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COVER LETTER

TO: Registration Section
Division of Cerporations

sumu-uﬁ’tﬁ gﬂf@% _,j//?ﬂ// /&Wﬁif’mbf LLC

KNarne of Limited lehl|ll\ Company /

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

Please retum all correspondence concerning this matter to the following:

pWC\\ﬂé /ﬂ’\o MLLS

“The @wea‘r A %(o,aclgw LLe
OO S, DY@V\C\{E 75(\){‘ ('&}DO})

Or lands | Fl 59809

Citv/State and 7ip Code

4/fa%mmﬁ C’adémq & amal. Com

E-mail aldress: (10 be used Fof Tultre phnual report nanification)

For further information concerning this mateer, please calt:

Hyvdine Themas

W07 30 ~2007F

Name of Person

Lnclosed is a cheek for the following amount:

(21 $25.00 Filing ¥Fee i $30.00 Filing Yee &

Certificate ol Staius

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Area Code Navume Telephone Number

21 $55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed;

7 S60.00 Filing Fee,
Certificate of S1atus &
Centified Copy

tadditional copy is enclosed)

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Breat T am Aeacdtemy, LLC

{Name of the Limited Liability Company as it now appeafs on our records, |
(A Flonda Limited Tiability Company]

The Articles of Organization for this Limited Liability Company were filed on 7/93/)0}0 and assigned

Florida document number L 2 (:)0 0 0,;./9 '7//90

Tiis amendment is submitted to amend the following:

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

“The Ghreat T Am Hcodemy  LLC

The new namke must be distinguishable and contain the words “Limited Liability Company.” the d[-siumtiun “LLC™ o the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: 3000 \:5) 0/5(—’15{{ I4VC
(Principal office address MUST BE A STREET ADDRESS) H 207

Orlando ,Z1 52807

Enter new mailing address, if applicable: gﬂﬂ& S ﬂfd‘nq ¢ AV('
(Mailing address MAY BE A POST OFFICE BOX) il 207

//’/élr?&?’o, F/ 3960

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Revistered Agent: #}fd/h’?{ %Wﬁ\g
New Registered Office Address: g /) 4 0 S d/ ["/’14'(’ ;}%‘ (:?P"ﬂ 7 )

Enter Flovida streer addross

ﬂ/ /(2«/’1[/0 . Florida .-?ﬂ §O (} —‘

City Zip Code

Ut
-

New Registered Apents Signature, if changing Registered Apent: . i

[ herehy accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper und complete performance of my dutics, and [am fumiliar with and
aceept the obligations of iy position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in ihe registered office address, I hereby confirm that the limited liability
company hus been notified in writing of this change.

I Chaﬁu{ing Registered Agent., Signature of New Registered Agent




I aménding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action

MG Avdne Thomas Qo S Oange Mue
o) _—

Orlando | F1 22809 coume

Mg NolbyTJoseph  Bood . Drange v .
(2T S

Drlande 1 82809 oo

JAdd

JRemove

CiChange

TiAdd

ORemuove

TiChange

Tiadd

ORemove

CIChange

OAdd

JRemove

CiChange




D. If amending any other information. enter change(s) here: fdnach udditional sheets. if necessury.)

Y¥ase  repove  Noldy Joseph
QS afleodipe DwC A wn%fr &Lp 205

—
E. Effective date, if other than the date of filing: \3 U\&\/\ 931 QDYB\,D {optional)

(il an effective date is listed, the date must be specitic and cannot be prior w dae of nlmb or more than Y0 days atier filing.) Pursuant to 605.0207 (3Ixb)
Note: I the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document's effective date on the Department of State’s records,

If the record specifies a delayed effective date. but not an effective time. a1 12:01 a.m. on the carlier of: (b} The 90th day aficr the
record s filed.

Q\mj\@r . Sl

Nsigpatre 4 u member or authonzed represcntative of o mémber

A’Vd\ A ’T(\,ﬁmﬂ&

Typed or printed name of signee

Filing Fee: $25.00



