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ARTICLES OF AMENDMENT TO
ARTICLES OF ORGANIZATION OF

TRAINEE EXPERIENCE L'sA, LLC
o of the Limited 1iability Company a5 i1 nuw Qppenrs on our recerds. |
(A Flornda Luntied Tiabiline Company

The Articies of Organization for this Limited Liability Company wege filed on 92772019
L1900y 63870

Florida ducoment number

This armendment i subnsitted to amend the fullowing:

A Humending nuine, gater the new pame of the limited lisbility company here:

From

ancl a3signed

The new aame mast be distinguishable and coniain the words “Limuied Linkiliny Company.” the designation “11G" or the abbreviawon "L.L.C*

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESK)

Enter new mailing address, if applicable:

{Mailing uddress MAY BE A POST OFFICE BOX)

B.

I amending the registered agent and/or registered oflice address on our records, gnter the mame of the new

registered arent and/or the new registered otive address hivre:

Name of New Reoistered Apepnt:

New Registered OflTve Address:

Jer Flartn stree? addcss

. Florida
oy - g Uit
g o
[—]
™t
~a

Fhereby accept the appointnient us registered agent and aygree tr act in this capacite, | further agree 1o ('U.'n[}f_\".l}_"iih rthe
provisiony of i states refative 1o the proper and complele peeformance of my dutivs, and T ans familior with angd
accept the abliyations af my position as registered agent as provided for in Chapler 605, .5 Or, if this documeat is

heing filed to merely refloct a change in the registered office address. | hereby confivm that the limited liabitin <

conpary has been moified inowriting of this chanye.
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It Changing Registered Agent. Signatuse of New Registerdd Agent O
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H amending Authorized Person(s) authorized to muasge, enter the title, name, aigd address ol vach person being pdded
or removed from our vecords:

MGR = Manuger
AMBR = Autherized Mewmber

Title Name Address Tvpe of Action
y TERESA ARLEELE PIETUSK
AMBR TERESA A K PLETUSKE 15305 BISCAYNE BLVD 3 1E 201 & Ade

AVENTURALFL 351060 O Remms e

O Change

O Add

C Romuve

O Change

0 Add

5 Remove

3 Change

0 Add

C Remove

D Change

0 acd

O Remove

O Change

3 Add

0O Remove

& Change
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D. IMamending suy viher informution, enter change{s) heres (ditach aldicional sheets. i necessarn.

E. Eifective date. if other than the date of filing: 01/01/2022 {optional)
{Iran eftecreve caie i< Heted the dase mugt be epecific aisd cannol he prine fo date o fling or more than w4 days atter Blng.) Pursaant o oW 0207 (GXE)
Note: T e date insened i this block does not meet the applicatie stuutony Nliae reguirements, this dine will fot be listed as the
document's effective dotz un the Departmen: ul State’s fecontls.

If the record specifles & delayed effective date, but nct an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

Nated DECEMBER 4 Lo
7 '}..J - i .
o /‘ 4 e o
TR es /7 . ,-—"‘.’./.-ﬂ'-'»".-","" oy o7

Sighabt ol o membar or suthenized represomialive o 2 mamner

CARLOS REISSMANN

T ped o prnted name of sipice
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