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COVER LETTER

TO: Registration Section
Iivision of Corporations

SUBJECT: _Mu:lﬂﬂgL [SEAALY P LL\C

\ane of Limiidd Liabiliy Company

The enclosed Articles of Amendment and feetstare submisted for Sling,

Please retum all correspondence concerning this matter 1o the lollowing:

Oelena Cmf?ﬂf

Namwe JPerson

Firm Compalby

ﬂdmd-p%o,_mup L1C

5931 WWellesley PCLFL-DQOQ, FH (0|

. Address

_\gO_CLQC{JDIL, Sime 3E:JF7.1'[\‘{H&§L' 234 33

Slena . Cogper ® handsdaon academies. co .

Eomatl address: {to We used for future anncal report nottfication)

For further information concerning this mauer. please cull:

Sefw,m OOC{Q_&/ LAY 10 K859

Nune oof Persan ArzaCody Davirme Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee 01 §30.00 Filing Fee & O $53.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Censiticd Copy Certificate of Status &
taddimonai copy 1> encloned) Certified Copy

{addittonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regsiration Seetion

Division ot Carporations Division of Corporations

P.O. Box 6327 Cliftun Building

Tallahassee, FIL 22514 2661 Excentive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

chad \ane mvp O

{Name of (e 1.imit d Liahility u__p.m\ Sy it new anpears on our records.)
Lo Linuied 1ianmiy ©ompany

The Articles of Organization for this Limiwed Liabilhiyv Company were tiled on %}’ 14 ! 201 X
Florida decument number mL_f‘S_ODD_[ﬂ?_U%E

This amendment 1s submitted o amend the {ollowing:

and assigned

A. If amending name, enter the new pame of the limited liabiiity company here

I'he new name must be distmguishable ana contaim the words “Linnied Liabality Company.” the destgnation “LLC™

Enter new principal offices address. it applicable: __W

or the abbreviation “L.L.C

[aw)
-
(Principal office address MUST BE A STREET ADDRESS; g =8
c‘-') e
™Y k:?,T‘—- N
o —~
ot
. ™ ZeC
Enter new mailing address. it applicable: M‘O = 9:;.
[==] S>3
CMuailing address MAY BE A POST OFFICE BOX) o= E
® =

B.

If amending the registered agent andror registered oftice address on our records, enter the name of the new
registered acent and/or the new registered office address here:

Name of New Reeistered Augent: W

New Registered Office Addresy

fmier Florlda street address

. Florida

i

Aip Code
New Registered Ageat’s Sionature. if changing Reaisiered Agent:

[ hereby accept the appoimiment as regisiered agent and agree 1o act in this capacitv. 1 further agree to complyawvith the
provisions of all stanes refative 1o the proper and complere performance of my duties, and Tam familiar with and
accept the obligations of my poxition as registered auent ax provided for in Chaprer 6035, F.S. Or, if this document is

being filed o merely reflect a change in the regisiered otiice address, [hereby confirm that the limited Lability
company has been notified in wrinng of this chainge.

I C haneing Repistered Agent, Signature of New Regpistered Agent
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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

Title Name Address Tyvpe of Action

3 Change

M &{ 34108 Coo.().QL ﬂa_welies@_Puk_Dﬂ@__u Add

‘-‘ﬁ UJO{ ElQ.CL&.__QCLbY\ F‘ 33 O Remove

D‘\JL—L’ QUT'{'/(M 2D QCP xhungc
(AL)

0 Add

0 Remove

O Change

0 add

O Remove

O Change

O Add

0 Remove

O Change

0O Add

O Remove

O Change
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idttach additional sheets, i necessary.)

[f amending any other information, enter changeis) here

Please.remove.Sefena_Coqper_as O€RE
and kauL!’ﬂ.L@O\lﬁ_C_(J an ‘authemced Cep”
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E. Effeetive date. if other than the date of tiling (optional)
(1t an effeenive diste 15 Iisted. the date must be specitic and cunrat be prios o cate o ithag or nwre thae U days alter tling.  Pursuant ta 60302067 (3)(b)
Note: Itthe date inserted in this block does not mest the applicable smunory filing requirements. this date will not be lisied as the

document’s effective date on the Department of Sune’s recands

falald
LR

2n offactive Hime, 2t 12:01 a.m. on the eariier of

If the record specifies a delayed effeciive date, but
{b} The 90th aay after the record is fileg,

CPICECRIALYE 01 A member

Gr athgngerd v
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