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LouvyberK Ll TR

TO: Registration Section
Division of Corporations

UBIQ EDUCATION LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concemning this matter to the following:

Kelly Brill

Name of Person

ExportAction

Firm/Company

4600 140th Ave North, Suite 180

Address

Clearwater, FL 33762

City/State and Zip Code

kellyb(@exportactionusa.com

E-matl address: {to be used for future annual report notification)

o=
For further information concerning this matter, please calk: Sy =
cRoE
Kelly Brill 727 535-4147 >t G
B - ]- ' ™)
at( ) SRR
Name of Person Arca Code Daytime Telephone Number=<
Enclesed is a check for the following amount: R n_.:i
= $25.00 Filing Fee 03 $30.00 Filing Fee & O $55.00 Filing Fee & {1 $60.00 Filing Fee,
Certiticate of Sratus Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Thie Centre ot Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
UBIOQ EDUCATION LLC

{A Flonda Limuted Ligbaliny Companyy

{Name of the Limited Liability Company as it now appears on our records.)
The Articles of Organization for this Limied Liatality Company were filed on
Florda decument number

L220001358823

0440172022

This wmendment is submitted to amend the (ollowing:

and assigned

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 “LLC™ or the abbreviaven “L.L.C
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
=
—?
= M
‘d.'" v
Fnter new mailing address, it applicable: ~
= i
(Maifing address MAY BE A POST QFFICE BOX) ;. - -
L L
.q —
i un
[ "" . |
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:
Name of New Regisiered Agent:
New Reoistered Office Address:

600 [40th Ave N STE 180

Fnter Florida strect address
CLEARWATER

Ciry

.
s 33762
. Florida
New Recistered Avent’s Sionature, if changinge Registered Agent:

Zip Code
Phereby aceept the appointment as registered agent and agree to act in this capacity, ! frther agree to comply with the
provisions of all statutes relative w the proper and complete performance of my duties. and am familiar with and
aceept the obligations of my position as registeved agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the regisiered office addrexs, hereby confivnn that the limited tiability
company has been notified in writing of this change.

[l Changing Registered Agent, Signature of New Registered Agent




a2 essinvarvaLEn

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

MGR MUELLER, CATHERINE

MGR HOLDEN, GAIL

§ CRMLIAVLILLL L LEOVINIS AULHIVIIZCU LU HILIARC, CUHLCL UIC LIUE, AT, AU UUresy 01 eacn person pemng aqadea

Address

4600 140th Ave N STE 180

Type of Action

CLEARWATER, FLORIDA

N Add

33762

CORemove

4600 140th Ave N STE 180

CJChange

CLEARWATER, FLORIDA

OAdd

33762

= Remove

OChange

[JAdd

ORemove

OChange

AT

OAdd »

»

yl 07 ¢ih

ORemove
Y e
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Change

o
-
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Add

ClRemove

OChange
CJAdd

CRemove

OChange



D. If amending any other information. enter change(s) heve: (Auach additional sheets, if necessary.)
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F. Ftfective date, if other than the date of filing:

(optional)
{11 an etfective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant o 6UX0207 (3Y(b)

Nole: i the date inserted in this block does not meet the applicable statwtary filing requirements, this date will not be histed as the
document’s effective date on the Depament of State's records.

I the record specifies adelaved effective dote, but not an effective time, at 12:01 wm, on she earlier oft (hy - The 90th day afier the
record s filed.

August 13th 2024
Dated

(Fudt Pl e

Yignature of a member or authorized representative of a member

Crail Holden

Typed or printed nane of sighe



