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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2018

NANCY A VAN LOGGERENBERG
936 SE 10TH CT
POMPANQO BEACH, FL 33060 US

SUBJECT: CERTIFIED EDUCATOR SERVICES, LLC
Ref. Number: L18000159876

We have received your document for CERTIFIED EDUCATOR SERVICES, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return the corrected originat and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Janeice L Smith

Regulatory Specialist 1| Letter Number: 818A00017127
Registration Section

www.sunbiz.org

) Y o2 . TR TS DM DAY 2207 Mallalimcmimemans Wi OO0 1 4

id §- 435810

|
b
i

g

3

NI R

RIS S



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cer LRL\‘ Q,ol L’ZOIUCQ ILOK \56'(1/ AN L L C.

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Mame of Person

NO\\AC\/ A van Loqge(enhevji

Ce\fﬁﬁ\'eg\ Educator Secuices, L C

Firm/Company

156 S ot T

Address

pom\\bamo Beach . FL 33060

City/Stane and Zip (,mlu

NONCY @ Cechifiededucabor Seruicey. cem

E-faail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

NC{Y\Q\,/ Van LC)(\({Q(QH\’)Q(CI «Holy Gbs- 01l

Name of Person o Arca Code Davtime Telephone Number

Enclosed 1s a check for the following amount:

w $25.00 Filing Fee 0 $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Centified Copy Centificate of Status &
(additional copy is enclused) Certified Copy

(additional copy is enclosed)

MAELING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations [Mvision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, IFE. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION
' OF
3 ! S N
C,é{FHKeAﬂ tducako:‘

Se cviceen, L
(Name of the Limited Liability Company as it now appears un our recurds. |
. (A Flonida FLanmted Liabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on (o /2 Y /,,?Q A
Florida document number _ Lt LOCC 5 G %7 (%

and assigned
This amendment ts submitted 1o amend the following:

A lfamen(ling/nanw. enter the new name of the limited Liability company here:

‘The new name must e distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or ihe abbreviation “L.1L.C
Enter new principal offices address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: N / ﬂ“
(Maiting address MAY BE A POST QFFICE BOX)
B. If amending the registered agent and/or registered office

registered acent and/or the new registered office address here:

address on our records, cnig e me o

%1

f the new
o Ur
=" .

. ] V e - cam—c
}__‘3:. 1 iu-:'-’
Namne of New Registered Agent: == framt o
The O 1l
. . m = O

New Registered Office Address: AP, T

Ertter Florida strect address - ; ":n

= o

. . m
. Florida
City
New Repistered Apent’s Signature, if changing Registercd Agent:

Zip Codv

I herebyv accept the appoimment as revistered agent and agree to act in this capacite, [ further agree to comply with the
. / K & ] VoL & :
provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with and

aceept the vbligations of my position as regisiered agent as provided jor in Chapier 605, F.S. Or. if this document i
being filed 10 merelv reflect a change in the registered office address. 1 hereby confirm that the limited lahility
company has been notified inwriting of this change.

1

ML

1f Changing Repistered Agent. Signature of New Registered Agent
Page 1 of 3




r the title, name, and address of cach person being added

If amending Authorized Person{s} authorized 1o manage, ente
or removed from our records:

MGR = Manager
AMBERE = Authorized Member

Address Tvpe of Action
G 30 SCIcin T Raoppane Beadh,

N\Cr R NQ{\\L',\J A VA Lcjj CrIN b ¢ \'j FL 230G 0 @R

/

Title Name

[J Remove

O Change

1 Add

O Remaove

O Change

O Add

O Remove

8 Change
w ol
[—]
el
— 2 U
e =
._"":'J]C] |$ﬂ10\'&im-
o
2o ®
m o QD %l"gc ‘-
-—n; o
f__4 on
rm o
O Add

O Remove

O Change

O Add

O Remove

01 Change
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D. if amending any other information, enter change(s) here: Cditach additional sheets, if necessary.}
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n =
— —
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o o [T
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s O
- o
v f f_a an
e date. wee N /A i &
F. Effective date. if other than the date of filing: ; (nplmnzfﬁ|

{1 an effeetive date is disted, the date must e specific and cannot be prior to date of (iting or moere than 9% davs after $iling.y Pursuant 10 6050207 (3Kb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective 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 A‘qu{S‘l‘ 30 20 ‘%
/// Vau ?Z’O%W%b%

Signature of a member (ﬂuyﬂ 1zed representative
MQV\Q/I A Vo Log ac (e Nk Q(J?

TFyped or printed mmaJt s
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