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CUVEK LETTER
TO: Registration Scetion
Nivicinn of Corparatinns

1hinoChaser Academy LLC
SUBIECT:

Name of Limited Liabilicy Company

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

Please return all correspondence concerning this matter to the following:

Junathao Tabuadu

Nume vl Person

ZcnBusingss INC

+Firm/Commpuny
336 E. Colleye Ave Suite 301
Address
Tallabassce, FL 32301
City/Stare and Zip Code

fulfillment{@zenbusiness.com

E-matl address: (10 be used for furire annual report noiification)

For further information concerning this matter, pleasc call:

¢/o ZenBusiness INC 844 d93-6249
at ( )
Nare of Person Area Code Taaytime Telephane Number

Encivsed is u check tor tie fullowing siwount:

1) §55.00 Fiting Fee &
Certified Copy
(additional copy is cuicloscd)

L} S60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional copy is cocloscd)

m £25.00 Filing Fee LI $30.00 Filing Fee &

Certificate of Stutus

Street Address;
Registration Section

Malllng Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, F1, 32303
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AKTIULEN OF AMENDVIENT
TO

ARTICLES OF ORGANIZATION
OF

RhinoChaser Academy LLC

(Name ol the Limited Liabllicy Company as [t now appears on our records.)
(A FloAds Limited Liehility Company)

The Articles of Organization for this Limited Liability Company were filed on 2021-06-16
[.21000280462

and assigned

Florida docurnent number

This amendinent is submilted o arnend the fullowing:

A. If amending namc, enter the new name of the limited linbility company here:

The new name must be distinguishablc and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 1315 Oakfield Dr 209

(Principal office address MUST BE A STREET ADDRESS) ~ Prundon, F. 33309
Hillsborough County US

Enler new mailing uddress, il applicable; 115 Oakfield Dr 209
(Muiling address MAY BE A POST OFFICE BOX) Brandon, FL 33509 e
Hillsborough County US - 'F-r' =
N
SEUERE Y
B. If amendiug the registered agent and/or registered office address an our records, enter the name of thie newIagistered
agent and/or the new registered office address here: -2 5 -
I = t n
i ZE O
Namc of New Registered Agent: =
New Registered Office Address: ™ y
Enter Florida street address .
, Florida
Ciry Zip Code

New istered Agcnt’s Si ire, if changing Registered Agent:

! hareby aceept the uppoiniment as registerod agent and agree o act in this capacity. J further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has heen notified in writing of this change.

It Changing Registered Agent, Signature of New Hcgistered Agent




Payr@e: 4 of 2024-10-05 05:30:25 UTC+14 18306176383 From: ZenBusiness User

i dmenaing AULIUTIZEU Fersviy) dULBUTLLEU WG THanapy, eler vk die, e, dno $Quaredy vl Ear]l person pene auusu
or removed from our records:

MCGR=Manager
AMDBR = Authorized Mcmber

Titte Name Address Type of Action
AMRBR Chnistopher Thomas 1315 Qaktield Dr 209
Oadd

Brandon, FL 33509
CRemaove

us
= Change

OAdd

ORemove

OChange

Oacdd

ORemove

{JChange

Oadd

ORemave

OChange

OAdd

ORemove

MChange

OAdd

ORemove

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

E. Effective date, if other than the date of filing: (optional)
(If an cffeetive date is listed, the datc must be specific and cannot be prior to date of filing or more than 90 days after filing.) ursuant to 605.0207 (3)(b)
Note: Trihe date inserled in this black docs not meel the applicable stawlory (iling requirements, this date will not be lisled as the

document’s effective date on the Department of State’s records.

It the record specities a delayed effective date. but not an etfective time, at 12:01 a.m. on the earlier of: (b) The 30th day atter the
record 1s filed.

10404 2024
Dated '

/s/Christopher Thomas

Signarure of 2 member or authorized representative of a member

Christoplier Thomas, Member

Typed or printed name af signee

Filing Fee: $25.00



