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COVER LETTER

T Registration Section
Dvivision of Corporations

: S .
American FEducation Exchange, L1
SUBIECT:

Sanie of Limired Labifing Company

The enclosed Articles of Amendment and teets) are siebimiticd o Bling.

Please return atl correspondence concerning this matter to the followsnge:

Karin Morrison

Nanw ol Peison

Firon Campany

P W Indies Dirive

Address

Ramrod Kev, Flonda 33042

Uity Siate mpl Zip Code

Karinmoirisonta comeisl.ne

Famanladedress o be used tor fiere annual ecpor oelifeation)

turther information concerning s matier, please eall:

A TOTTIS00

303 RO
_oad ]
Nanwe of Person Area Code Davtime Telephone Number
red s o cheek for the Tollowing amount;
25.00 Filing Fee 2 S30.00 Filing Fee & L S55.00 Filing Fee & Z1SH00 Filing Fee.
Certificale of Status Cortified Copy Certificate of Status &

Gddienal copy v enchosed) Certrlied Copy

tasddihonad copy is encliwedy

Muailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. L 32314

Strreet Adldress:

Registration Section

Bivision of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Talahassee, 1L 32303
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ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION

=
I‘:.-?)
—
- €.~
OF
— .‘
W2
AMERICAN EDUCATION EXCHANGE LLC : ‘ —
(Name of the Limited Liability Company as it new appears on our records, ) pa
¢A Flordda Limrted Trabshie Compond on
- . . . . . . .. . - . . Nd.ndi2na
The Articles of Organmizatten Tor thas Limited Liability Company were filed on ™
q HONNNY 26 8
Florida document number -} “o] .
Thiz amendment is subiitied 1o ameid the foliowing:

atli Paesh LLO

[
and ;migncd
\. [famending name, enter the new name of the limited liability company here:

menew name must be disiinguishable and contain the words “Limned Liabilts Company,” the desisnation “LLUT o the abbreviation 1 1L.(
ner new pripcipal offices address. it applicatde:

vincipal office qddross MUST BE A STREET ADDRESS)

L]

O1EW. Indies Diive, Ramrod Kev, Florida 33042

‘or stew mailing address, i applicable:

wling address MAY BE A POST O FICE BOX)

PO Boa 4200160 summertand Kev, Florida 33042

Land/or the new registered office address here: (—
N

Namie of New Reerstered Aoent:

New Registered Ofice Address:

“amending the registered agent and/or registered oftice address on our records. enter the name of the new regisiered

Fner Flowica siviet aelefross
distered Agent’s Sivnature, it chaneing Registered Avent:

[T

. Florida

MO

has been notificd i wrding of this change,

Zip Codee
caceept the appoininient as registered wgent and agrec o et 0 i capacity, { finther agree o comple with the
1 obligations of my position ax registered agent as provided for in Chapter 603, F.8. O, if this dociment is

ns of all statuies relaiive o ihe proper and complete performance of my dutics, and §am famslior with and

 ro merelv roflect a change in the regisiered oftice address, Dherchy confirm thas the limined liahiliny

IF Changing Revistered Agent, Nignature of New Regintered Avend




IT amending Authorized Person(s) authorized to munage, enter _the title, name, and address of each person being added
or removed from our records:

MGR = Mauanager
AMBR = Authorized Member

Tite Name Address Type of Action

OAdd

CORemove

Ll Change

O Add

T Remove

O Change

OaAadd

ORemove

OChange

O Add

Remove

OChange

Oadd

O Remove

O Change

JAdd

ORemove

(I Change




D. Hamending any other information, enter change(s) heres cditach additional sheets, if necessary.)

N R

ctive date, if other than the date of fling:

(optional)
cHective date 15 listed, the diste s by specilic and cannat be prico e datg niihing o more than 99 days after fiting, ) Pursuant w 6030207 {34
i Hthe date inserted in this Wock does moi mee the opplicabie «

sisntory g requiraments, this date will ot be listed as she
ment’s etfecuve date on the Deparsent of Staic s recond,

rd specitios a detaned etlective date, ot non ap offective ime gt P20

2T ann en the carlicr of; () The 9l day afler the
ded,

Jarnary 13

Y

stgnature ol member of athoneod representaline of s meniber

Karin Morrisen

Tapador prinied nase ol siopee




