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ARTICLES OF AMENDMENTe - -
TO FHLED
ARTICLES OF ORGANIZATION
OF 025 JUK -5 py ». 43

WAYMAKER ACADEMY LiC TALLAFA S

= SRR
HMASSEE £ L0R 0

{ame af the Limiteg Liahility Cumpany as it Aow appears on anr records.)
(& Fionda Timited Liahinty Company)

) . P T, - 123000
The Asticlzs of Organization for this Limited Liability Company were fled o [_" 252025

_ - and arsigned
L2500 i02632

Florida document number

This amendment is submutied 1o amend the fotlowing:

A. Il amending name, enter the new name of the limited liabilin: company here:

The new name must be distinguisnable and coniarn the words “Limiied Liabitov Company,” the desienation “LI1C T or the shbreviation "1 .07

kEnter new principal offices address. if applicable: 2127 WESTFLAGLER S7

(Principal office address \MUST BE A STREET ADIDRESS) z\_'”'a"k"” FL 33138

Enter new mailing address, if applicable: 540 W | 5T AVE )
(Mailing addriss MAY BE A POST OFFICE BOX) MIAMIFL 33i25

B. 1 amending the registered agent andfor registered office address on our records, enter the name of the new registered
agent sndfor the new registered office address here:

Name v New Registered Agent:

New Regstered Office Address:

Emer Finrde street addreas

. Floriia _
Gy Zin Code

New Repistered Agent’s Signature, il chanping Reoistercd Avent:

Iheveby accept the appointmen: as registered agent and agree 1o ac: in this capacity [ further sgree iv comgiy with iho
pravisions of all statutes relative to the proper and compieie performanca of my duties. and [ am familiar with and
seeept the obligntions of my postiion as registcred agent as provided for in Chapter €63, F.S, Or. iikis docienent is
oeing jiled 1o merely reflect a change (n the regisiered offive uddress, [ hereby confirm bt the Imied fiahifin
company has beer noiified in writing of this change.

I Chlnging‘ Reygistered Agent. Signature of New Registered Apent
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If 2mending Authorized Person(s} authorized 1o manape. enter the title. name. and address

or remneved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR SAEA T LEIVA
MOGR ALLISOKN BIANCA BONE

)

page

nf each person beinp added

Address

SSONW OLET AVE

=5 4d

MiAN] FL 33124

Rzmove

SEOENW TTH ST APT AZIS

BMIAMIFL 33126

_iadgg

7 Remuove

CiRemaone

TiChange

Tiadd

CiRemove

TiCranpe

A

T Kemove

— Chanyge

TJadd

T Remone
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. Effective date, if other than the die of filing:
\ulu

LIl an efactive date is histed, the datz must be Speciic 2nC Cannot be pnor o date of Sling or

of Sawe’

i7the record specifies a dejaved effeciive date. but set an cifective time,
record 15 Hled.

SUNE

Dai&fli

2025

I the dute inserted in 1his Block dues not tnest the applicable staswiory iling rey
docnnent’s cffcetive date on the Departmen:

s recands,

{uptional)

an %G days afier iling ) Pursuant 10 605 0307 (33
privenents, thas date will not be

istedd as the

V2l asm. on the garider oft (b)) The G4 day sfer the

SARA TLEIVA

e of a mamber or auihonzed e esentat ve of

='metnbzr

yped ur prinizd name of srenee
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