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R COVER LETTER

TO: Registration Section
Division of Corporations

EDUENCELLENCE LLC
SUBJECT:

Nume of Limited Liability Company

The enelosed Articles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter o the tollowing:

STEVE TRAN

Nuame of Person

Firm/Company

922 39TH AVENUE NE

Address

SAINT PETERSBURG, FLL 33703

Cinv/State and Zip Code
UF3323@A0L.COM

t-mail address: (to be used for future annuald report notificationy

For further information concerning this matter. please call:

STEVE TRAN 727 6044. 7448
a | }
Name ol Person Area Code Daviime Telephone Number

Enclosed is a check for the following mnount:

= S25.00 Filing Fee 0 $30.00 Filing Fee & 01 §35.00 Filing Fee & T $60.00 Filing Fee,
Certiticate of Status Centitied Copy Certificate of Status &
tadditional copy s enclosed) Certified Copy

{additional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tullahassee, FI1. 325314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF

EDUENCELLENCE LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flondu Tinted Liabthty Company)

o . o L IV . #2023 .
I'he Articles of Organization for this Limited Liability Company were liled on D1A4/2023 and assigncd

‘ .- .
Florida document number b=3000010939

This amendment is submitted to amend the following:

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

The new nate must be distinguishable and contain the words ~Limited Liability Campany.” the designation “LLCY or the abbreviabwa 1,10

=
. 2
(0 - (%}
Enter new principal offices address, if applicable: 1343 ILLINOIS ROAD g « rpey
(Principal office address MUST BE A STREET ADDRESS) — SLEARWATER, VI 33756 v e
T o,
R
- :I Flus ]
I : r'-"l{.‘ o K :;:
Enter new mailing address. if applicable: 1348 ILLINOTS ROAD i R -
vava =]
(Mailing address MAY BE A POST OFFICE BOX) CLEARWATER. FI. 35736 i

B. ITamending 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:

AN %
Name of New Reaistered Agent: AMBER BRITNER
New Registered Office Address: 548 Illinois Road
Enter Florida sereer address
Clerwater Florida - 33756
Cliny Zip Coede

New Registered Agent’s Signature, if chanzing Registered Agent:

Fhereby aceept the appointment as registered agent and agree to aet in this capacite, | further agree to comply with the
provisions of all stattes relative o the proper and complere performance of my dutios, and Tam familior with aned
accepi the obligations of miy position as registered agem as provided for in Chaprer 603, 1.5 Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the fimited fiabifin

company hay heen notified in writing of this change.

IFChs inging Registered Apge nl. Hwn ature of New Registered Agent

PR



A amending Auvthorized Person{s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from eur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR AMBER C. BRITNER 1548 Hlinois Road
= A dd

Clearwater, Florida 337356

ORemove

OChange
MG PAWN BRITNER 1348 Hlinois Road

mAdd

Clearwsater, Florida 33756

ORemove

CChange
MOR PRESCHOOL BUINESS SOLUTH [832 T2ND AV NI

OAadd

Saimt Petersburg, FL 33702
= Remove

OChange

MOR STEVE TRAN Y22 59TH AVENUE NE
OAdd

SAINT PETERSBURCG, FIL 33703
= Remove

CIChange

MGR MARIA CAPANQ 2382 HOUNDS TRAIL
add

PALM HARBOR. FL 34083
= Remove

OJChange

OAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (duach additional shects. if necessary.)

Please add EIN Number 92-1692402

2/23/2023
E. Effective date, if other than the date of filing: {optional)
(Ean effective date is Hsted, the date must be specitic and cannat be prior 1o date of filing or more than 90 davs atier filing,) Pursuant o 605.0207 {3} b)
Note: I11T1he date inserted in this bleck does not meet the applicable staniory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

[f the record specitics a delaved etfective date. but nut an etfective ime, at 12:01 a.m, on the carlier oft (by - The 90th day after the
record is filed.

FIEBRUARY 23 2023
Dated .
p //
-
")/// ,///
Pt /// T
" “ Signature of o member or authorized representative of a member

AMBER BRITNER. MANAGER

Tyvped or printed name of signee

Filing Fee: 325.00



