A___cle

L\

Q000 1% 439

(Requestor's Name)

(Address)

(Address)

{City/StatefZip/Phone #)

[]Pckur  [Jwar ] man

{Business Entity Narne)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

MR

000335955880

tO/25/15--01014--002 #2500

— ..
"y T

p— )

) L

| .-(' ':

Cad —

. Tem s
- v
[
e B N

ROV 15 209

T e
Cr 5




COVER LETTER

TO: Registratinn Section
Division of Corporations

Study Abroad Connection L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied for tiling.

Please retorn all correspondence concerning this matter tu the following:

Andreina Pena De Faig

Nuame ot Person

Study Abroad Connection LLC

Firm/Company

3832 Bellewater Blvd

Address

Riverview. FI. 33378

CinyStte and Zip Code
anfaig@vahoo.com

2
E-mail address: (o be used for future annual report nntitication) -
For further information concerning this mater, please call; .
i -
Andreina Pena De Faig 954 037-4688 120 -0
at ) =l L
Niame of Person Arca Code Davtime Telephone Number o7 "
o .
g e
Fal hre
Enclosed is a check tor the following amount:
B/ §25.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certiticd Copy Certificate of Status &

tadditional copy is enclosed) Certified Copy

tadditional copy is enclosedy

MAILING ADDRESS:
Rewistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 323104

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exceutive Center Circle
Tallahassee. FIL 32301



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

Study Abroad Connection 1L1.C

OF

I Name of the Limited Liability Company as it now appears an our records. )

(A Flonda Lamrted Babilins Compans )

The Articles of Orveanization Tor this Limited Laability Company were filed on (

S 9 28430
Florida document number L 190001 284.

This amendiment is submitted w amend the following:

Y5/152009

Al Ifamending name, enter the new name of the limited fiability company here:

Antaig Study & Travel LI1LC
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and assigned

The nesw name must be distinguishable and contain the words “Timiied Liahiling Company,” the designaien LU or the abbreviaton 71107

Fater new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Maifing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
recistered asent and/or the new revistered office address here:

Name of New Revistered Avent:

New Reatstered Oee Address:

Fmier Florrda street address

. Florida

[Tt

New Revistered Acgent’s Sicnature, if chanvine Revistered Aoent:

Ay Code

I hereby aceept the appoininient as registered agent and agree 1o act in this capacie. 1 fiether agree (o comply with the
provisions of all statutes refative wo the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided foe in Chaper 603, F.5 Or df this document is
hoing filed o merely reflect a change in the regisicred office address, hereby confirm that the limited liabitiny

compran fees been notificd inwriting of this cllange.

If Changing Registered Agent. Signature of New Registered Agent
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removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name

ending Authorized Persen(s) authorized to manage, enter the title, nume. and address of each person being added
- - . - n

Address

I'vpe of Activn

O Add

O Remove

O Change

O Add

O Remove

O Change

O Aadd

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remuove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s)y here: Ciitach additional sheets, if necessary

.

E. Effective date, if other than the date of filing: (optional)
(11 an effective dite s listed. the dite must be specitic and cannol by prior w date ol 1ling or more thun 1 davs atier Hling.) Pursuant to 6030207 (3 1tb)
wote: I the date inserted in this block does not meet the applicable stautory filing requirements, this dite will not be listed as the
dacument s effective daic oo the Department of Stte’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier cf:
{b) The 90th day after the record is filed.

. October. 18 2019
Dated .

IA ! e /r
» fun, . . .
Fifl e 7T
Signiature of a mcl/ﬁhcr ar authorized representatis e of o member

/

Andreina Pena De Fuig

Iy ped or printed same of signee
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