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COVER LETTER

TO: Registration Section
Division of Corporations

KSB WISE EDUCATORS LLC
SUBJECT:

Nume of Limited | iabiline Company

The enclosed Articles of Amendment and feefs) ure submitied tor fling.

Please return al! correspondence concerning this matter to the folluwing:

Kathleen Gray

Name ot Person

KSB WISE EDUCATORS LLC

FirnyCompany

19284 NE 8TH COURT

Adidress

MIAMIL FLL 33176

CirysSute mnd Zip Code

karayd200¢semait.com

E-malt ardress: (o be used fov futere annual report autitication)

“or further information cenverning this matter, please <ali:

Steven Stewart 578 R31.5233
at{ V

Name ot Person Area Code

Enclosed is a check for the tollowing amount:

= 52500 Filing Fee 0 $30.00 Filing Fez & 2 85500 Filing Fee &
Certificate of Status Centified Cepy

[addtionas <oy is enclosea;

Muiling Address: Street Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FLL 32314

Pravtime

Telephane Numbwer

0 $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

Ladgitional copy 15 enviosedy

Registration Section

Division of Corporations

The Centre of Tallahassce

2:t15 N, Monroe Street, Suite 810

Taltahassee. FL

32303

e



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KSB WISE EDUCATORS LLC

(Name of the 1 innited Ligbiliy COMpany as il el APPEars Un odr recurds.}
tA T onids Dimited Liabilty Conpeny}

- . . PR L. R . 06:13£3023
The Articles of Organizatian for this Limited Liability Company were tited un

£23000303554

and assigned

Florida docuimeit number

This amendment is submiued 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1.C."

Enter new principal offices address. if applicable:

{Principul office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. If 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 Regisiered Aeeni;

New Registered Office Address:

Enter Floride sireer address

. Florida
ity £ip Code

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

! hereby aceept the appoiniment as regisiered agent und agree 10 act in this capacin. 1 further agree to comply with the
provisions of all statuees relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as regisiered agemt as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a chunge in the regiseered office address. hereby confirm thar the fimited fiabitity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized o raanage, cnter the title, pame. and address of each person being added

or removed from our recards:

MGR =

Managet

AMBR = Authorized Member

Title

MGR

MGR

Name

SHANNA NAZINITSKY

BETHANI BELL-FARAGO

Address

20733 NE 3ZND STREET

Type of Action

Ol Add

AVENTURALFL 33180 US

B Remove

[JChange

20145 HELMSMAN DR 51M3

Add

AVENTURAL FLL A3IEQUS

= Remove

C1Change

CjAdd

ORemove

CiChange

TAdd

CRemove

(I Change .r

TJAadd

TJRemove

CiChange

Jadd

“JRemove




D. If amending any other infornration, enter ckange(s) hoever (Artack additional sheeis, if necessary.

k. Effective date, if other than the date of filing: (optional)
(1T an effective date is listed, the date must be specitic and canrot be prior W date of 1iling o more than 90 dayvs afler filing.) Pursuant 10 605.02067 (3)ih)
Note: 1fthe 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 Depanment of State’s records.

I the record specifies a delaved effective date, but not en effective tme, at 12:01 a.an. on the cariier of: {b)  The 90th day after Ihéh
record is filed.

February 2 2023
Dated .

Dtaven Staevand

Signature of & member or autharized representative ol 2 member

Steven C. Stewant

“Typed or printed name o1 signce

Filing Fee: $25.00



