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COVER LETTER

TO: Registration Section
Division of Cprporations
SUBJECT: \’Q\/l \C\ SOL(?I /JECu(UZW\\; : LLC

Name of Linited Liabiluy Company

The enclused Articles pr Amendment and tee(s) are submitted for iiling.

Please return all corregpondence concerning this matier 1o the tollowing:

Loy Frums

funache

LoD

Name of Person

Coped L0

1200 phikell fve.

Sk 800

Address

Mg \/\/U; FL A%i51 .

ALCounRNdde

llx.v‘\sidlt. and Zip Code

Kooy (@il o

FFor further informatian concerning this matter, please call:

V(v Fums fonciche.

I -mail address: | my u¥ed for future annual repont fotification)

w18, _ )% 0152

Naroe of Person

Enclosed is a check [9r the following umount:

L
O $25.00 Filing ey 0 $30.00 Filing Fee &
Certificate of Stutus

MAILING ADDRESS:
Registration Section
Division of Corporations
.Q. Box 6327
Tallahassee, F1 32314

Area Code Daytime Telephone Number

O $55.00 Filing Fee &
Certified Copy
(addinonal copy 18 enclosed)

8 S60.00 Filing Fee.
Certiticate of Status &
Certified Copy

tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifion Building

2661 Executive Center Cirele
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cevilld - Sorcer Acadeny  LLC.

The Articles of Organ

Flortda docuiment nu

This amendment is sg

A. If amending nan

m

he Limited Lisbility Company as il now appears on oldr records.)
(A Tonda Limited Lighility Companyi

ization for this Limited Liability Company were filed on 04 104‘/ Z(J [ 8 - and assigned

bmitted 1o amend the tollowing:

(Nume of t

ne. enter the new name of the limited liability company here:

The new name must he d

Enter new principa

(Principad office add

Iress MUST BE A STREET ADDRIESS)

stinguishable and contain the words “Limited Linbility Company.” the designation “LLC™ er the ahbreviagion “LLL.CT

offices address, if applicable:

Enter new mailing address, if applicable:
AY BIE A POST OFFICE BOX)

(Mailing address M/

2 INviBL

h
y

B. If amending the registered agent and/or registered office address on our records, enter the namé™9f the

¢ Hy ¢

new

. ! !
registered agent and/or the new registered office address here:

Name of N

v Repistered Agent:

New Regis

ered Office Address:

Fnter Floricks street addren

. Florida

Ciry Zip Code

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

[hereby aceept the
provisions of all ste

aceept the obligatid
being filed ter merel

company has been

appointment as registered agent and agree to act in this capacity. I further agree io comply witlt the
tutes relative 10 the proper and complete performance of my duties. and { an familiar with and

s of miy position as registered agent as provided for in Chaprer 605, F.S. Or, if this document iy

v oreflect a change in the registered office address, T hereby confirnt thar the limited liability

torified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Personis) 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 Type of Action

MR - Sedlia FC gocmr 599 tyicean fve Sk 1500. 00
Aepdomg WAL\ B 33080 e

O Chunge

MG (Al R S 2574 N Nob HIRD oo
ok e, Bl A33727 0 oo

O Change

AMEP  Seulla Ff,gmeruc 1297 By L SE A0 o
A(ﬂdUhY V¥ M.lﬂm-\j HL 55'5\ - O Remove
AER. Car‘gl fuiz Tnwesimens 2514 N Nob Ml BD.  wow
LLL .
Sunrise L 33277 . oreme

O Change

0 Add

O Remove

0O Change

0O Add

0 Remove

O Change
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D. If amending any other information, enter changeis) here: (Awach additional sheets. if necessary.)

G NOSIAD

NP S g IREME I

M7y E! _!

19
v

1]

9):2 Hd E2 IV 8}

SHOT Y HO A0

E. Effective date, if other than the dale of filing: {optional)
(1t an effective date i8 listed, the date must be specific and cannot he prior to date of filing or more shan 90 days atter filing.) Pursuant 1o 605.0207 (3)h)
Note; [1'the datefinserted in this block does not meet the applicable statutory filing reguirements, this dute will not be listed as the
docoment’s effeclive 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.

Dated O C% / \&{

Signatu Sentanive of @ member

Yabit  Fvugs Eonoehe

Tvped or prnted name of stgnee
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Filing Fee: $25.00




