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COVER LETTER

TO:  Registration Section
 Division of Corporations

Kendall Leamning Center LLC.
SUBJECT:

Namz of Limitcd Lishility Company

The enclosed Articles of Amendment and fee(x) are submiticd for filing.

Pleasz refurn all casrespondence concemning this matter to the following:

ERUM KRIPALANI .

Name of Person
Kendall Learning Centar LLC,

Fh-m!t‘:my
15436 SW 8B ST.

Address
MIAML, FL. 33196
CityfStare and Zip Code

Erum.raufi@elliman_cam
E-muail addresi; {i¢ be used Tor Tifure cnpual repon natifKcaticn)

For firther information conccrning this matter, please call;

Erum Kripalani ( 786 : 262-7094
at
“Nime of Person ‘Area Code Dwytime Telephone Number

Encloscd is a check for the following amount:

0 $25.00 Filing Fee W $30.00 Filing Fas & O $55.00 Filing Fea & O $60.00 Fiting Fee,
Centificate of Status Certified Copy . Certificate of Status &
{wddirional copy is enclosed) Certified Copy
{audditiond copy iz cockeaed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section . Registration Section ™

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building.

Tallzhassce, F1, 32314 2661 Executive Center Circle

Tallahasses, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Kendall Leaming Center LLC.

The Articles of Orgamznhun for this Limited Liability Company were filed on JUNE 2), 2019 and assi
Florida document number- L 19000164188

This amendment is submitted to emend the following: .
-A. If amending name, enter the gew fimites ity company here:

" The new name must be distingvishibic and contain the words "Limited Lizbility Company,” the designation *LLC . ér the sbbrevigtion *1,.L.C."

Enter new principal offices address, if applicable: 5 e
incipal ¢ o1 'BE ET AD, e
o

o -,

Enter new m:uhng address, if applicable: ™ 2
g address MAY BE 4 POST OFFICE BOX, LI

Ty

_ﬁi‘

=0

B._If-amending the, registered. agent; and/or; registered. office address on our records, gnter the pame of the pgw
, e oy u“ . .nb-“;\ ST e P . .

ame 1S

Enzer Florido sreer address

. Florida
Ciry ' Zip Code

i hcreby accep: rhc appointmen; as registered agent and agree to act in this capacity. | Jurther agree 10 comply with the
provisions of all stanes rzlamc to the proper and mmpkrc petfomanrc of my duties, and I am fumiliar with and
accept the. ob[igar!an.r of my pa:uwn as registered agent as pmwdcd for in Chapter 605 F 8. Or, if this document is
bcmg filed t6 merely. reflect a change in the rcgmered oﬁite address, | hereby confirm that the limited liabiliry
company has been notified in writing of this change

1t Changing Regtstered Agent, Sixmatore of New Reglstered Agent

‘Page-1 0of 3
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Ir amending Authorized Person(s) authorized to manage, enter the tivle, name, and address of each person_beigg added
of removed from oar pecords: : ’
MGR =. Manager

AMBER = Authorized Member
m Name

A 3 of Actio

O Add

O Remove

ﬂaﬂngc

Q Add

[
l

4

gh:e HY 810 il

O Remove

,,.,,_,
R i T R S

PR
Ty
AL

8 Change

[l Add

0O Remove

O Change

0 Add

O Remove

O Change

O Add

3 Remove

0O Change

Page2of3
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D. If amending any.other information, enter.change(s) heve: (Anach additional sheets. if necessary.)
: Amend the Artickes to add the Kuman purpose lmguage. The Kumon purpdse banguage should read as follows

~¢The purpose of the LLC should be 1o Gwn and gperaze 5 Kumaon. Math & Reading ceniter.and for 31l othier,uses

B

E. Effective date, if other.than the date of flling: (optlonal)
(3 8o effective date Iy listed, the duue fur be specific-aid Gannot be prior to detc of filing or 10or ban 90 days after flling.) Pursuznt to 605.0207 (3X(h)
Nats: If the date inserted in this block docs not meet the epplicable statutory filing requirements, this date will not be fistad os the
" document's efféctive date on the Department of Staté’s records. ’

If the record speci

¢ specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is.filed. S

SR W B 1L

b

T hignagdre of o member or athonzed representative of a member
Erum Kripalani

Typed or prnted name of signee

Pt_lgg Jof3
Filing Fee: $25.00
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