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DocuSign Envelope 1D: 3AB3E7FD-341C-43B7-A718-F85260120FCF

COVER LETTER
TO: Registration Section .
Division of Corporations

AFFIRM EDUCATIONAL PLANNING. LLC.
SUBJECT:

Name of Limdted Liabilioy Company

The enclosed Aaticles off Amendment and fee(s) are submitted for filing.

Please return alb correspendence concerning this matter to the fullowing:

HEID! HOLDAM

Namge of Person

HG HOLDAM TAN & ACCOUNTING. INC.

Frirm-Company

ARIIOG ROAD

Address

LAKE WORTIL FI. 33467

CitysSiare and Zip Code
HGHOLDAMINSURANCE@GMAH_COM

E-mail address: (10 be used Tor Tutere annual repurt nubiicatson )

For turther information concerning this matier, please call:

HILARY SULLIVAN 30l 353-3801
at( )
Name of Person Arca Uowde fravtine Telephone Number

Enclosed 15 a check for the following amount;

B $235.00Filing Fee £ $30.00 Filing Fee & 0 $55.00 Filing Fee & O 560,00 Filing Fee.
Certificate of Status Certifted Copy Certiticate of Staws &
tadditional copy v englosed i Certitied Copy

taddimonal copy s enelosed

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Carporations Division ol Corporations

P.(3. Box 6327 Chition Building

Tallabassee, FIL 32314 2061 Exccutive Center Cirele

Tallihassee. FL 32301
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AKITULES OF AMENDMENT

TO
' ARTICLES OF ORGANIZATION
OF

AFFIRM EDUCATIONAL PLANNING, LLC

(Name of the Limited Liability Company ay it nuw appears un our recorts, 1
(A Flonida Limeted Liability Compiny)

The Arucles of Organization for this Limited Liability Company were filed on IANUARY 16, 2018
- . 3 ]
Florida document number -/ 8000012436

and assigned
This aumendment is submitted to amend the following:

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

The new name must be distinguishable and contun the wonds “Limited Liability Company.” the designation “LLC™ ar the abbreviation =110
Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRLESS)

NYC 8

Enter new mailing address. if applicable:

{

ULTEERES

C
3NLS e

{Mailing address MAY BE A POST QFFICE BON)

NE|

Wy e
374-3365YHY 1Y

\
2]
N

B.

i

y(it

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 Rewistered Office Address:

Ensev Florida sover address

. Florida
Cuy

New Registered Apent’s Signature, if changing Registered Agent:

Zip Cade
[ ereby accept the appoiiment as registered agent and agree 1o act in this capacit. | finther agree to comply with the
provisions of all staies relative 1o the proper and complete performance of my dutics, and I am jamiliar with and

aceept the obligations of my position as registered agent as provided for in Chaprer 6035, F.S_ Or, i this document is
heing filed to merely reflect a change in the regisiered office address. { hereby contirm that the limited labitin:
compeny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



DocuSign Envelope 1D: JABIETFD-341C43R7-A718-F85260120FCF . \ .
© A EINENUIIE AUTHOTCU FEISUILS ) aUorzeu o manape, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actiun
E] Add

E Remove

O Change

O Add

0O Remaove

O Change

O Add

O Remune

O Change

O Add

O Remove

O Change

O add

O Kemove

O Change

B Adkd

£ Remanve

O hange

Page 2ot}
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TOML WLAICHUNIE any VUIen nuorimauen, viner caangesy hered (diach additional shecrs, if necessarr.)

REGISTERED AGENT'S NAME 1S SPELLED INCORRECTLY (IT INCLUDED ONE ENTRA LETTER).

TLEASE CORRECT TO: HILARY SULLIVAN

AMBR'S {AUTHORIZED REP) NAME 1S SPELEED INCORRECTLY T INCLUDED ONE ENTRA LETTER)

PLEASE CORRECT TO: HILARY SULLIVAN

-
.

8 : 11KV NZ KYM 81
v0140 14 33SSYHY 11V]

E. Effective date, if other than the date of filing:

(optional)
(I an effective date s lisied. the date must be speeific and canaot be prius o die of ling ar more than 50 days atter filing § Pursuant s 60350207 [ 3ib)
Note: It the date inserted in this block dues not meet the applicable statutory 1iling requirements. this date will not be listed as the
document’s effeetive date on the Department of 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,

1/18/2018 | 9:55 AM PST
Dated

(JﬁLm? Squx\w/L

DOUITCF ALDF 8435

Stgnature o' a member ur authorized represeniative of a member

HILARY SULLIVAN

Typed vr printed name of signee

Page 3 of 3
Filing Fee: $25.00
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