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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 - Tallahassee, Florida 32301
{850) 224-8870 - !-800-342-83062 - Fax (850)222-1222

RUSH EDUCATION, LL.C

Please Debit FCA000000003 For: 25

Thank you Seth Neeley

BR

)z

W

Signature /

Requested by: seth

06/14/23
Name Date Time
Walk-In Will Pick Up
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LT Partnership File
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Merger File

An. of Amend. File

RA Resignation

Dissolution 7 Withdraws)
Annual Report / Reinstatement
Cert. Copy

Phute Capy

Centificaie of Goud Stnding
Cenilicute of Staws
Cenificate of Fictitious Name
Corp Record Search

Officer Search

Fictinous Search

Fictilious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC t1 Retrieval

Courier



DocuSign Envelcpe ID: AE431915-7EEB-4991-968F-09397AA3D118

COVER LETTER

TO: Registration Section
Division of Corporations

) Rush Education, LLC
SUBJECT:

Neme of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submatted for filing,

Please return atl correspondence concerning this matter 1o the following:

Keith Lee

Namc of Person

SBR Holdings LLC

Firm/Company

Address

Cily/State and Zip Code

klee@feenixpartners.com

E-mail address: (1o be used for tuture annual repornt noufication)

For further information concerning this matter, please call:

Keith Lee 646 902-6646
at ( )
Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

[J §25.00 Filing Fec 0J $30.00 Filing Fec &

Certificate of Status

G $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additioral copy 15 crclosed}

Mailing Add ress:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rush Education 1LLC

The Articles of Organization for this Limited Liabitity Company were filed on 07/26/2022 and assigned
2200032045

Florida document number

This amendment is subrmitted to amend the following;

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

‘I'he new namne must be distinguishable and contain the words “Limited Liability Compuany.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new repistered office address here:

Name of New Registered Agent: Jﬁf‘m N Schwartz ESQ

New Registered Office Address: 169 L. Flagler ST STE. 700
Enter Florida street address
Miam Florida 3131
Ciry Zip Code

New Registered Acent’s Signature, if changing Repistered Agent:

f hereby accept the appointment as regisiered ugent and agree (0 act in this capacity. I further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accep! the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 16 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. g ‘

VL

A 0
//Y r4 7—L__ ’// -~

If Changing Regisicred Agent, Signature of New Repistercd Agent
5




If arﬁending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

1\.v‘lGR= Manaper
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR KEITI LEE 1201 BROADWAY ST 741
Add

NEW YORK, NY 10001
O Remove

C Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

U Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3
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). If amending any other information, enter change(s) here: (dtrach additional sheets, if necessary.)

o
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E. Effective date, if other than the date of filing:

{optional)
([ an cifective date is listed. the date must be specilic and cannot be prior to dawe of filing or more than 90 days sfler filing.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

tf the record specifics a delayed effective date, but not an effective time, at 12:0} a.m. on the earlier of: (b) The 90th day after the
record is filed.

06/1.1/2023
Dated

o Dot lgned byem e
CB2CBE0IECINMT4
Signature of a member or authonzed representative of a member

Keith l.ee

Typed or printed name of signee

Filing Fee: $25.00



