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COVER LETTER

TO: Registration Section
Division of Corporations

WESLEY CHAPEL EDUCATION CENTER, LI.C
SUBJECT:

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:

MICHAEL A. SCANIO, 11

Name of Person

WESLEY CHAPEL EDUCATION CENTER, LLC

Firm/Company

320 W. KENNEDY BLVD,, SUITE 200

Address

TAMPA, FL 33606

Ciry/State and Zip Code
MICHAEL SCANIO@PRO-JECT.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MICHAEL A. SCANIO, II 8i3
at ( )

251-0388

Name of Person Area Code

Enclosed 15 a check for the following amount:

Daytime Telephone Number

= $25.00 Filing Fee £] £30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(0 $55.00 Filing Fee &
Certitied Copy
(additional copy is enclosed)

3 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is cnclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WESLEY CHAPEL EDUCATON CENTERCTLC

(e of the Limited Linbility Company as it now appears s our recoards.)
(A Flonda Linaed Lialbiloy Company)

The Articles ol Orgatizaton toe this Linnted Liability Company were tiled on

L2018
- I .
Flornda docoment numboer 18000260948

and assigned

Fhis amendmwent is submitted 10 amend the following:

A, If amending naroe, enter the new e of the limited Jiability company here:

The new e st be distingoishable amd contain the words ~Limied Liability Company

2 the desiganion ULLCT

S or the abbreviation <LLLC"
ILnter new principal ollices address, if applicable:

. ]
(Frincipal office address MUST BE A STREET ADDRENS) o "':,;
R
= -
v "
Enter new mailing address, if applicable: e BT
(Mailing address MAY BE A POST OFFICE BOX) A
(et ]
[om)

B. I amending the registered agent and/or registered office address on our records. enter the name of the new registered
aoent and/or the new registered office address here:

Name of New Rewvistered Agent:

MICHAEL AL SCANIOL T

New Rewstered Othee Address:

20 WO KENNEDY BLVD., SUTTE 200

Lurer Flovida sirect wddress
TAMPA

Elorida ~000
iy ZJ[' (il
New Registered Agent’s Sjegnuature, H chinrine Registered Agent:

[ hereby aeeept the appoiniment as resistered agent and agree ta aet in this capacine D fuether auree to complwith the
. { £ E £ v X i
provisions of alf siatures relative o the proper and complete performance of e dutios, ad anr fansilicr witl aned
veeept the oblivations of mu position ay registered aeent ox provided for in Chapeer 605, F.8 0O, i this docenent is

heing filed to merelv reflect a change in the registered office address, Thereby confirm that the Haited Tiahilin:
campany fuis been notificd in writing of this chance.

If Changing Registered Agent, Sigtadure of New Registered Agent




If ampngling 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 Type of Action

MGR ERIC E. MULLER 320 W. KENNEDY BLVD., SUITE 200
OAdd

TAMPA, FL 33606
= Remove

(OJChange

MGR MICHAEL A. SCANIO, II 320 W. KENNEDY BLVD., SUITE 200
= Add

TAMPA, FL 33606
ORemove

OChange

OAdd

ORemove

(1 Change

OAdd

ORemove

OChange

OAdd

ORemove

O Change

CJAdd

ORemove

Ul Change




D. Hamending any other information, enter change(s) heve: (terael addditione! Sheers, i necessan.)

L. Effective date, if other than the date of filing:

(optional)
(an eflective date is listed, the d

Ate must be specific amd can be prior o date of filing or more than 90 day < adier Bling. ) Pursvant 10 6050207 {3xly
Nate: [Uthe date inserted in this BMock does not imeet ihe applicable statutory filing requirements, this date will not he listed as the
decument’s elfective date on the Departtent of State’s recards,

Ithe revord specifies o deluyed effective dute, but not

anerective time, it EXGH wom, on the emlicr ol i) The vih day after the
record s {iledd.

SEPTENBER T RV RE]
1 Jated

Sigisture of s ncber or authdnizad repnesentitine ol e

MICHAEL AL SCANIO (]

I'y ped ar pranted name ol stgnes

Filing I'ec: $25.00



