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ARTICLES OF AMENDMENT T E
TO A oy
s~ i
ARTICLES OF ORGANIZATION M4 g
OF {T22 pypp. 54
BLENDED & ONLINE SCHOOL SOLUTIONS, LLC Ifi!_]_;fnzi'l&i::_ .7
T nme of the Limited Liabilifty Company a3 It now appears no our records. = LU’]D A

{ crida laimited Liability Company

The Anicles of Organization for this Limited Liability Company were filed on MAY 27, 2021 and assigned
L21000248457

Florida document number

This amendment is submitted to amend the following:

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

BLENDED & ONLINE SCHOOL SOLUTIONS, LLC OF FLORIDA
The now asme must be distinguishable and contain the words “Limited Liubility Company,” the designation “LLC™ of the abbreviation "L.L.C."

Enter new principal offices address, if applicable:
(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. {f amending the registered agent and/or registered office address on our records. enter the name of the new regisicred

agent and/or the new registercd office uddress herg:

Name of Ne aisiered Agent:

New Regigiered Office Address:

Enier Flomde sireet address

, Flprida
City 2ip Code

New Reglstered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree fo act in this capacity. { further agree 10 comply with the
provisions of all siandes relative lo the proper and complete performance of my duties, and [ am familiar with and
accept the abligations of my posiion as registered agent as provided for in Chapter 605, F.S. Or. if this document 1s
being filed 10 merely reflect a change in the registered office address, ! hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reglstered Agent

(((H24000351644 3)))
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If umending Authorized Person(s) avthorized to manage, enter the tide, name, and_address of each person being added
or removed {rom gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action

Add

— Remove

ZChange

—Add

“Remove

— Change

ZAdd

—Remove

— Change

—Add

T Remove

—Change

— Add

ZRemove

~ Change

ZAdd

—_Remove

ZChange

(((H24000351644 3))}
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D. 1f amending anv other information, enter change(s) here: (Autach additional sheets, If necessary )
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. . Qctober 21, 2024
E. Effcctive date, if other than the date of filing: crover

(Il an effective date is listed, tiw date must be specific and cannot be prior 1o date of fling ar more

(optional)
Note; 1f the date inseried in this block docs not meet the spplivable statuiory filing requirements, this date will rot be listed as the
document's effective ate on the Departrnent of State's records,

than 90 days ofter filing,) Pursuant 10 605 0207 (3Xb)
record is filed.

If the record specifies a delayed eflective date, but not an effective time, at 12:01 a.m. on the carlier af: (b)  The J0th day afier the
OCTOBER 21
Dated

2024

,?\
Y]
y
hoj
‘L

Signotwre of a member or suhonzed represenialive ol a member

RICHARD GARCLA, AUTHORIZED REPRESENTATIVE

Fyped of printed name ot nignee

Filing Fee: $25.00
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