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COVER LETTER

TO: Registration Scction
Division of Corporations

WISDOM OF CHRIST UNIVERSITY. LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Ed Tsuji

Name of Person

MyCompanyWuorks, Inc.

FirmvCompany

187 1. Warm Springs Rd.. Ste. B

Address

Las Vegas, NV 89119

City/State and Zip Code
orders@mycompanyworks.com

L-mait address: (10 be used for future annual repont notilication)

For turther information concerning this matter, please call:

Iid Tsuji 702 362-2677
at )
Nutne of Person Arca Code Dayvume Telephone Number

Enclosed is a check tor the fotlowing amount:

W 52300 Filing Fee 0 §30.06 Filing Fee & O $35.00 Filing Fee & Q $60.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
tadditional copy i enclosed) Centified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Execuuve Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

i

- —
PR
TO T
ARTICLES OF ORGANIZATION o < M
OF LT
. i e
-
WISDOM OF CHRIST UNIVERSITY. L1.C ) = -
{Name of the Limited Liability Company as it now appears on our records.) - )
{A Flonda Lunited Liamlity Company)

The Articles of Organization for this Limied Liability Company were filed on 09/04/2019 and assigned
Florida document number 119000221504

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ ar the abbreviation “L.1L.C

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B.

[f amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the aew registered office address here:

Name of New Repisiered Asent:

New Registered Oftice Address:

Fnter Florida stree address

. Florida
City

Zip Cexle
New Repistered Agent's Signature, if changing Registered Agent:

thereby uceept the appoiniment as regisiered agent and agree to dct in this capacie. [ further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am familiar with and
acce the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm thar the limited liability
company: has been notified inwriting of this change.

I Changing Registered Agent, Signature of Mew Registered Agent
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If amending 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 Tvype of Action
AMBR Acilina da Sitva Candeia 777 Brickell Ave.. Suite 500
{1 Add

Miami, F1. 33131
B Remove

0O Change

0 Add

O Remove

O Change

O Add

8 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

8 Change

0 Add

O Remove

O Change
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1. I ainending any other information, enter change(s) here: (Atach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)

(1fan effecrive date is listed, the date must be speciiic and cannot be pricr o daw: of filing or mone than 80 days afler filing ) Purwant to $05.0207 13Nb}
Note: Il the date insened in this biock does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s cffective date on the Department of State’s records,

If the record specifies a delayad 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,

Qctober 23rd 2019
Dated — .

', Foncnin Gonen, de Spuza.

m} Stgnamre of ﬂ:mbcr or authorized represcrifuve of & ember
Janicreis Gos

De Souza, Mewmber

Typed or prmied name of signce
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LLC Articles of Amendment Filing

Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, F1 32314
October 25, 2019

Please find enclosed duplicates of the Articles of Amendment for WISDOM OF
CHRIST UNIVERSITY. LLC. a domestic Limited Liability Company.

Please fite the enclosed Articles of Amendment and return a file-stamped copy or Proofl
of Filing 10 the below address in the enclosed SASE.

Payment for the required fees is enclosed ($23.00 to the Department of State).
[f vou have any questions or concerns. please do not hesitate to contact us.
Thank vou for vour cooperation and assistance.

Sincerely.

The Client Services Team

MyvCompanvWorks. Inc.

187 EE. Warm Springs Rd.. Ste. B

Las Vegas. NV 89119

677



