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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AMERICAN LANGUAGES COLLEGE-AMLAC-ESL LLC

(Name of the Limited Linbibity Company as it now appears on our records.)
(A Flonda mecﬁ Tiabifits Compan )

The Articles of Organizauon for dus Limited Liability Company were filed on 05/17/2022

and assigned
Florida docurnent number 22000207348

This amendment is submiticd w0 amend the following:

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

The new agine mwst be distinguishable and contain the words “Limited Liability Company.” the designation "LLC or the abbreviation “L.L.C.7

Enter new principal offices address, il applicable:

{Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: S

{Mailing address MAY BE A POST OFFICE BOXj ,L::'Z
D
i Ra

"c“

2 [Hd| 2 d3S 402
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B. If amending the registered agent and/or registered office zddress on our records,

enter the name nflmé:aew ﬁistered
agent and/or the new registered olfice address here: :’g

e

Name of New Registered Avent

New Registered Qffice Address:

Enter Florida strect address

, Florida
City Zip Code

{ hereby accept the appoiniment as regisiered agent and agree 10 act in this capacuy. { further agree to comply with the
provisions of all stamutes relative 1o the proper and complete performance of my duiies, and Fam familiar with and
aceept the obligations of my posmon as regisiered agent as provided for in Chapter 603, F.5. Or, 1f this document is
beimy filed to merely reflect a change in the registered office address, T hereby confirm that the limited liability
company has been notified i writing of this change.

If Changing Registered Agent, Sisnature of New Regislered Apent
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Il amending Authorized Person(s) authorized to manage, enter the litle, name, and address of ench person being added
or_removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
JUDITH ROSA CALLE JOAN MIRO 320 APT 304
MGR VALDIVIA ZEGARRA CHORRILLOS, LIMA LIMA, PE 051 Dadd

MRcmovc

{JChange

Cadd

URemove

CChange

Oiadd

CRemove

CiChange

O Add

CRemove

O Chanpe

{Jadd

ORcmove

{JChange

CAdd

ORcmove

OChange
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D. If amending any other information, enter change(s) here: (Auach addittonal sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
()1 an clfectiv e date is Listed, the date must be specific and cannot be prior to date of filing or more than M days afler filing.) Pursuant to 605,0207 (3b)
Note: If the date inseried in this block docs not meel the applicable statmory filing requirements. this date will no1 be listed as the
document’s effective dale on the Departinent of Stale’s records.

If the record specifies a delaved effective date, bul not an effective tme. at 12:01 s, on the curhier of: (bY  The 90th dav after the
record is filed.

Dated September 2nd 2022
Aents [ Bsrco Valdorca Fotigal

Signature of & member or authonised representatnve of 3 meinber &7

ALBERTO LIBORIO VALDIVIA PORTUGAL

Thrped or pnnted unic of signee

Filing Fee: 525.00



