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COVER LETTER

TO: R.cgistration Section ’ (((H25000022999 3)))

Division of Corporations

STC EDUCATIONAL CONSULTING LLC
SUBJECT: z

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) arc submitted for filig.

Please retuen all correspondence concermng this matter to the following:

LOVEI'TE DUBSUN

Name of Person

Firm/Company

173530 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

CitysSiate and Zip Code
cfilc 1 234@inchile.com

Fommil addresst Tio be tsed Tor futare ananal report nosification)

For further information concerning this matter, please call:

LOVETTE DOBSON i (B8Y) 462-3453
at{ )
Name of Person Ared Cole Daytime Telephune Number

Enclosed is u check for the following amount:

W $25.00 Filing Fee {J $30.00 Filing Fec & 3 855.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Ceniified Copy Certificate of Status &
(additional copy is enclosed) Certified CO?\

(additienal copy is enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

(((H25000022999 3)))
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ARTICLES OF AMENDMENT
, TO (((H25000022999 3)))
ARTICLES OF ORGANIZATION
OF

STC EDUCATHONAL CONSULTING LLC

(Same of the Limited LIability Company as it now appears on our records.)
A Flonda I:lmlt(.‘ﬁ Liabtlily Company}

. L o C e 572 2 .
The Anicles of Organization for this Limited Liability Company were filed on U3/24/2024 and assigned

[.2400024 1791

Florida document number

‘This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liahility Company.” the designration “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

~3

I~

(=gl
4

Enter new malling address, il applicable: i

]

(Mailing address MAY BE A POST OFFICE BOX} i

-

3

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: b ”
V.

Name of New Registered Agent:

New Registered Otfee Address:

Enter Flovida street address

. Florida
City Zip Code

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

[ hereby aceepr the appointment as registered agent and ugree to act in this capacitv. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, £.5. Or. if this document is
being filed to merely reflect a change in the regisiered office address,  hereby confirm that the limited lability
compenmy has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent

(((H25000022999 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:
((H25000022999 3)))

MGR = Manager
ANMBR = Authorized Member

Tite Name Address Type of Action

AMBR Catherine Annc Bovd 18664 Moray Street
= A

Wostlield. [N 46077
ORemove

OChange

CAdd

DRemove

OChange

OAdd

ORemave

MiChange

Madd

ORemove

CChange

OAdd

[IRcmove

OChange

Chadd

URemove

(25000022999 3)))

GiChange
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(((H25000022999 3)))

D. If amending any other infurmation, cater change(s) heve: (Aunach additiona sheets, if necessary.

k. Effective date, if other than the date of filing: ) {optional)
(ko cMective date is Bisted. (the dute mast be specific and cunnat e prive 10 dute of filing or more than 90 diys afier Hiling.) Pursuant 0 603.0207 (3)b}
Note: |fthe date ingerted in this block does not incel the applicable statwiory filing requirements, this date will not be |l5[l.d as the
docutment’s effective date on the Department of Stale’s records.

IT the record specilics 4 delayed enecme date, but noLan efteetive time. at 12:01 a.m. on the earlier of: (b)) The 90th duy after the
recond is tilad, .

JAKUARY 20 - 2125

"3 Wemn ber orliu thogA:

d representati

Dated

ol a membhel

Susan Traynor Chastan

Typed ar printed arme of signes

(((H25000022999 3)))

Filing Fee: $25.00



