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ARTICLES OF AMENDMENT
TO . :
ARTICLES OF ORGANIZATION
OF

GRUPQ UNIVERSIDAD PANAMERICANA LLC

{(Name of the Limited Liability Company as it oow _appears on our records.)
tA Flonda Linued Liability Company)

. . . .. . o e . TR
I'he Articles of Organization for this Limited Liubility Company were filed on /1072020

S20000353698

and assigned

Florida document nuinber l

This amendment is submitted to amend the following:

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

Universidad Internacional LLLC

The new name must be distinguishable and contain the words <1 imited Linbility Company.” the designation “LLC™ or the abbreviation <1, L.C”

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

P ~2
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Enter new mailing address, if applicable: i
(Mailing address MAY BE 4 POST OFFICE BOX) - &
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new feghtered
. : ]
agent and/or the new registered office address here: 'Tz'j':j g
— A —
o F
Name of New Registered Agent:
New Registered Office Address: e .
Eager Florida sireer address
- Florida
Ciry 2 Code

New Registered Agent's Signature, if changing Registered Agent:

L hereby accepr the appointment as registered agent and agree (o aet in this capacity. { further agree (o complyv witl the
provisions of all sutures relative o the proper and complete perfornance of myv duties. and am familior with and
accep the oblivations of my position as registervd agent as provided for in Chaprer 605, F.8. Or, if this doctment is
being filed 1o merelv reflect a change in the registered office address. [hereby confirm thar the limited liability
company as been mnificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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 Type of Action

O Add

CJRemove

OChange

ClAdd

TJRemove

Change

i . TAdd

CIRemove

CIChange

OAdd

CJRemove

D Change

Add

ORemove

O Change

OAdd

OJRemove

Change




