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TO: Registration Section
Division of Corporations

INTELLIGENT LEADERSHIP ONLINE ACADEMY, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feegs) are subimitted for filing.

Please return all correspondence concerning this matter 1o the following:

LALRYN CHARLES

Mame of Person

ACCOUNTABLE FINANCIAL SERVICES GROUP. INC

Finm:Company

4601 E HILLSBORO BLVD SUITE 200

Address

DEERFIELD BEACH, FL 33441

Citv/Stare and Zip Code
ANNUALREPORTS@AFSGCONSULTING.COM

-] address: (0 be used for Tuture annual report natthication)

For turther intormation concerning thi< matier, please call;

LALRYN CHARLES 934 Q321558

ab( )
Nine of Person Aren Uode

Davtime Telephune Number

Enclosed 1s a check for the followiny mmount,

= 2500 Filing Fee J S30.00 Fiting Fee & 03 S35.00 Filing Fee & O $60.00 Filing Fee.
Certilicate of Status Cerutied Copy Certficate of Status &
Gadditonal copy is ¢ngloseds Cerufied Copy

(additional capy s enclosedy

Mailinp Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FIL 32314 2415 N. Monroc Sureet, Suite 810

Tallahassee. FL 32303
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INTELLIGENT LEADERSHIP ONLINE ACADEMY. LLC 2022 NOY ?? p

(Name of the Litited Liability Company as it now appears on our records, )
(A Florda Lomoed Liability Companyy SET
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The Articles of Organization for this Limited Liability Company were filed on Us/0172020

L200001 109499

Florida docwment number

This amendmentis submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limitzd Liability Company,” the designation “LLLC™ or the abbreviation *L.L.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. I amending the registered agent and/or registered office address on our records, enter the name of the new regis
agent and/or the new registered office address here:

Name of New Registered Agent:

7344 BELLA FORESTA PLACE

Enter Florida sireer address

New Rewvistered Office Address:

Citre . Zipy Conter

New Registered Agent’s Signuture. if changing Registered Avent:

L herely: accept the appoiniment as regisiered agemt and ugree 1o act in this capacite. 1 further agree 1o comply wit,
provisions of all statutes relative 1o the proper and complete performance of my dutics, and 1 am familiar with and
accept the obligations of my position us registered agent us provided for in Chapier 603, F.S. Or. if this document |
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited fivbiliny
company: las been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




AL AREHIATIRA I ARUTRAITIAL D T AT AU S AUttt Ll Tt MialapC LHNIRT tHIG RIRRR, Blalllbh, aAalild aUUTLay U1 LAl puision ey
or réemoved Trom aur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CEO JOUIN S MATTONE 1668 CHERRY RIDGE DR
T IAdd

LAKDE MARY, FL 32746
=W Remove

Change

MORM JOHNMATTONEPARTNERS INC 7344 BELLA FORESTA PLACE
= Add

SANFORD. FI. 32771
L Remove

O Change

T Add

L Remove

TiChange

Add

O Remove

" Change

LdA Li(]

JRemove

 Change

CiAdd

CIRemove

LiChange




D. If amending any other information, cnter change(s) here: (Aniach additional sheets, if necessary.}

, . 162022 .
E. Effective date, if other than the date of filing: {optional)

(If an cffective date is listed, the date must be specific and cannot he prior to date of filing or more than 90 days after filing.) Pursuant to 6U5.0207 (3
Note: I the date inscried in this block does not meet the applicable statstory filing requirements, this date will not be listed as the
document’s effective datc on the Department of State's records.

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr oft {b)  The 9Mth day after the
record s Qiled.

NOVEMBER 16 2022
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o /S’lgnalurc af a member or amhonved represeniative of a member
/o
v

JOHN 5. MATTONE.

‘Typed or printed name of signee

Filing Fee: $25.00



