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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2018 ]

BRIAN GREENO PHD
3005 AVALON TERRACE DR
VALRICO, FL 33596

SUBJECT: THE LEAGUE FOR SUCCESSFUL SUCCESSFUL STUDENTS, LLC
Ref. Number: L18000170801

We have received your document for THE LEAGUE FOR SUCCESSFUL
SUCCESSFUL STUDENTS, 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):

The name of a limited liability company in the state of Florida must contain the
words "Limited Liability Company,” the abbreviation "L.L.C.," or the designation
"LLC." Please add the appropriate designation to the name of your limited liability
company or to the alternate name you have selected for the state of Florida, if
your name is unavailable in this state. The following suffixes are no longer
acceptable limited liability company suffixes in Florida: “Limited Company,"
"L.C.," and "LC." The abbreviations "Ltd." and "Co.", also are no longer
acceptable.

Page 2 of 3 is missing.

Fiease return the corrected original 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.

Brittany M Figueroa
Regulatory Specialist 1

Letter Number: 818A00015727
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

T} Registration Section
Division of Corporations

SUBJECT: T\Af’, (,66\% Ue O%OS\M_CE%SF ‘ %u(ﬂijTwJ S—% /{mjs

Name of Limited Liability Company

The enclosed Aricles of Amendment and tee(s) are submitted for filing.
Please return all correspondence concerning this matter tu the tollowing:

—

f)\r Lo C«eeu\o)ﬂ-b-.

Name of Person

FirmeCompany

EOOT A\I&(C’ﬂ Tevvace bw.vd

Address
Ve lvic 0,

L 33590
Arﬁfeemo

Ciny/Stane and Zip Code
I-mail address: (1o be used tor teture anmi] separt notification)

mME€ . CTwvn

For further intormation cancerming tis matter, please call:

’:j—))v:‘ lin G\re-emo

Nume ol Person

732 ~8175

[avtime Telephone Number

@13

Area Code

Fnclosed 15 a cheek for the [ollowing amount:

52500 Filing Fee

O s30.04 Filing Fee &
Cerlificate of Status

0 $53.00 Filing Fee &
Certified Copy

Cakditional Ccopy is enwchosed)

03 So0.00 Filing Fec,
Certifrcate of Status &
Certifed Copy
{addateonal copy s enclosed)

MAILING ADDRESS:
Registration Seetion
Pivision of Corporations
I' 0. Bux 6327
Tallahassee. F1L 32314

STREET/COURIER ADDRESS:

Registration Section

Division of Carporations

Clitton Buikding

ww Executive Center Circle
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
The Leaj we For Success Lo Su e ess \wa‘ S“!’Mf{gﬂﬁ_l L.l.c

(Name of the Limited Lialility Company as it now APHICANS 0N o recers, ) [
(A Flonda Linited Tiabtlity Companyy -

The Articles of Organization for this Limited Liability Company were filedon /7 /1 b /) g and assigned
Florida document number L ‘8000 170 8 0] -
This amendinent is submitted to amend the followny: o
Y
i

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

T\f\e LQQCJ'\AC Fov S\«C(.ffﬁ Q\A ghlrvm(&wﬂ%ji,[.c,

The new pame must he distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC” ar the abbroviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicabic:

(Mailing address MAY BE 4 POST QFFICE BOX)

B. M 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 Registered Office Address:

Laiter Floride sireet adidress

. Florida
Cine Zip Cade

New Registered Agent's Sienature. if changing Registered Agent:

L herchy accept the appointment ax registered agent and agree (o act in this capacite. [ further agree 1o comply witl the
provisions of afl siaimies relative 1o the proper and complete performance of myv duties, ane | am familiar with and
acceplt the obligations of my position as regisiered agent ay provided for in haprer 605, 185 O, if this document is
heing filed o merely: reflect a change in the registered office addresy, [ herehy confirm thar the limired liabilin:
company has been notificd inwriting of this change.

I Changing Registered Agent. Signature of New Registered Apent

Page 1 of 3



" If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Type of Action
0 Add

O Remove

O Change

O Add

[ Remove

O Chunge

O Add

O Remove

O Change

0O Add

O Remove

O Change

[0 Add

0 Remove

O Change

O Add

0O Remove

0 Change

Page 2 of 3



D. If amending any other information. enter chaage(s) here: (Anach cudelirional sheets, if necessary.)

F. Effective date, if other than the date of filing: (option:l)
(11 an effective date is listed. the date must be specific and cannot e prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3t
Note: If the date inserted in this block dues 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,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
(b} The 90th day after the record is filed.

Dated 7‘// é:‘ . aﬂfg

Sigrature of a member or authoazed representative of o mendber

“Poien Gwena)ﬂ.b. L

Tvped ar panted name of signee

Page 3 of 3
Filing Fee: $25.00



