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O Registration Section
Division of Corporations

ACADEMY FOR ADVANCED
URIECT:

COVER LETTER

RACTICHE, 1L1.C

Nage of Limited Liabiliiy Company

he enclased Articles of Amendiment and fee(s

fease return all correspondence concerning thi

MELINA MAGIS

are submitted for filing.

maiter Lo the following:

I'Ri

ACADEMY FOR

Name of Persan

A IIVANCED PRACTICE LLC

66 WEST FLAGL

FirnvCompuny

SR STRELET. SUITE 900 = 7433

MIAMI L 33130

Address

AAPTRAININGZ2|

City/State and Zip Code
FGMAIL.COM

E-mail a
w further information concerning this matter, g

IELINA MAGISTRI

Heress: (to be used for future annual report notification)
Mease call:

813
at { )

4316380

Name of Person

whosed 15 a chieck for the fullowing amount:

Area Code Pavime Telephone Number

® $25.00 Filing Fee J $30.00 Filing Feg &

Cemifleate of Simlus

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. FLL 32314

O $55.00 Filing Fee &
Certifivd Cepy

O $60.00 Filing Fee,
Ceriificate of Staus &
Certified Copy
tadditiemal copy is enclosxl)

tadditional cupy is enclosed)

Street Address:

Regisiration Section

Division of Corporations

The Centre of Tallahassce

2413 N Monroe Sireet, Sujie SO
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

oy

ACADEMY FOR ADVANCED PRACTICE, LIL.C

(Name of the Limited Liability Company as it now appears on our records.)
: Aabahity Company)

The Articles of Organization for this Limned Liability Company were filed on SEPTEMBER 8. 2021 and assigned

1.21000400296

Flonda document number

This amendiment is submitted 1o amend the {ellowing:

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

The new name must be distinguishable and contain|the words “Limited Liability Company.” the designation “LLCT or the abbreviation *1L.1.C"

Enter new principal offices address, if applicable:

{Principal office address MUST BE A NTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST O FICE BON)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new registered

agent and/or the new registerced office address here:

Name of New Registered Agent:

66 WEST FLAGLER STREET. Suite 900 - #7433

New Registered Office Address: - o]
. ] =T =
Farer Flovida street addresy = ~3
— [ ¥ )
a1t [oum) i
Miami - 3318 — Y
Miam Florida “32130 & :
KR "
Ciry y 2 Zip Gexde P
o -2 !
. . . I - . it
New Registered Agent’s Signature, if changing Registered Agent: =1 - '7"'", %

- = -
[ hereby accept the appointment as regiytered wgent and agree to act in this capacite. 1 further ugj;'c":({ to gamplvbvith tie
provisions of all stattes relative 1o the proper and complete performance of my duttes. and amfaniiliar with and
accept the obligations of my position as|registered agent as provided for in Chapter 603, F.S. OrZif thisdocument is
being filed to merelv reflect a change in the registered office address. [ hereby confirm that the limited Hability
company hax been notified in writing offthis change.

If Changing Registered Agent, Signature of New Registered Agent




“amending Authorized Personds) anthor
r removed Irom our records:

1GR = Manager
MBR = Authorized Member

itle Name

ized to manage, enter the title, nume, and address of cach person being added

Address Type ol Action

O Add

L1Remove

OChange

ClAadd

ORemove

CIChange

ClAdd

ORemove

L1Change

ClAdd

OJRemove

{OChange

O Add

ORemove

CIChange

ClAdd

ORemove

CIChange




D. If amending any other information. ¢

nter change(s) here: (Anach additional sheeis, if necessary.)

E. Etfective date, it other than the date of
(1t an effective date is listed, the date nwst be speg
Note: 11 the date inserted in this block does

R 2R VeE: i
filing: {optional)

ific and cannot be prior w date of filing or more than 90 days after filing.) Pursuant o 605.0207 (3K b

not meet the applicable statuiory filing requirements. this date will not be listed as the

document’s effective dute on the Departmdnt of State’s records.

If the record specifies a delaved eftective date. §
record is filed.

Dated ko W7

it not an effective time, at 12:01 aan. an the eardier of) (B) - The 90th day afier the

oL S-S

"r

WAL

MELINA MAGISTRI

signatufenPa member or authorized representative of a member

Tvped or printed name of signee



