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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

9i12/202¢ 11:34:15 PDT

ROSA KOPPELMANN ACADEMY LLC
(Name of the Linvted Ligblity Company us it pow appears on cur recnsds.)
1A Flonda Tamned Ll Campany’)

09/04/24 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida dociment number 24000386459

Ihis amendiment is subimitied o amend the followng:

A It amending name, enter the new name of the limited lisbility company here:

Ihie rew maime must be distinguistobie and contan e words “Lannied Lisbility Company,” the desigration "LLC™ o the ubbrevigion LG

3833 POWEHLINE RD SUITE 201

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ FORT LAUDERDALE. FL 33309

oS
e Nan! "..E'-"
. o . 3833 POWERLINE RD SUITE 203 T en .
Enter new mailing address, il applicable: i r."_J E"'
(Mailing address MAY BE A POST QFFICE BOX) FORT LAUDERDALE. FL 33309 S5 = e
IR ]
W o
‘i’"# )]

B. If amending the registered apgeat and/or registered office address on our records. enter the rmﬁﬂthe'now registered
. » ol _....4 b
agent and/or the new registered office address here: Mo Jn

Nanme of New Registered Agent:

New Recistered Oflice Address:
Frser Floride sirect add roas

. Florida

iy A Conde

New Hegistered Agent’s Nignature, if chunping Hegistered Agent:

[ hereby accept the appointatent as registered agent and agree to act i is capacite A further agree to comphe with the
provisions of ail statutes retative to the proper und complere perfornance of wy dutics, aad Tam familice with and
aceept the oblivations of my pasition as registered agent as provided for v Chapter 603, F.S Orcif this docament is
heing filed to merely rejlect a change in the vegistered office address. hereby confirnt that the mied fabilit

compamy has heen notiticd in writing of this change.
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If amending Authorized Person(s) suthorized (0 manupe. enter the tide, name, and address of each person being sdded

ur removed from our records:

MGR = Muanager
AMBR = Authorized Member

Thile Ny Address Type ul Avtion
Ciadd
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1y Remove

CH hange

Chadd

LIRenmonve

OHohange

{Tiadd

DMRemove

CiChange
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D. If amending any other information, enter chaoge(s) here: Atk coditional shecls, if neeessar,)

0

€iHd 21 4d3sHh

3'!
st

(optional)

F. Fffective date, il other than the date of Oling:
(18 an ellechve date s hded, the date must ke apecttiv 2ad caanot be prios o date of Tilimg or mose than 90 diys s filing ) Pussoin 1o 6030207 (3)0)
Note: the date inserted i this blogk does not meet the spplicabie statuwtary 1iing reguirements, this date will not be lisied as the
dociinent’s effective dite o e Department o Stie s records,
Ehe wOth duy atter the

17 the record speeiiies o defeved erivetive date, bet aotan eifective ime.ad P20 . on the carhier of (bt

record 12 fled.

Seplember 12 2024
Dated .
- ST A — s P ’4"_:--‘,_'_ -
K A S ,{"' '-/_/‘ P _: I
Signature of a menther o agthweized Tepresentative of a member

Nat Smith

Tyvped or prmied name of ~ighee

Filing Fee: 325,00



