive Center Circle
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oY

Schoalhaus, LLC

T~ame of the Limited Linhiliny Comipany as it now appeats on vur records. )
(A Flonda Limited Liabihiy Companyd

The Articles uf Organization for this Limited Liabilisy Company were fled on
g s 1700026397
Florida document numbey 700020297

1202917

This amendment is subniitted 10 amend the following:

A, If umending name, eater the new nane of the limited liability company here:

The new name must be distinguishable amd contain the words “Limiied Liabihiy Company

Jthe designation “LLC
Enter new principal offices address. if applicable:

and assigned

(Principal office address MUST BE A STREFE T ADDRESS)

" ar the abbreviation “1.L.C.”
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Enter new mailing address, if applicable: N B
oy v
(Mailing address MAY BIL A POST OFFICE BOX) G \,é
=
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 ol New Reuistered Agent:

New Revistered Oflice Address:

Christine Voliva (same registered agent, new List name - formerly Rovmer)

Enter Fiorida street address

. Florida
iy Zip Code
New Registered Avent’s Signatuerce, if changing Registered Auent:
I hereby aceept the appoiniment as regisiered agent and agree to act in this capacity. | further agree to comply wiil the
provisions of oll statutes relative o the proper d
aceept the obligaiions of piv position as e
heing filed i merely reflect a change in the re

d complere performance of my dutivs. and | am familiar with and
wistered agent as provided for in Chapter 603, F.S. Or, if this docupient is
company has been notified inoeriting of this change.

wistered office address, [ herehy confirm that the fintired liahilioy
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{ ¥ Liphendivad, A JAALT L

If Chanvine Registered Agent, Signature of New Revistered Avent
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If amending Autharized Person(s) authorized 1o manage, ¢
or removed from our records:

ater the title, name, and address of each person _being added

MGR = Manager
AMBR = Authorized Member

Name

Address
Christine Voliva
MGR

Fype of Action
(formerly Christine Roemer)

0 Add

O Remove
S0U W King Street.

Orlando, 1F1. 32804

B Change

O Add

O Remove
FLI
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O Add

O Remove

0O Change

0 Add

0O Kemove

8 Change

O Add

0O Remove

O Change
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D.

If amending any other information, enter change(s) here

(Attach additional sheets, if necessam:}
We ar

are updating our registered agent/manaing member's last name. which she chunged lollowing »

cdivoree, On our paperwork. Christine AL Rocimer should now read: Christine AL Voliva

Accopy of her new driver's licence is included below
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k. Effective date, if other than the date of filing

Naote:

{optional)
document’s etfective date on the Deparument of State’s records

1 an elfective date ix listed, the date must be specific and cannot be prior o date of liling or more than 90 dass afier Bling.) Pursaant o 605 0207 i b
i the date inserted in this block does not meet the apphicable statntory filing requirenrents, this Jate will not be listed as the

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

Nuovember 13
Dated

2008
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Signature of a membet or authorized represeatitive ola tembe
Christine AL Voliva

Iyped or printed name of wignee
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Filing Fee: $25.00



