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COVERLETTER

TO: Registration Section
Division of Corporations

Suceess Avademy Serviees LLC
SCRJECY:

Narwe of Limited Liability Company

The enclosed Articles of Amendment and feeysy are submitted tor tiling.

Please return all comespondence concerning this matter to the following:

Janet Baxley

Name of Pesson

Suceesy Academy Services LLC

FinnCompany : rs
) r.y
L
Q31T N Dartmout! Avenue T s
ol
Address .i
.
Tampa, Florida 32512 -
CityfState and Zip Code -
suceessgcademyser vicesfgyahoo.com -
. - - - - [
E-minl address tie be used tor [utuee annual iepart nesification) -
For fusther information concerning this matter, please call:
Lianet Baxiey 813 625-3804
ald )
Name ol Person Aren Code [avtime Telephone Number
Enelosed is a check for the tollowing ament:
= 57560 Filing Fey 183000 Filing Foe & — S3200 Filing lee & O $60.00 Filing Fee.
Certiticate of Matns Certitied Copy Certificute ol Status &

Curtilicd Copy

{addiiunal copy i coglosed
tadditional caps is cocloaed)

Street Address:

Registration Section

Divisien of Corporations

The Centre of Tallghassee

2415 N Monroe Street. Suite R 1)
Tallahassee, FL 32303

Mailing Address:
Registration Seetion
Division of Corporations
PO, Box 6327
Tallahassee, FL 32514



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Sugeess Academy Services LLE

{Namwe of §&e l'.iil..}tcd _dy (U Now appes

(A Flonda Linwted Liabilivy Company)

Ars on opr geeords.)

1170 )
HR/3172020 and assigned

The Articles of Orgamzaton for this Llanted Liability Company were filed on

. . 4 AR bl
Florida document number L 20000269474

This amendment is submiued o amend tiie ollowing:

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

Lhie new mame ms! be distinguishable and comtain U sords “Limited Lisbibity Company,” the designotion "LLE™ o1 the abbreviation LU

Enter new principal offices address. if apucable: ?-"-
[Py
{(Principad office address MUST BE A STREET ADDRESS) —=
L
M
Enter new mailing sddress, if applicaible: _—_‘L
(Muailing address MAY BE A POST OFFI 2 BOX) : i

~—

B. If amending the registered agent and’. r registered office address on our records, enter the name of the new registered

apent and/or the new registered office adsess here:

Name of New Registered Apent: _

New Repistered Oftice Addiess:

Snger Florida streer adddroas

. Flortda
Ciry Zip Cwdy

New Registered Agent’s Signature, if changiap Registered Agent:

[ herebyv accept the appoininient ax regie e-ed agent and agree to act in this capacine. | further agree (o comply with the
provixions of all statutes relative wo the proper aid conyrete pevformunce af my dutios, and [am familiar with and
accept the oblivations of my position as regisicred agent as provided for in Chapier 605, F.S. Or, i this document is
heinyg tiled 1o mevely reflect a change inie vegisicred office address, Therehy confirm that the limited liabiliny

compents has been notified inwriting of tils change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Personis) authe: ized to manage, enter the titlie, name, and address of cach person being addec
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Junet I Baxley 9317 N Danmouth Ave Tampa FL 33612
= Add

U IRemove

CChange

CAdd

TIRemove

e OChange

CAdd

: O Remove

C Change

CAdd

TRemove

CiChange

CAdd

TJRettove

UChange

CAdd

TRemove

CiChange




D. I amending any other information, enter change(s) heve: (Attach udditional sheets, if necessary.)

il

i~

'

E. Effective date, it other than the date ¢ Pling: (optional)
(18 an ettective date is listed. the dake must Le ape. e and connat be prior 1o date of fiking o7 moee thien 90 days affer filingy Pursiant w 6050207 (b

Nole; THthe date inserted in this block (e non meet the applicable statatory filing reguirements, this date will not be listed 1s the
doctment s chiective date on e Depattmsat ol State's ecoids.

il1he record specilies a delayved elteetive date, ' ut not an cttective time, at 12:048 aan. onthe carlier o ib) - The %t day alier the
record is fed,

Octoher 30, 00
ited

\('\..J‘\f\ }\:H_F) N g_m—"cz\ )

S A A N
shmalu.e f 1 member or ;:ulhuri?crl:lcpn-:scn'lixli\'c of 1 menfer
e

— o an Pi__("\)-_ /’F) u_{.kl :\)

Vyped e pristed naine ol wgnee

Filing Fee: $25.00



