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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Flomda Licensing Professionals LLt

. - . . . . . . . iy - - LIS IO .
The Articles of Organization for this Limited Liabiliy Company were filed on © HOSI202) and assigned
[ 3 iy &

- . 210 FUREE:
Flonda docunent number 12100014931 8

This amendment s subavtted w anend e following:

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

Licensing Educalion Academy Tor Protessionals [1L.C

The new mme must be dssungui=hable and contain the words “Lanaeed Liabiliy Compay 7 the desrgnation "LECT or the abbueviation “LiLC 7

Fnter new principal nffices address, if applicable:

{Principad office nddress MMUST Bl A STREET ADDRESS)

r~>
[
T et
3
=
|
] ————
I
Enter new mailing address, it applicabie: < =
. It 1 e ane o |
{Moiling addresy VAV RE A POST OFFICE RON) o 14 J—
&
=20 D
B. It amending the registercd apentand/or registered office address on our records, enter the name of the new registered
ament and/or the new vegistered office address here:

Name ol New Rewistored Apent:

New Rewistered Olice Adddress:

Foier Fivnda sirect inddreas

. Florida

iy g Cende

New Hegistered Agent’s Signature. if chanaging Registered Agent;

D herehy gyt the apposatmesie as regiviered agent and ageee tocact pethes capaciy. | furdher agrec i comply itk tie
provisaon af ol sttutes relainee 1o the proper and complete performance of my duties, and am fuonbfer wiith wond
cecept the ablisatns of wiv posiiron ay regtered agent as proveded jor o Chaprer QU3 128 Ol this docamient o

being ffed o merely reflect a chunge v ithe registered offtce addaress, 1 herehv confirns that the limared Labifiny
cangeny: i beee gotrfiod i weimg of this change,

If Chanpging Registersd Agent. Sienamre of New Registered Aoent
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if amending Authorized Person(s) authovized 1o manaece, gnter the tide, name and addeess of cach_persgn_being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action

Jadd

MRemove

Ui hange

Oadd

CiRemove

T hange

LiAdd

O Remave

i 1 hange

LJadd

ORemeve

CIChunge

TAdd

LiRemove

TChange

1A

MRemove

LhChange




. . . Page: 50of5 2022-12-15 13132.02 C57 12122023573 Frem Dawng T

D. It amending any other information, enter change(s) here: (Attach cdditional sheeis, i necessary.)

L. Lffective date, If other than the dute of fillng: (npilonal)
(i an effective date is lisied, the date must he specitiez and cannai be nrien ie daic af filing or more than 90 duys afler filing ) Fursuant 1o 665.0207 (3)b)
Note: Ifthe date inserted in this block does not ineet the upplicable stetuwiory fiing requitements, this date will not be listed as the
doculuent's effective date on the Department of Slaie's records.

[fihe record specifies o delayed effective dute, but not en effcctive time, et 12:01 auy, on the carlicraf (b} The 90ih day afler the
sccord is filed.

Duted T TeLOMSer

</ Typed or printed name of signee

Filing Fee: $25.00



