L 2300004

9

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phaone #)

[]Pckup  [] war 7] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MMAA IR

900403192059

L2:€ Hd €2 UL

ErmTey

riacsa

-




COVER LETTER
TO: Registration Section
Division of Corporationy

Education Empowered Leaming Studio, L1LC

SURJECT:
Nutne of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing

Please return all correspondence concerning this matter to the tollowing

Kelly Ann DeAngelis-Tyre

Name of Person

LCducation Empowered Leaming Studio, LLC

Firm/Company

2155 Golden Meadow Way
Address AT
e =
Tiae—, f~a
- ol
Bartow, FL 33830 T m
City/State and Zip Code : :o
eduempowered@outivok.com ST et
Yomail address: (1o be used Tor future annual report notilication) 17T :,_E
For further information concerning this matter, please call: ™ l‘_-:‘ o
™z oo
. T < , Mmoo

Kelly Ann DeAngelis-Tyie 352 23%8-1M2
at{ )
Arca Code Pavtime Telephune Number

Namu of Person

Enclosed is a cheek for the following wmount:
[ S60.00 Filing Fec,

W $25.00 Filing Fee 1 $30.00 Filing Fee & [ 855.00 Filing Fee &
Certificate ot Status Certified Copy Certifteate ol Status &
tadditional copy is enclosed) Certified Copy
(additional copy 1~ encloseds

Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
2415 N. Monroc Street. Suite 810

Tallahassce, FL 32314
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Lducation Empowered Learning Studio, LLC

(Name of the Limited Liability Company a3 it now appears on gur records.)
(A Florida Tamited Liability Company)

11707 .
01723/2013 and assigned

The Articles of Organization for this Limited Liability Company were filed on

- . 773 d1¢
Florida document number 123000041419

This amendment is submitted to amend the following:

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

The new name must be distinguishahle and contain the words “Limited Liability Company,”™ the designation “E1C™ ur the abbreviation “L.1LC.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) r
=
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Enter new mailing address, if applicable: - a0 :
(Mailing address MAY BE A POST OF FICE BOX) s o iy
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ew registered

B. If amending the registered agent and/or registered office address on our records, enter the name nlr;iw n

agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida strect address

. Florida

Chy Zip Cixde

New Repistered Agent's Signature, if changing Registered Agent:

[ hiereby accept the appointment ax registered agent and agree o act in this eapacioe, { further agree o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my pusition as registered agent as provided for in Chapier 603, F.S. Or_ if this document is
heing filed to merely reflect a change in the registered office address, 1 herebv confirm that the limited liabifity

campany has been notified in writing of this change.

1f Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AR Resalind Marie DeAngelis-Tyre 2155 Golden Meadow Way, Bartow, 1. 33830

OAadd

= Remove

O Change
AMBR Kelly Ann DeAngelis-Tyre 2155 Golden Mceadow Way, Bartow FL 33830

= Add

GRemove

E1Change
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ORemove

ClChange

Cladd

ORemuove

O Change

Cladd

ORemove

[(IChange




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

(optional)

' - il .
{If an ¢ifective datg is listed, the date must be specific and cannot be prior to Jate of filing os more than 90 days afler filing.) Pursuant to 6050207 (3)b)

E. Effective date. if ather than the date of filing
Note: 1f the date inserted in this block does not meet the applicable statwtory filing requirements. this dute will not be listed as the

1 . : ) * Il . -- * .
document’s eflective date on the Department of State’s records

1 the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)

The 9Mh day after the

record s filed.
Dated February 17th ‘ 2023 '
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