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' S ' COVER LETTER
TO: Registration Section
Division of Corporations

Y

SUBIECT: Yoimnacy Le_cu NE LS AC(\A €0y LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this maiter o the following:

\%'\’ﬁ,\]{)\’\ AT LCJ‘(E’\’\ C(\P\ﬂ(\(}c}

Name of Person

Firm/Company

Pl’\’ﬁ’\(;r\ll | carners Aftlldt?.l‘\r\j L.L(,

\ /2. 7’ LDL--J . Lake Cc ury

Address

r){‘%c.\r N Fl—« 7‘) ’L"}\%

! "CityState and Zip Code

@‘m 5 Yephoaaie QCU’\“‘-\C\O @c”jvha. |, com

E-mail address: (3 be used for future annual report holtication)

For further intormation coneerning this matter, please call:

Al '\ = ~
. . i Y= W2
5"’@\“(\“\“—- LU'/\‘V\ ( neoacm o 243, H20-OCHA5 0
\ Namwe ot Person J Ares Code Davume Telephone Number

Enclosed ts a check for the tollowing amount:

CV'S23.00 Filing Fee 1 S30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fec.
Ceruticate of Status Certilied Copy Certiticate of Status &
fadditonal cupy is gaclowd) Certtfied Copy

{additional copy is enclosed)

Muailine Address: Street Address:

Registration Section Registration Section

Division of Corposations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N Monroe Street. Suite $10
Tallahassee, FL 32303




L ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Px’{mrxr\f Learners A(;‘ademy LLC

(Name of the Limitediliability Company as it now appears on pur records,)
(A Flonda Comted Tiability Company)

The Articles of Organization for this Linuted Liability Company were filed on __ "1 / RN ASYA and assigned
o tf

Florida dacument number o 21 D OO 17 515—:1-

This amendment is submitted o wmend the following:

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

The new name must be distinguishable and contain the words “Limiwd Liability Company.” the designation "LLC™ or the abbreviation RO

2
‘ o - e = .
Enter new principal offices address, if applicable: 13
(Principul office address MUST BE ASTREET - DDRESS) 5::) -
_‘ — ' 7
’. V “ ’-\
L' O
- 2
Fnter new mailing address. if applicable: . o
" o

(Muiling address MAY BE A POST OFFICE BOX)

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

Nume of Now Reaistered Agcnt:

New Reeistered Office Address:

Enter Florida street wddress

. Florida
Ciey Zip Cude

New Registered Agent’s Signature, if changiog Revistered Avent:

I hereby aceept the appointnent as regisiered agent and agree to act in this capacity. |{ further agree (o comply with 1
provisions of all staties refative 1o the proper and complete performance of my duties. and T am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the fimited liability
company has heen notified inowriting of this change.

If Changing Registered Apent. Signature uf New Revistered Agent




1 amending. Authorized Person(s) authorized to m
or removed from our records:

MGR = Manager
AMER = Authorized Member

Title Name

—

0&9‘1@’ - Sﬁ.{’,@hcm\a LO( e

AMBR 0 anasag

anage, enter the title, nume, and address of each person being adde

Address

V2.7

L e CC u

—
Da@(w\} b L

22 113

Type of Action

c/um

O Remuave
CiChange
Jadd
ORemove
TlChange
JAdd

O Remove
O Change
Jadd
ORemove
CiChange
CJAadd
ORemove
TIChange
Cladd
CIRemove

O Chunge



D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, it other than the date of filing: {optional)
(15 an effective date is Ysted, the date must be specific amd cannot be prior o date of filing ar more than 90 days afier filing.) Pursuant to 60330207 (3)(b
Note: 1f the date inserted in this block does not meet the applicable stawstory filing requirements. this date will nut he listed us the
document s effective daie on the Department of State’s reconds.

11 the record specifies 4 delayed cifective date, but not an effective time. at 12:01 a.m. on the carlicr of (b The 90th day atter the

record 1s filed.
0 ~ -
Dated Ju ne / 5 . 2 O l\ .

Ngh 4 C’%’/

e Sigl\"murc of a member or auth@rizdd representatve of @ member

™

DA% L\)'\ﬂ(l\(\\ C Lo { £ C,a & (\063/3

= A r L
Tvped or pristed name of signee




