(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[] picx-up [] warr [:] MAIL

(Business Entity Name)

{OCocument Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

APR 21 2923

Office Use Only

AERRAICETAL RN

900406455189

VOID

See 4/4/24 Statement of Fact

M 0000000103

i ~3

2 2

P+

: : b

}:;r.. -0 vt

. =

-2, )

[T, ]

wnl o [T

m-* ——

Mo <

TR S

CU @

= (o

FE T -

EHR

—

Doy B

|—-r_'_‘ =1

e =

o .

S Y

P e 5}

. SUN N B

RS
= -



FLORIDA CAPITAL COURIER SERVICES, INC

' 2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-3437
(850) 524-6243

Please use funds from this account: 120210000160 $60.00

Authorization Signature:

Academy Managing Co, L.L.C d
Business Name

_X_ Certified Copy of
_X_ Certificate of Status

NEW FILINGS

Profit Corp
_ Not for Profit
____ Officer/Director
_Limited Liability
___Domestication
__ Other
_ CORP

LLLP

OTHER FILINGS

Annual Report
Ficutious Name
__APOSTILLE
Country

EXAMINIER’S INITIALS:

MOQ000000703
Doc. #

AMENDMENTS

X Amendment
__ Resignation of R.A.

____ Change of Regtstered Agent
____Revocation of Dissolution
____ Merger
____Conversion
____ Amended and restated Articles
Statement of Authority

REGISTERATION/QUALIFICATIONS

___Foreign filing
Limited Partnership
Reinstatement

Other
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COVER LETTER

TO: Registration Seclion
Division of Corporations

SUBJECT: ACA D EMJ/ MANAG l /70; o tlic

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/77/'0464’/\6 / /%//ayr_/

Name of Person

AcAOEMY MAnd pige co 1l

an/Comﬁny
186G Mo ;/dﬁ'}’] & ssn RoAD
Address
= AtY Texas 77 499
City/State and Zip Code

MLkP pa//a(‘r/ 2050 %@/Ccm

E-mail address: (to be used for future annual report n

For further information concerning this matter, please call:

ﬁ]J_}lé’_\.&Ll%Z/éLd__ X 3 3769762

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
3825 Filing Fee {1 $30 Filing Fee & (3 855 Filing Fee & $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &

Certified Copy
CR2EOSS (9/15)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Department of
State:AjCADEMY /\/’ANAC)H/,Q CQ L

Enter new principal office address, if applicable: e

$:1938
2wy £IlL

.

- r**si‘ﬂ\?l

a..

fri"
-, —
(Principal office address ' =
MUST BE A STREET ADDRESS) .

3RASY
Enter new mailing address, if applicable: L/ 9 5 Q /ql" :. D) Ayf

(Mailing address
MAY BE A POST OFFICE BOX) #30 L8 Los i CHAS

nevaode. $£9115"
2. The Florida document number of this limited liability company is: MQ_QCM
3. Jurisdiction of its organization: Tx
4. Date authorized to do business in Floridaoc—! _/// / ﬂ._o @) @

SECTION I {(5-9 complete only the applicable changes)

5. New name of the limited liability company:
(must contain "Limited Liability Company, * “L.L.C..," or “LLC.")

{If name unavailable, cnter alternate name adopted for the purpose of transacting busincss in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliernatc name. The altcmate name
must contain “Limited Liability Company,” “L.L.C." or "LLC."”)

6. if amending the registered agent and/or registered officer address on our records, gnter the name of the new
registered agent andfor the ncw registered office address here:

MName of New Registered Agent: _/_47 I'Q,h&‘e‘ / /9(’) '//GL Y/[_,/
New Registered Qffice Address: &G (q 5 LAJ l‘ l }< JJ}ﬂLg . }’

Enter Florida Street Address

—J‘O\C)( oA 11/ Forida ZMC)

City Zip Code

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

{ hereby accept the appointment as registered agent and agree to act in this capacity.  further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if this
document is being filed to 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.

ChangingRegistered Agent, Signature of New Registercd Agent

-
J

o)

/]



7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1){c), indicate that change:

{ h LA 'pl‘ ' / ijb(
Title/ Capacity Name Address Type of Action

DT Mhchae! Bld Y30 ADAve.  oai

AO &S [ oS e
Neyodo 9IS e

[JAdd

{IRemove

OAdd

ORetnove

OAdd

ORemove

OAdd

CJRemove

9. Auached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticaied by the official having custody of records in the
jurisdiction under the law of which this cntity is organized.

M
Signature of the authorized representative’

MLLM&LQ//@L&_ a

Typed or printed name of signee

Filing Fee: $25.00
4



