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TO: Registration Scction

COVER LETTER
Division of Corporations
suiect: __EdConsul tations, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted lor Oling.

Please return all conespondence concerning this matter 1o e foflowing:

yaSM cen (Padr.

Name of Person

EdConsultaions , LLC

Firm/Company

_._ALéé_S H.LC’(O@m “Q‘fOn_e Cirle

_OL]QN_OIQ ; FL 32 829

—i
i
L
|
City/State and Zip Code T
Y/ gadei @ edeons, l1ab %
fadri @ edcongy ltahons . Gom e
TEAHAT address: (10 be usedd for Tuture annual report noblicationt -
| g RN
. . . . . . ~..M
For lurther informetion concerning this maiter, please calbl: 'r‘_"- e
ol
,__fls,muo_gzair. a 321 256-2227 o
Name ol Person Arca Cude PDaviime Telephone Number
A I
Enclosed is a cheek Tor the tollowing mmount:
B¢ $25.00 Filing Fee

(830,00 Filing Fee & (185500 Filing Fee & C60.00 Filing Fee,
Certifteate of Status Certilied Copy Certificate ol Status &

{additional copy is engloscd) Certitied Copy
{additional copy ts enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Seetion Registration Svction

Division of Corporations [ivision of Corporations

POy Box 6327 Clition Building

Talladussee, ¥ 32314

2661 Lixeeutive Center Cucle
Tallahassee, 1, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EdConsu

TOnS L

{Name of the Limited Liability Company as it now appears on our records, )

Aabdity Company)
The Anticles of Organization for this Limited Liability Company were filed on

Florida document number L1.8 Q@_@Q}_B;_‘L:‘b_

This amendment is submiticd to amend the following:

_‘Echtuna_\\_r_Za 1% and assigned

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

N A

‘The new name must be distinguishable and contain the words™ Limited Liability Company,” the designation "LLC" or the abbreviation "L L.C~
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

— ra
=
[ A
g T N i
{Mailing address MAY BE A POST OFFICE BOX) P feal —
A OO
92 ° M
Men
B. If amending the registercd agent and/or registered office address on our records, enter the anme & the ﬁ)
registered agent and/or the stew registered office address here: N/A g";_‘; =
=T =
Namc of New Registercd Agent: "
New Rewisicred Office Address:

Foner Florda street adkdress

. Florida
Cine
New Renister ed Agent's Signature, if changing Reqistered Agent:

Zip Coxde
[ hereby accept the appointment as regisicred agent and agree to act in this capaciiv. | further agree 1o comply with the
provixions aof all statutes relative to the proper and complete perfurmance of my duties. and am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, 1S, Or. if'this document is
being filed 10 merely reflect a change in the registered office address, [ herehy confirm thar the limited liahility
company' has heen notified in writing of this change.

If Changing Registered Apgent, Signature of New
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1t amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remived {rom our records:

MGR =

Manager

AMBR = Authorized Member

Title

Amee

Ampe.

Name

_Dr- %‘A \‘(aﬂfﬂﬁ ofdﬁ.

Mr-_%alj&n_@ial

Df- Omer 14“1#\»11

Address Type of Action

AGSH_QML%L_&&W Lladd
_OCI.GL(J.Q_I_‘E-L- %q ’Zc‘f Sitemore

Cxc hange

ﬂ.‘_ﬁ"},_VﬁlfﬂLg !en tah on Cladd

_Of }4 '\L’ Q 4 F—L- 3 2_,8_2,‘! mmm'c

E_L‘h{mgc

J}.@éﬁ_wﬁ_g}?ﬂ_&de_d_ﬂgd

e

—rh
__Of )a’dnl F[/ 3)-% z4 %;C: g @()\’c

T,

] ~>
_?ﬂm hu!igc
AL
o

LAdd

Qa’\\ﬂ

T T

0s

it

[Ra

{

e

[:h{cmu\'c

[:h‘hnngc

Cadd

[ Iemove

E(,'h:mgc

Cladd

[ Remove

,:k.'hnngc
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D. If amending any other information, enter change(s) here: (Atach additional sheets, (f necessary,)

N/

Note:

-\A.-:‘a
40
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oz 5
=58
T
P
nF
r'_]""‘-
hrg
E. Effective date, if other than the date of filing: =

03—\\:1-

docurment’ s effective date on the Department of State's records

{optional) c>
(if an eltective date is Listed, the date must be specilic and cannat be prior to date ot liling or more than 90 davs after hling. )}’ursﬁ'nnl 10 GOUQ"O?(?]h)
I the date inserted in this block does not meet the applicable statutory filing requirements, this date wall mt tie lisked as the

(b)

if the record specifies 2 delayed effective date, but not an effective time, at 12: 01 a.m. on the earlier of
The 90th day after the record is filed

Dated _E.ghf_u_a_rcﬁ_l . . _2£L8__ .

Slgnﬁﬁ“‘ a member or uthonzed répresentative ol a member

\/QSMCCV\ Qac!r'.

Tvped or printed name of signee
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Filing Fee: $25.00



