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COVER LETTER

T Registration Scction
Division of Corporations

SUBJECT: A\O \\\ \k.l
D

Ve | pocmuny (oule, L

Nane of Limited Liability Compagy

The enctosed Articles of Amendment and feofs) are submitted tor Hiling.

Please return ail correspondence coneerning this matter te the feilowing:

Teisha Entz

Namwe of Person

Q‘\')\\J\ /T(O? Learmr\n\ O_Cr\:ng LLC

P)(MI Cac\e.

Address

e Rer Y B 3905

Cit/State and Zip (__gJL

S \\o\%rae \e © amail. 0o m

E-mail phlress: (o be used Tor futdre annual repon nnuhmumn

Wanl (\L\\\Qr

For further information concerning this matier, please call:

/rfiﬁ\\& {’n JT‘L

Nume of Person

a7} ) (005 ’_—%(J ‘Ph

Area Code Drntime Telephone Number

Enctosed is 2 check tor the following amount:

O3 $25.00 Filing Fee ) $30.00 Filing Fee &

Centiticate ot Status

{1 $55.00 Filing Fee &
Certified Copy
(addwonal copy 1y enclesed)

O Sa0h00 Filing Fee,
Certificate of Staus &
Certified Copy
taddional copn iy ek loseas

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

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N, Monroe Sireet., Suite 810
Tallahassee. IF1. 32303



Y
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

I,DMNM CQALf (LC,

and assigned

I'he Articles of Organization for this Limited Liability Company were {iled on -3/ /[ Er

Florida document number &=} KHCOO g ‘?{ "[ 1 L{'

This amendment is subminied 10 amend the following
A. Ifamending name, enter the new name of the limited liability company here
A’\j‘ \\ ‘\d\ Leey P ney C.-QA_*LM“ LLC
The new name must be distingnishable and contain Mnr(li “Limied I.inhilil_\"f";nnp;m_\'." the designinion “LECT ne the abbrevinion "11L.C
Soag 4

LA\D
Pora Qich-_j el 3o §

Enter new principal offices address, if applicable
(Principal office address MUST BE A STREET ADDRESS)

Mo Qo7 ‘QAO_M_-}J;;L' 3%‘05‘)(

Enter new mailing address, if applicable
(Mailing address MAY BE A POST OFFICE B(OX)

B. If amending the registered agent and/or registered office address on our records, enter the name gf the ng\; registered
agent and/or the new registered office address here: :(r_' _\..._.
A
. . B-o 0 20
ame of New Registered Agent: e J -
u]__ ) Y
rm
: : o M .
New Revistered Otfice Address i e :
Fonter Mlovida sirevee addildress {-"L i -
D=5 .
3_)} C:)
CFlorida 3~ B
tiny T Zip &ode

New Registered Agent’s Signature, il changing Registered Agent
I hereby accept the appointment as registered agent and agree to act in this capacity. | jurther agree 1o comply ith the

- - . r { c pned
provisions of all stattes relative 1o the proper and complete performance of my dutics. and Iam familicr with and
accepl the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address. T herehy confirn that the {imited liahility

company has heen notified in writing of this change

If Changing Hegistered Agent. Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Type of Action

Title Name Address

OAdd

Cikemove

O Change

Dadd

ORemave

OChange

Oadd
s, phazd
Tt ""3‘:
T imy
E.f:’[“{f@(m
ﬁ;;r 20
€ el t
-

o Déﬂlngt.
- o '

_r]:/'. _'?_: a

o

- 0®Ad

[98 P 2—"

LIS 4

ORenone

DOChange

CIAdd

ORemove

C)Change

O add

JRemove

O Change




1. If amending any other information, enter change(s) here: dttach additional sheets., it necessary)

Only The  ndene choed be
chanazd, AN e odocmedion
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femanies, he  sSoame
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F. Effective date. if other than the date of filing: (optional)

{1 an cilective date is listed, the date must be specific and cannot be prior to date of filing or more than 9t days after filing. ) Pursuant o 603 0207 {3)(h)
Note: [£the date inserted in this block daes not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records,

I the record speeities o debayved eltective date, but notan effective time, at 12:01 am. on the carlicr ol (hy The 90th day afier the

record s filed.

paed 4 / b /.'QOQO p

Signature ol a1 icmber ot horized representative of @ member

4\5»@_ jf/hjfl

Typed or printed nane of signee

Filing Fee: 82500



