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TO: Registration Section
Division of Carporatians

SUBJECT: ONE GO INTERNATIONAL COLLEGE LLC

COVER LETTER

Name of Limted Lrabiliny Company

The enclosed Articies of Amendment and foers are sebruited fur filing

Please retwrn all comespundenee concerming this maties o she following

Corporate Maintenance Lead

Nanw o Peson

Processing Department ”'“ .
Firs Company = ' ;E

1450 Vassar St he ™

L

Audress

Erl
o |
B

- -'.I_' '.‘?
Reno, NV 89502 SN
Lty State anc Zap L ode . 0

Eomanh addres: 110 b uwad for RHUIS annedi report faaeailions

For further infpamaton concerming this matter, please cali

Processing Department

| 538-2320

Name o) Perwen

Eaclosed v a cheek for the following amoeni.
5 82700 Filing Few T3 530 ) Faling Fee &

Cerlicale of Sius

MAILING ADDRESS;
Regitration Secnon
Division o Compeeraitons
P.O Boveil”
Tatlahassee, FL 32304

O 52300 Frhiag Fee &
Cerified Cops

[EIHUTL U INT JSRTIN S TE N

hrea ol Dariirne Telephone Number

O o000 Filing Fee,
Uentficae of States X
Cerntizd Copy
vaskditiond! copn oy s sy

STREETICOURIER ADDRESS:
Regisiration Section

Dot of Corporations

Chifton Butlding

Iend Euecutee Cenrer Crrcle

Tuailahassce FL 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ONE GO INTERNATIONAL COLLEGE LLC

{>2me of the Limiled Liabilits Com
i & Frorafa Limted

2D\ 2% il QW appears un our records. )
Lahilay Company'f

The Ariickes of Organizanon for this Limited Laabidity Company were filed vn 06/03/22 and assimed
Florida document number 122000255583

This amendment is submitied 10 amend the tollow:ng:

A. If amending name. enter the new name of the limited tiabilitv compzany here:

The new same must be dishiagurshable and contamn the words "Limiied Laabidiy Company.” the designainm “LLC™ of the abbres 1ation ~LL ("~

Enter new principal offices address. if applicable:

{Principai office address MUST BE A STREET 4 DDRESS;

et 2
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Eater new mailing address. if applicable: WECE ) i
e . . 1“ - [ ]
(Meailing address MAY BE 4 POST OFFICE BOX) - = L
o s e
RN
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B. If amending the registered agent and/or registered office

address on vur records. enter the name of the pew
registered avent and/ur the new registered office address here:

~ame of New Rewstergd Apent:

New Registered Ohlice Address:

Enter Flunda Greer adifeec

. Florida

71p  rnde
New Registered Agent’s Nignature if changing Regiviered Avent:

Fhereby accept the appoimmen: as registered agen: and agree w aci in this capaciiy, [ jurther agree to comply with the
provisions of wll statuies reluinge w the proper and complete periarmance of my duties, and 1 am Sfamiliar with and
accept the obligeiions of my positior as registercd agent ax provided for in Chapier 603, F.S. Or, if this documen: is
being jiled o mereh reflect a change in the registered office address. ferehy confirm ihat the limued lubiiine

compam: hus heen notified in writing of this churge

H Changing Registered Agent. Signajure of New Repistered Agent
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If amending Authorized Person(s) zuthorized to manage, enter the title, name. and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR istande Simiken

Address Type ol Action

1794 Brockridge Rd O Add

Kissimmee , FL 34744 O Remone

B Change

O add

- ~n
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‘——J O-Change T""‘
[

3 Remove

0 Change

2 Add

O Remene

O Change

3 ada

03 Remure

0O Change
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). M ameading any other information, enter change(s) here: fostach additional sheets, if necessarv.)
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E. Effective date, if other than the date of fling: N/A

(optional)
(I an effective date is listed. the date must be specilic and cannot be priof w dute of titing or mare than M) davs atier Aling.) Pursuant o 603.0207 (3K
Dote: It the date inserted in this block does not meer the applicable statutory filing requiremcnts, this date will not be listed as the
document’s etfective date on the Depaniment of State's recands

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed.

Dated -._,- u {v 0/// . (jdfzd

Ww ol 1 member or puthorized representung of a member

Alex Guerner

Tvped or printed nume of signee
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Filing Fee: $25.00



