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COVER LETTER

. 3
T Ruegistration Sectinn . ‘ o
Division of Corpovatiuns
VIDA MAXINMA ACADEMY LILC y
L ay e ¥y
SUBIECT: L i 2 .
i Name of Limited Liabiliny Company "
. ’
The enclused Articles ef Amendment and feetst are submitted for filing,
PMtease retuen all correspendence concerning this matter to the followsng:
LOVETTE DOBSON
Nume of Person
Firm Company
173530 STATE HWY 249 5TE 220
Addiess
[HOUSTON.TX 77064
L State and Zip Code
EFILE 1233 @ I NCFHLLCOM
- . 2] addt v (10 be taead fon Ut snmial 'r?~'i(.'.ﬁ'ﬁfﬁﬁ‘h-:ui.uﬁ‘ T
For turther intfonmation concerning this mater. please cabl;
LOVETTE DOBSON CRRPR TR SRS LR
ut | )
Wame of Persos Arcd Cade [ris time Telephone Numbet
Enclosed i a check for the folowing amount:
- 52500 Filing Feo ZI SO0 Filing oo & AR Fibing Fee & 20 S00.00 Filing Fee.
Certiticme of States Ceritied Copy Cerficate of Status &
taddizional cups 1 ene bowd) Certrited (_'up_\.'

Landditional copy 15 enelosedy

Mailing Address: Street Address:

Registration Section Revistration Secton

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenwre off Tallahassee
Talluhassee. 1L 32314 2413 NoMonroe Sireet. Suite X10

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VEDA MAXIMA ACADEMY LEC

(Namw of the Limited Linbiliey Compansy as it now appears on our records, |
(A Flonda Linuted Laminy Company)

- . L . . . - . (0637127 X
The Aricles of Organization for this Linuted Liahiliy Compans were filed on el 2tiah. and asswmed

0o R VTR N
Florda document mumber L2H0RIINNT

Ihis amendment i submuettied © amend the following:

AL TTamending name. enter the new name of the limited liabilicy companv bere:

The pew nime mest be distingavishiable ankd contain the words “Loniied Liakiling Compans,” ihe designasion “LLCT or the abarevianen ©LLCS

Enter new principal offices address. if applicable:
I

(Principal office address MMUNT BE A STREET ADDRESS)

Enter new muailing address, it applicabice:

~
(Mailing address MAY BE A PONT OFFICE BOX) - 3
A

. . . (= - - : -
B. HWamending the registered agent and/or registered office address on our records. enter the name of the néw registered

agent and/or the new registerced oftice address here: } b

—

Name of New Repistered Agent: ™~

— - - - - - - — -,
New Revistered Oiliee Address:

Foarer Foerdio \oreer adedress
L Florda
[T Aipr Cexde

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

[ herehy accept the appoininent as vegistered agent and agree o ect in his capacive | further agres to comple with the
provisions of all staretes relaiive to the proper aad complere perforniance of mn dueies, and {am fanilioe with and
aceept the oMigations of my position as vegistered agent as provided tor in Chaprer 603,880 (O if this document is
heing filed to merelv replect a change in the registered office address, hereby confiva: that the limied lichifitye
company fas been notificd inswriting of this change.,

I Changing Rogistered Agenn, Signature of New Registered Auent

(((H23000305315 3)
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If amending Authorized Person(s) authorized to manage. enter the title. name., und address of each person beiag added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nt Address Type ol Action
AMBR ANTARES EDUCATION SERVICES LLC ARSI S
el

Hooper, UT 84315
memove

TiChange

AMBR GLOBALCOM ENTERPRISES, LLC R MAIN S - Add

VERNAL. LT 82078
Cllemove

D(fh:mgc

i3 A

CJRemove

D Change

i T

JIRemove

C1Change

U 1AGd

URemevy

O hange

ZhAudd

O Remove

O3 hunge

(((H23000305315 3)
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