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COVER LETTER

TO: Registration Section
Bivision of Corporations

. Premier Academia. LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submiited for filing.

Please return all cerrespondence concerning this matier 1o the following:

MUHAMMAD T BHINDER

Name of Person
“diia o

PREMIER ACADEMIA, LLC

Firm/Company

1 E BROWARD BLVD SUITE 700

Address

FT LAUDERDALE, FLORIDA 33301

Citw'State and Zip Code

TAHIR. BHINDEREGGGMATL.COM

E-mal address: (10 be used 1or future annual report nottiicaton)

For further inforiation concerning this matter, please call:

MUMHAMMAD T BHINDER

3610 2671447
at ( )

Name ol Person

Enclosed is u cheek for the following amount:

U S30.00 Filing Fec &
Certificaie of Status

= 525,00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Arca Code Daytime Telephone Number

7 S60.00 Filing Fee.
Certificate of Status &
Certified Copy

{additional copy is enciosed)

O 355.00 Filing Fee &
Centified Copy

(additional cupy is enclosed}

g o savet Address:
Registration Scetion
Division of Corporations
The Centre of Tallahassce
2413 N, Mounroc Street. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PREMIER ACADEMIA, LLC

(LTI O

A Florida Limited Liability Compan
The Articles of Organization for this Limnted Liabilsty Company were {iled on

{Name of the Limited Liability Company a< it now appears on our records,)

- - S8
Flonda document number 120000092128

MARCH 30, 2020

This amendment is submitted to amend the followtng:

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

Enter new principal offices address. if applicable:

and assigned

The new name must be distinguishabie and contain the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation “LL.C.”

{Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

AR R

g

agent and/or the new revistered office address here:

Name of New Rewistered Avent:

B. If amending the registered agent and/or registered office address on our records. enter_the name of the new registered

uih

New Registered Office Address:

Enier Florida street address

Cite
New Registered Agent’s Siemature, if changing Reoistered_Avent;

. Florida

Zip Cody
I hereby accept the appoimtment as registered agent and agree to act in this capacite, [ further agree 1o comply with the

provisions of all staites relative to the proper and complete performance of miy duties, and I am familiar with and
accepi the obligations of my position as registered agent ax provided for in Chaprer 603, IS, Or. if this document is
being filed 1o mereh reflect a change in the registered effice address, I hereby confirm thar the limited liability
company has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Avent




If amending Autherized Person(s) authorized to manage. enter the title. nume, and address of each person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Momber

Title Name Address Type of Action

AMBR MUMHAMMAD T BHINDER 1 EBROWARD BLVD SUITE 700
= Add

FT LAUDERDALE. FLORIDA 33301
ClRemove

T Change

Cadd

ORemove

CJChange

-g.—j“ -
daAdd

ORemove

O Change

TAdd

CORemove

OChange

iAdd

CiRemove

CChange

HAdd

TN LAy .
tiglhd o ORemove

UChange




D. If amending any other information. enter change(s) here: (Anuch additional sheers, [f necessary.)

i e O

E. Effective date. if other than the date of filing: (optional)
(B an eflective dite is listed, the date must be specitic and cannot be prior 1 date of 1iling or more than 90 days after filing.) Pursuant 1o 6050207 (3)(h)
Note: I the date inserted in this block daoes not meet the applicable statntory filing requiremenis. this date will not be listed as the
document’s cffective daie on the Departmeni of State’s records.

. - - L i . . . .
If the record specilies a delaved cffective date. but not an effective time, at 12:01 aun. on the carlier oft (b)  The Y0th day atier the
record is filed.

APRIL 1 2020
Dated .

Signature of a member or authorized representative of a member

M.T. ALINIAZEE

Tvped or printed name of signee

Filing Fee: $25.00



