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ARTICLES OF AMENDMENT

R 220002030543 o
ARTICLES OF ORGANIZATION

or

> - -
DAILY JIBALTHY UXAMS LLC

orida Limiled Liohthity Lompeny,

05103/2022 and essigned

The Articles of Organization for this Limited Liability Company were liled on

Plarida document number 1:22000182269

This amendment is submitted to anend tie following:

A If nmending name, enter {he new name of the Hmlteg linbjiity company hierg;

LEARNING MEDICINE EDUCATION LLC
The new nasme must be dislingulshable and cantain th wonls "Linsited Lishility Company,” the dealgnztion “LLC™ or the abbrevintion “L.L.C."

Enter new principal offices address, If applicable:

Principol office addreys MUST BE A ST DDR

Eater new mailing address, if applicable: 1435 EHALLANDALE REACH BLYD 1502
HALLANDALE BEACH - FL 33009

(Mailing address MAY BE A POST QFFICE BOX)

B. If ameading the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the ngw repjstered office address here:

AmMG w Repiste G
Repisic ddregs:
Enter Floridg streat oddress
, Flarida
Cite 2ip Cods
New Repl ¢ Agent’s Slpna [ enfl

I hereby accept the appointment as registered agen( and agree lo act In this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and compleic performance of niy duties, and [ am famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, {f this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

- " > N
Il Changing Regisiered Ageng, Siznature of New Reyistered Ageny- E’b
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1M amending Authorized Person(s) authorized to manage, gntcr the {itle, name, and address of each person_being added
or gmnvgl |ml‘ll our I'Eﬂ)l'g!:
K 22000303059 3

MGR» Mauanoger
AMBR = Authortzed Member

Tl Neme Addresy Type of Actian

—— Oadd

DRemove

OChangs

OAdd

ORemove

D Change

- OAdd

ORemove

O Change

OAM

DRemove

OChange

OAdd

ORemove

OChange

OAdd

DRemove

DOChapge

W 2200023030584 5
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0. 1f amending any other Information, enter change(s) here: (Aitach additinnal sheets, if neccatory.)

E. Effective date, if other than the date of {lling: (optional)
{1 n effective dadc is linied, the dats must be spexific znd clnnotbepnu'rm&amofﬁlmgurm&mwdlynﬁ:rﬁlmg.)mmmmmiﬂb)

Note; [fthe date inserted in this block does not mect the applicable statutory filing requirernenta, this date will not be listed as the
docum:nt s efTective date on the Department of Slale's reconds.

If the record specifies @ delayed effective date, but not an effective time, 2t 12:01 am. on ibe eariler of: (b) The 90th day afor the
recond is filed

02 Day of September 2072
Dated ] .

jc\cﬂm de usa  Anahrad

Signature of & member of authonzod repreaenibiive of 8 membar

,Jc\(&m Ar Sounc A\\c\\'c\(\v
Typad or printed name ol sigace

IDALIA DE SOUSA ANDRADE

H 20 00030505 45

Flng Fee; §25.00
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