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COVER LETTER
TO: Rfﬁ.gislralion Section

Division of Corporations

wwrer_Aadennc (asis LLC

Name of Limited Liability Compuny

The encloscd Anicles of Amendment and fee(s) are submilied for Mling

t)
Please return all correspondence concerning this matter 1o the following

Shanvon Dlepn

Name of ersen

Acadenmic Dasis

Frrm/Company

95 North Nove LA, Suite 200

Address

Dinpnd Deach  Fl 5&1174

Citv/State and }1p Code

ngariutorngShannon @amail o
For funher information concerning this matter, please call
Shannon Dlson

MNane of Person
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m(%() ) 55&{ CH?U 58]
Area Code Davtime Telephone Number : e
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oo T T o
Enclosed is a check for the following amount: Sl w2
] $25 60 Filing Fee O $30.4%) Filing Fee & L1 $55.00 Filing Fee & V/‘SG(
Cenificate of Status Certificd Copy

LOu Filing Fcc it

Centificate of Sulius &
Certificd Copy

(ulditional copy ix enchused)

(additiimal copy s enclosed)

Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Meademic Dasie LLC

(Name of the Limited Llahlltt' ompanv as il now a
lorda Lomited Lty

CHIS 0N our records. )
DInpany

The Articles of Orgamization for this Limited Liability Company were filed on 2‘! L" ’/VZ L) and assigned

Florida document numbcer {/ lq O DDD U{' 1 ﬁg Z

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liabibity Company.” the designation “1L1.C™ or the abbreviation “L.1L.C.”

Enter new principal offices address, if applicable: 106 4 V\J () Va Yla(m ’ﬁ V(}

(Principal office address MUST BE A STREET ADDRESS) (:) ¥ I\ON @( [J( 1, F)

DAL
Enter new mailing address, if applicable: 64 @ N NDVG @f‘ S/“ }—( ZOL(

(Mailing address MAY BE A POST OFFICE BOX) Qv AL A Ve l/] F |
251014

B. If amending the registered agent and/or registered office address on our records, enter the name ofthe nh“ registered
agent and/gr the new registered office address here:
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Namec of New Repistered Agent: a )
-vc -
_ s i
New Registered Office Address: HIRI 5 -
Fnter Plovida street addross T e
T N
~ - ]'_.‘ CD
. Florida '
Cine Zip Cexle

New Registered Agent’s Stenature, if chanving Registered Agent:

I hereby accept the appoimiment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statwes relative ro the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
heing filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

K. Changing Registered Agent, Sipnature of New Reeistered Aeent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or remgved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MOL  Shancpnolon 999 N Novg Rd 5.
Ovmnd Beadn Remore
2214 o

Mol Jacdyn Vo 599 N Nwva Rd o
Dronond Beadh  FU - creno
52174 Bonunse

Mok Mikdh Veynovich 299 N Nova Kd s
Drrnond Beach E1 oo
2210 g
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L1Add

ORemove

I Change

TiAdd

CJRemove




D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: (optional) s a
{IF an citective date is Bisted, the dite must be specilic and cannot be prior o date of filing or more than 9% days atler filing.) Pursuant to 603.0207 (3)b)
Note: H the date inserted in this block does not meet the applicable statnory filing requirements. this date will not be listed as the
document’s effective date on the Depantment of Suate’s records.

IT the record specifies a delaved effective date, but not an effective time, a1 12:01 a.m. on the earlier of: (b)
record is filed,

The Y0ih dav afier the

Dated F@bw}ldl/\[ B Zplq |
havivist. 9o

Signatuf® of a member or authonzed representative of a member

Shannon. (80N

Typed or printed name ol signee

L




