000 UL RS

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructicns to Filing Officer:

Office Use Only

(AR

000397720820

12 toH Il

1%

R, o,
. .

SPRE N



COVER LETTER

&
TO: Registration Section

Division of Corporations

SUBJECT: TRANS PACIFIC ACADEMIC ALLIANCE

Name of Limited Liability Company

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

Please return all corespondence concerning this matter to the following:

Sonia Becerra

Nanmc of Person

Swyft Filings

FirmvCoempany

3 Greenway Plaza #1320

Address

Houston. TX 77046 SR

3f_'\ 2

LTy P2

. P ~=11 ryod

Cinv/State and Zip Code —ra s

i el

tpaa.fl@protonmail.com M

T-mail address: {to be used for future annual report natification) .- —

S

For further information concerning this matter. pleasc call:
D s

Sonia Becerra at( 877 ) 777-0450 RREE o

Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
N $25.00 Filing Fee [ $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certiticate of Status &
(additional copy is enclosed) Certificd Copy

{additiemal copy ts enclosed)

Mailing Address: Street Address:

Registration Section Regtstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303

Y



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRANS PACIFIC ACADEMIC ALLIANCE

{Name of the Limited Liability Company as it now 4

cdrs ON gur I‘L‘l‘(ll'd\.l
Labiley Company)
I'he Articles of Grganization {or this Limited Liabilisy Company were filed on

. o 47T 05/08/2022
Florida document number L22000218333

and assigned
This amendment 15 submitied to amend the following

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

The new name mast be distinguishable and conain the words "Limited Lisbility Company

" the Jesignation “1L1LC

Enter new principal offices address, if applicable

2 ur the abbreviation LL.C"
(Principal office address MMUST BE A STREET ADDRESS)
P—
Enter new mailing address, if applicable - o =
il ! -
(Mailing address MAY BE A POST QFFICE BOX) = -
= ety -
“: ’A Phd——
B. If amending the registered agent and/or registered office addreess on our records, enter the name of the new rebhlcred
agent and/or the new registered office address here: o - e
prke a——
-1. o i)
Name ol New Registered Agent P B
New Rewistered Otfice Address
Enter Flovudu streef address

. Florida
Cigr
New Registered Agent’s Signature, if changing Registered Agent

Zip Cende

{ hereby aceept the appoiniment as registered agent and ugree w act in this capacipe, | further agree (o comply with the

provisions of all stattes relaitve o the proper and complete performance of ny duties. and D am tamiliar with and

aveepi the obiiguiions of my position as regisiered ageat as provided for in Chapter 6003, F.S. Or, if this document is
heing filed 1o merely reflect a chunge in the registered office address, Dherehy confivm that the limited liabilin
company has been notified in writing of this chunge

X If Changing Registeeed Agem, Signature of New Regintered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and addresy of cach persun _heing added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Addross Tvpe of Action

AMBR Dongguan Qite education consulting LLC 363 CARSON STREET

E] Add

MIAMI, FL 33196 TRemove

O Change

MGR Danny Li 363 CARSON STREET X Add

MIAMI, FL 33196

T Remove

CiChange

Add

AT W

——

rn
O Change

{JAdd

ORemove

DChange

OAdd

DORemove

OChange




D. If amending any other information, enter change(s) here: (Antach additional shevts, if necessan:.)

Ry ~
.-{f‘ri [
Be o S
—rr —
Ty S T
e~ < f
=0 ha
- - —— ~
sl
e v -
- = )
- oy ol
'.." -3
P =— .
Tl . Sam
! [
~
(optional)

F. Effective date, if other than the date of filing:

tian elTeetive date 1s Jisted, the date must be specitic and cannot be prior o date of iling or more thas Y0 days atier hing.) Pursuant w 605 0207 (31 by
Note: [t the date inserted in this block does not meet the applicable statutory filing requirernents, this date will not be listed as the

document’s effective date on the Department of State s records.
I the recerd specilics a detaved etfective date, but notan elTeetive time. at 1 2:01 aum. on the earlier of: () The 90th Jday atier the
record iy ftled.

/O//O 202

"

Dated
X jf/(arf’w,w P Ko
- Signature of & member or authorized representative o a member
hS
/ /\qﬁ}leuu Vixon
Typed or printed mme of signee

Filing Fec: $25.00



