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: COVER LETTER

T Registration Scctinn
Livision ot Corporutions

SERJECT: S QlQS CO MRS ACO&AQW\;} LLQ}

Nurye of [vmited Liaktliy Company

The enclosed Anscles of Amendment and 10e(s) are submitted for fiing,

Please returs abi correspondence concermng this marier W the lnljowieg:

Swreeh Smail

Name of Derzon

ifi}—@ CO”\D /\QM} Lo

144 Seven DF CAPTA
foca Rofon | FL 33433

&L\QSCOM@QLC\SQW\ @ Omai . covN

email adirdss: 1o be usad {or futars m*@i repnrt nofificatim

For further informaiion concerning this matter, please cail:

53(\'\@&/\ SO W30S F0Y- 153

Nume o Beraon Area Code

Davtiue Telephone Number

Enciosed 58 cheok for the Tobiowinyg g,

N $25.00 Filing Fee 03 $3000 Fiting Fee & 7 S85 06 Filing Fee & T3 S60.00 Filing Fou
Centiitzate of Status Corilied Copy Ceruficote of Siatus &
vadditiungl copy .3 cactousds Cenified Cupy
cacdtinsenal oy o onciesadd
Madling Addresy; Street Address:
Registration Section Registration Scetwon
Division of Corporations Pivision of Corporations

P.O. Box h327 The Centre of Tallahassee
Tallahassec. 1. 32344 2415 N, Monroe Street, Suite 810
Talahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF N o

Unles (omp Academy Ll M

sxame of the Limited Liability Company as it how nm@"s un vur recurds }
T Tlerdds Dimnted Liabelay Coamipanhy

The Anticles of Organization for this Lanited Liability Company were filed on \g\ - D*g‘ c"(); N \nd assigned

Flortda Jocumernt number L &g\ OO O () O O %’\ («

This amendment 1s submiticd o amend the following:

A. IMumending name. eiter the new game ol the limited lability compaay here:

The new nate must be Jstmaanshabin and eotiin the words “Limited Liabiluy Company.” the designation "LLET or the abbrevisien “LLCT

Enter new principal offices address. it apolicable:

fPrincipal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicuabic:

(Matling udidress MAY BE A POST OFFICE B

8. If amending the registered agent and/nr registered office address on aur records, enter the name of the new registered
agent and/or the new registered offive address here:

wvame of Noew Reasstered Agent:

MNew Reotstered CHee Address:

Eoter Florida stovet adifress

B " e Florida
iy A Code

New Reoistered Avent’s Sivaature_if chanoinu Revistered Aoent:

[ korebyv aceept the appointsnent as registered agent and agree o act in this capactiv, | further ugree to comply with the
provisions of all stavares relative o ine proger and compleie perjoirmance of my dudies, and I am jamiliar satlr and
aceept the abligaiions of e posidon ax regisiered agent ax provided forin Chapter 603 F.8 O, i this docuanent is
heing filed o merely reflect a change in the registered oftice addvess, [herely contirm that the fimited fiahdity
company has been nodificd in oweiting of ikis change,

if Chanaing Kevisfered Apent, Sivpatere of New Registered Avant




H amending Authorized Person(s) authorized to manage, enter_the tithe, name, ani address of each persun beiny added
or cemoved from our records:

MGR = Manager
AMRR = Awmthorized VMember

Title Name Address Type ol Actiun

AP ShicalSmal 94 Severn O v
MNTA e
Boca Y%&rcm FL% 3 %3

ANBR. - Shiraia qu?\. €194 Sepern *On X
Apr A

IR emovy

MER nirahn Senai E&i‘LS@x}m \O,a X
/Akpjr A “Remove
Boe Rekon FL 32433,

. Cnadd

A Chenge

tdAdd

_ Kemaove

e A

THemove

. _ i e




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

No_exhsr d/\o/\@éas — o8 Aoros~ W viaks om

Rank eq esked I owé \‘\Ad%of’aaé Persan g
Yl\'f') (‘3{%&\ &1/\ QLo —Lleoug g /\C— 0%
ﬂ\l& OO/ /

P&M&a i‘FL(mu \/]GL\;Q Oy oeshons Call
- e Tos-%ou-n2 Y Y

F. Effective date, if other than the date of filing: (optional)
(I an eflectve date is listed, the date must be specific and cannat be prior w date of filing or mare than 90 days afier filing.) Purcuant 1o 605.0207 (3it)
Note: I the date wiserted in this block does not meet the applicable statvtory filing requirements. this date will not be histed as the
document’s effective date on the Deparntment of Stale’s records,

If the record specifies a defaved effective date. but not an eftective tme. at 12:01 a.m. on the earlier of: (by  The 90th day afier the
record is filed.

Dated ?5011\)&% 19 s , NI 9:9\

[ e

ﬁ/i;yﬁnurc of a fiiember or authorized representative of a member

Qi Sma

Tvped or printed name of signee




