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o " COVER LETTER

TO: © Registration Section
Division of Corporations

waeer: Learnira OOk Lo Praacend LLC
{ I “ame of Limited Liability Company
The enclosed Articies of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this maiter 1o the following:

AN av-\ AN Zec —im QAV\@&FJF

Name of Prson

1Wn\v&OJ\fLOJA ACE\d@m\\j L C

Fin/Company

(S i plOxXo Ed =08

Address

| _ayce AWt YL AU

Ciny/State and 71p Code

.
Ciheil address: (1o be used for re knnual report notification)

For [urther information concerning this nuatter, please cull:

AaOno, “SBaQeeks acceet aeLHRBlo 1S 25

Name of Person Arca Code Lavtime Telephone Number
E:i?;\l iz a check for the following amount:
D¥8235.00 Filing Fee 01 $30.00 Filing Fee & O $33.00 Filing Fee & T S60.00 Filing Fee,
Certificate of Sintus Centified Copy Certificate of Status &
{sdditional copy is enclosed) Centified Copy

{additional cupy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassec
- ———-Tillaliassee, FLO32314° — oo 0 T - =24 15 NTMGRroe Sifeet;y Swe 8107 7

Tallahassee, FL 32303



ARTICLES OF AMENBMENT
TO
ARTICLES OF ORGANIZATION
OF

Lo oy Lo bcadcorm A L

{(Narbe of the Limited Liability Company fas it now appears on ewr fedurds.)
— (A Tloruda Tamited Taabaliny Company)

The Articles of Organization for this Limited Liability Company were filed on(CY] ! | R IQQ'Z..'-Y_._ and assigned
T - . -
Florida document number 20T0 S

This umendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Lamited Liabiliy Company” the designanon "LLCT o1 the abbreviation *1L1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ARDRESS)

Enter new muailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. It 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 Reaistered Auent;

New Registered Office Address:

Enter Flovidu street address

. Florida
Cirv Zipy Coder

New Revistered Avent’s Sionature if changing Registered Agent:

I herehy aceept the appointment as vegisiered agent and agree wo act in this capacite, 1 ficther agree to comph: witli the
provisions of all statutes velative o the proper and complete performance of my dutios. and Tam familior wirh and
aceept the oblications of my position as registered agent us provided for in Chapier 603, F.S. Or, if this document (s
heing filed to merelv reflect a change in the registered office address, Fhereby confirm thae the limited Hability
compainy has been notified nwriting of this change.



1i amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_being added

ar reroved from our records:

MGR = Manager
AMRR = Authorized Member

Title Name Address Tvpe of Action

pass FEhors 2 W&
N At '&Lc;m_ﬁi\mtf_@-xra,\, L e Witk ¥, 334 -

Oadd

CJRemove

L\m{m

JAdd

ClRemove

OChange

Oadd

ORemove

OChange

LdAdd

CORemove

O Change

CAdd

CRemove

O Change

CAdd

JRemove



D. if amending any other information, enter change(s) heve: (ditach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Ifan eftective Jate i hsted, the date must be specttic and cannst be pnor o date of Ailng or more than 90 davs after filing.) Pursgant o 6030207 (33

Note: [fthe date mserted in this block does not meet the spplicable statatory filing requirements. thns date will not be Hated as the
document s effective date on the Depanment of State’s records.

If the recond specifies o delaved effective date. but notmn effective time. ar 12:01 aome on the carlier oft by The 90th day afier the

record is filed.

Dated H}Eﬁ\;&‘\' \O\ 2002

—sachor \ gamort. Q‘&Zﬁd

Signature of 0 mdmbbr or authorizedreresemative ol a member

EEERNN W, N ""Wﬁ\@\@&e{“ %\T‘f—“eﬁ/—\_‘

Typued or printed name of signec




