. Page: 2 af 4 2022-11-14 09:42:38 PST 19548277645 From: Kaity Toon

11114422, 11:40 AM Division of Corporalons

HoridagDep

DifERon W

(((H22000388060 3)))

IR

H2 20003830603ABCE
Note: DO NOT hit the REFRESH/RELOATD button on vour browser {rom this page.
Daing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {(A583¥617-56383
From:
Account Mame : C T CORPORATION SYSTEM . na
Account Mumber @ FCAQQBEBOE23 o ~
Phone : (954)2688-8845 P
Fax Number : (614}573-3996 . 53
oE
**Enter the email address for this business entity to be used for future o -
annual report mailings. Enter only one email address please.** v ‘:"’ HIE
[ |
S Email Address: Y -
RN )
- C
..l_- v
i LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
) K12 FLORIDA L1.C.
.- i
.y [Ccrtiﬂcatc of Status I 0 B
] s
= |Certificd Copy l 1 )
{Page Count | 03 ]
l}islimalud Churge ] Sss0 |
L L
Clectronie Filing Menu Corporate Filing Menu Help
i

hitps Wefile.sunbizarg/scripts/elilcovr.oxe



. Page: 30f 4 2022-31-14 09:42:38 PST 19548277645 Fram: Kaity Toon

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

SECTION I {1-4 must he completed)
1. Name of limited liability Company as it appears on the records of the Florida Depariment of

State: K12 FLOREDA L.LL.C.

. I o C . 11720 Plaza America Drive
nter new principal office address. ifapplicable:

, - 9th Floor
(Principal effice address 1ot

MUST BE ASTREET ADDRESS)

Reston, VA 20190

- . . 11720 Plaza America Drive
Enter new matling address. il applicable:

(Muailing adddress ‘ ~2
ALY BE A POST OFFICE BON) 9th Fivar =3
Reston, VA 20190 =
s T . MO3060004207 =
2. The Floridi dovument aumber of this Timited liability company is: 1000t al _
~» [
= y—n
. L . N~ Delaware L
3. Junisdiction of 1ts organization: no -
4. Date authorized 1o do business in Florida: 127172003 Ve

SECTION 11 (59 complete only the applicable changes)

3. New name of the fimited liability company:
{must contain ~Limited Liabitity Company, = "L.L.C.." or "LLC.T)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atiach a
capy of the written consent of the managers or managing members adopting ihe aliernate name. The afternate name
must contain “Limited Liabiliny Company,” "L.L.C.7 ar "LLCT)

6. M amending the registered agent andior registered afficer address an our records, enter the name of the new
registered apent andfor the new registered otfice address here:

Name of New Revistered Apent

Faer Florida Streer Adadress

. Florida
iy Zip Lodv

toew Rewistered Asent’s Sienqure, if changing Revistered Agent:

[ hereby acvept the appointment as regisiered agent and agree o acr i this capaciiy, | furiher agree (o comply wiih
the provisions of ull states relative 1o the proper and complere performance af me duiies, and am famiiiar with
and aceept the shlivations of niy position as registered agenr as provided for in Chapier 603, F.5. Or. if this
dovament is being filod 10 merely reflect u change in the regisiered office address, {hereby contivm that the limiied
liahiline compeny has been nonifiod iwriting of this change,

I Changing Registered Agent. Signature of New Revistered Agent

~
1
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i.

It the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. I the amendment changes person, tite or capacity in accordance with 6050902 (1)(e). indicate that change:

Tithe/Capuacity Nume Address [vpe of Action

TIAadd

ORemove

JAdd

ORemove

'j Add

)
o

ERemovE” s

Ty - -
A b !

| AON 2202

- :
o >

Eladd o
v

2 H
?

e

ORemeve

TJAdd

ORemove

Y. Attached is a certiticate, it reguired: no more than 99 days old. evidencing the
aforementioned anendments), duly authenticated by the uiTicial having custody of records in the
Jurisdiction under the law of which ihis entity is organized.
Tt Cneme

Signature of the authorized represenative

JENNIFER MINCER. ASSISTANT SECRETARY

Typed or printed rame of signee
Filing Fee: 525.00

+
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