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

SECTION I (1-4 musi be completed)
I. Name of limited Hinbility Company ns it appears on the 1ecords of the Florida Department of

State: BRITISH SCHOQOLS OF AMERICA, LLC

Enter new principal oftice uddress, if applicable:

(rincipal office adiyrexs
MUST BE A STREET ADDRESS)

11111 Hrickelt Drive, Suile 2625, Minmi, FL 1313)

Enfer new nuiling address, if applicable:

(Mailing aifdress
MAY BE A POST OFFICE BOX)

M21000005! 82

2. The Florida document number of this limited Jiability company is:

3. Jurisdiction of its organization: e

04/30/2021

4, Date authorized to do busiress in Florida:
SECTION H (5-9 complete only the applicable changes}

5. New name of the limited Liability company:
(st contain “Lirited Liabilty Company, * “L.L.C)" or "L £

{If name unaveilable, cter alternate name adopted for the puipose of ransacling business in Florida and attach v
copy of the wrilten consent of the managers or managing members adopting the alteinate name. The alterneic name
must contain “Limited Liability Company,” "L.L.C." or "LLC.")

6. 1f amending the registered agent andfor registered officer addross on our recards, enter the name of the new
egistered apent and/or the pew 1egistered office address herg:

Name w istered Apent;
e
New Registered Office Address: o~
Enter Florida Sireet Address o 22
—~T o2
= ™o
, Florvida Ta =K
Crry Zip Code=™
‘L-’.' £ .

ent's Signature, if changing Registered Agent: =

[ rereby uccepi the appoiniment as regisiered agent and agres to uct I s cupacity. | frrther agree fo comply with

the provisions of alf stedies refative (o the proper and complete peiformance af my dudies, and T am famifidn with

anel accept the obligations of ny position s registered agent as provided for in Chapier 603, F.S. Or, ifthis, ™ "D\

elocument is being filed to merely reflect a clange in the registered affice achiress, |hereby confirm that the-{imited X

Jiability company hax heen notified in writing of this change. % o W
=

03714

0:

@~
11" Changing Registered Agent, Signajurg of New chistcrca‘f\ggg -~

3
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7. 1 the mnendment changes e jurisdiction of orgtnization, indicate new jurisdiction: :
8. [F the amendment changes person, title o capacily i kecordance with 6050902 (1)(e), indicate that ehange: ‘
:
Tule/ Capacity Hume Addross Type of Action :
. t
Manager Ann F McPlice 650 Dundee Rood, Suite |50 . '
Cadd o
t
Notlhbrook, IL 60062 o
ERemove .
Lo
Manager Ruberl Walls FLT Brickell Ave, Suite 2625 :
(X Add :
Miami, ¥L 33131 o
ORemove
Manager Andrew Fitzmaurice 4th Floor, 160 Victoria Strect
JAdd
London, SWIE SLE, United Kingdom
ORemove
Munager Andiew Filzmatrice 2 lee House St., Ste, George's Bldg,, 12(h FL
Add
Cznurnl |
EHRemove ;
OAdd
O Remave
9. Attached is o certiicate, if 1equired: no more then 90 days old, evidencing the
aforementioned nmeadmenti(s), duly suthenticaied by the official having custody of records in the
jurisdiction under the lw of which this entity is organized. :
Sigunture of the authos ired represeftative - :
Andrew Fitzmaurice i
§

Typed or printed nome of signes
liling IFee: $25.00
4
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