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ARTICLES OF AMENDMENT  (FI19000140918 3)))

TO
ARTICLES OF ORGANIZATION
OF

. ~3
EDUSERVE, LLC - =
{1 ol the Limited Liabliliy Company as it now appen ur records.) — T
{A TTondo Elmxlmi Lirbility Coinpany) e o “71
i =
T L = N e
The Articles of Organlzation for this Limited Liabilily Company were filed on SEPTEMBER 24, 201857 aud assigned
; 2619 < gy
Florida document number 1180002 0 - g 3'?'3
-
This amendment is submiticd to amend the following: - O
=
o

A, II'nmending name, enter the new name of the limited liabliily company here:

CHARTER EMPLOYEE SERVICES, LLC
The new neme must be distinguishable and contnin the words “Limited Liability Company,” the designation "LLC" or the sbbrevsation “L L.C."

Enter new principal offices address, if applicable:
Principal office addresy BE ASTREET ADDRESS,

Enter new mailing address, if applicable:
(Muailimz nddress MAY BE A POST OFFICE 30X)

B. [f amending the registered agent and/or registered office uddress ou our records, enter thc name of the pew

registered agent and/or the pew reglstered otfice address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streer address

, Flarida
Cuyr Zip Code

W istered Agent’s Signature, il changing Repistered Agent;

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. ] further agree to comply with the
provisions of alf statutes relative to the proper and complee performance of my duties, and I am fomilior with and
accepl the obligations of my position as registered agent ay provided for in Chapter 605, F.§. Or, if this document is
being filed to merely reflect a change in the registered office address, f heveby confirm that the limited liahility
company has been notified in writing of this change.

If Chinnging Reglsiered Agent, Signature of Mew Reglstered Ajropt
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each pergon belng added
or removed from ouy records:

MGR = Manager
AMBR = Authorized Member

Title ame dress Cype of Action

04/29/2¢1% MOH 19:46 FRX

O Add

O Reminve

O Change

0 Add

O Remave

O Chunge

[0 Add

O Remopve

O Change

O Add

0O Remove

D Change

O Add

(1 Remove

0 Cliange

O Add

[ Remove

O Chunge
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D. If moending sny ether information, enter change(s) herer (ditach addittanal sheets, if necessary.)

L, Eifective date, If other than the dute of Nling: (opilennl)
(If ant eTectve dote ix listad, the date must be xpecific and canima de prior to date of tling or 1tore than 90 days alter Nilag. ) Pursuant to 603.0207 {3)(L)

Pote; 1fthe date Inserted {n this block does nat meet the applicable atatutory fillng requirements, this dolc witl nol be listed ua the
document's cffeclive date on the Departivent of Siats's records,

If the record spacifies a delayed effective date, but not an effective time, ot 12:01 a.m. on the earlier of;
{b) The S0th day after the record Is flled,
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