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COVER LETTER

10 Registration Scetion
Division of Corporations

Hire BEducation, [LEC,

SUBJECT:
Narme o T inited Fiability Company

The enclosed Articles ol Amemdment and feetsy e submitted tor liling,

Flease return all correspandence concerning ihis matier to the following:

Molissa Brhndge

Nune ol eraon

Hire Edocation 1.1.0C

FimniCompany

200 NW 72 Avenue #32430%

Addresa

Nfiami, 11, 33152

City/Stute and Zip Conde

hireed!lcigegmail com

o] inddresa: (1o be oaed Tor future il report sotilicanen)
For further intormation concerning this matter, please call;
Melissa hihridee K63 B03-3234

ul )
Mame ol Persen Arey Uode Bigvtime | elephone Number

Enctosed is o cheek tor the Tollowing ainount:

O $25.00 Filing Vee B OS30.00 Filing Fee & 2 $35.00 Filing Fee & LY $60.00 Filmyg Fue,
Certiticule o Status Certified Copy Certiliciie of Status &
faddilianual copy s cnclised Certiticd Cupy

Lbdibunal cupy v eniclosed;

MATLING ADDRESS: STREET/COURIER ADDRENS;
Registration Section Registration Section

Division of Corporations Division of Corporations

I".0) Box 6127 Clifion Builiding

Tallahassee, F1L 32310 2661 Exceetive Center Circly

Tallithussce, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hive Hducition 11,0

(Nome of tie Limited I;illllilii‘i!ji{!]l;l!&l‘ it now appears on our recorils, }
TA Flarida iited Tinbility Compamyy

oy . . - . - . I . .y . . WT/IN
Fhe Articles of Organization for this Limited Liability Company werc filed an P/07/201%
13000213317

and assigned
Florida document number

This amendment is submitted 10 wmend the following;

A I umending nume, enter the new name of the lfmited liability contpany herye:

The new same must be distinguishable and contain the s 4 i 3 odnbis 4 ety B esepnateen T e thee aldin sttt |
It ; I

Enter new principal offices address, il applicable:

£0;:9 WY 82 d3S 8i

fLrincipal uffice addreys MUST BE A STREET ADDRENS)

Enter new mailing sddress, it applicable:

(Mailing wddress MAY BE A POST OFFICE BOX)

B. I amending (he registered agent andior registered office address on our records, enter the name

of the new
registered agent and/or the new repistered olfice addeess here:

Name ol New Registered Agent:

New Registered Office Address:

Euter Floc skt sprect sndidross

. Florida .
iy Aip Condyr

New Repistered Agent’s Sipuatare, iff vlismging Hegistervl Apeni:

I hereby aceept the appoimment as registered agent and agrec foact in this capacity. 1 firther agree o comply with the
provisions of all statutes relutive to the proper and complete perfirmance of my duties, and | am familior with and
aceept the obligations of my position as registered avent as provided for tw Chapter 603, F.S. Or, if this ducument is
heing filed tomercly reflect a change in the registered office address, | hereby confirm thart the limited linhilin
caompany has been notificd inwriting of this change.,

H Chunging Registered Agent, Sipnuture of New Repistered Agent

Page 1 ol 3



If amending Aunthorized Person(s) authorized o manage, enter the titde, name, and

ar removed Trom our records:

MGR = DMunager
ANMDBR = Authorized Member

Title Name
AMBR Dreuna Parker
AMDR Katrina Caeeras

ntldress of each person being added

Address

22000 NAW 720d Avenue

52430

Miani, L. 33152

2200 NW 72nd Avenue

LRRRRTID

hami, FE 33152

Poge 2 of 3

Type of Actiuvn

_ 0 Add

B Remove

L2 Change

AL

) Kemove

1 Change

) Add

_ _[ Remove

£ Change

_[:] Add

__ L Remove

__ U Change

121 Add

3 Remove

_IJ Change

_ A Add

0O Remove

[ Change



1. If amending uny other infornuttion, enter change(s) here: (dvtach additional sheets, if necessary.)

IMleasc remove Breanna Parker s a partoer and replace her with Katring Caceras

824358l

9 Wy

i

£0

K. Effective date, it other than the date of fifing: (vptional)
{1 effoctive dote is listed, Ihe dute must be specific wd canaot be priur to date of Tiling or more then 90 duys atter Gling,) Parsoant 1o 6035.0207 (3b)
Note: the duke inserted in this block does nol meet the applicable statwtory [iling requirements, this date will not be listed as the
davwment’s ellective diste nn the Prepariment ol State s reeonds.

If the record specifies a delayed effecuve date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day atter the record s filed.

September 25th 2018

>

-
Nignuture of i sember of Msthorized representative of s member

_/L’/é-/rf_fd 5+m;/?,e

Typed or printed nifne of Signee

Dated

Page 3of 3
Filing Fee: $25.00



