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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
1 0]:

STARFISH SCHOLARS OF TRINITY, LLC
(xume of the Lijmi i

any as it now a

The Anicles of Organization {or this Linited Liability Company were filed on

1071820221
. 3 79073
Florida document number __-23000479073

andl ussigned

This amendment is subniitied 10 amend the following:

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

The new ganie stust be distinguishable and coniain the words “Limited Liability Company.” the designation *

'LLC™ or the abbreviation “L.L O
Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) u"l ~
A 2
el ——
-
- 1 o—
Enter new mailing address, if applicable: - _‘3 S
(Muailing address MAY BE A POST OFFICE RUX) _ N T - m_
A
L (Ve

A
Jdooan
B. It amending the registered agent and/or registered office address on our records, enter the name Uélhc‘ﬁ%w registered
avent and/or the new repistered office address here:

Numwe of New Rewssiered Apent:

New Registered Office Address: 8401 [LAKE WORTH ROAD, SUITE 126

Enter Fioridga srvet address
LAKLE WORTH

-
. Florida _33%%
Ciry Lip Code
New Registered Apent’s Signature, if changing Registered Agent:

L hereby accept the appoiniment as registered ageni and agree io actin this capacite. f further agree to comply with the
provisions of all stantes relarive 1o the proper and complere performance of my duties, and | am familiar with and
accept the obligations of my pusition as registered ayent us provided for in Chapter 605, F.5. Or, if this dacument Is
being filed 1o merely reflect a change in the registered office address. | hereby confirm thar the limited liability
company has heen notified in writing of this change.

If Changing Registered Apent. Signature of New Registered Agent

(U H2490000 §7334 3)




Papes dofZ 2024-03-05 19-15 38 GMT 15612874577 From: David Menkhaus

(U H 2000087347 3

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

. _ }/ '
MOGR = Manager }'\/ fk

AMBR = Authorized Member

Title Name Address Tvpe of Actien

“1Add

JRemove

C1Change

JAadd

¢ TRemove

(D Change

ClAadd

JJRemaove

[ Change

CAdd

CIRemuove

TiChange

Ciadd

ORemove

CChange

[ Add

ZIRemave

TOChange

(1 H 24000057339 )
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3. Mumending uns other informuation, emter changets) here: G addmeriar sheete, 1 necesamn

e A
k. Effective date. if other than the date of filing: (optional)

et an ettecang date o sl S Jate Mt e specitic and cannol be prs dodate od iling o e than WEdays aties Bhmgo Punsadn o WMESTHEINT e
Note: [t the datle insertee mthis plock does ot mect e apphicable statutery 11ing iequizentemis, this date witl aor be usted os the
tucnment s eilective date on the Depariment of St s reconss

11 by eeord sgatifies 3 delaved CHecnve date, bt aot an <ilveie Bt 12300 0ome on the eartier o thr The Worh day after the
record s tiled

I , MARCH s
il .
psture of g anember of authoraod represcntain e of o memher

FEFFREY ALISCHULER

Ty ped o prinsad name of signes

( 1HR50060 57339 3)
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