NR10000011

LRI

400374617834

{Requestors Name)

(Address)
(Address)
(City/State/Zip/Phone #)
O pckue [ war [] mar

— 08127 21--01022--016 %25, 01
(Business Entity Name) e Dllf._' oz

=S

e X2

20 o

(Document Number) IR

e T

py it =

AR A

-""‘;;..A :;?

S5

o,

Certified Copies Certificates of Status
[0 / Il / 2/ -

Special Instructions to Filing Officer:
/ /4 - S 1

Office Use Cnly




Tony Cnorato, Esq./CIPP{US)
New York Office

Fisher Broyles 445 Park Avenue, Ninth Floor

MNew York, NY 10022
Directs: (202) 459-3599 / {646) 397-4750
Fax: (516) 706-9809

October 8, 2021 teny.onorate@fisherbroyles.com

Yia U.S. Mail
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, F1. 32314

Re: Amendment to Foreign LLC Registration for RSJ Group, LLC

To whom it mav concemn:

Enclosed please find an amendment to the foreign LLC registration materials for RSJ Group, LLC,
a Delaware limited liability company, replacing a tormer member with a new member, along with the $23
filing fee.

Should vou have anv questions, please contact me at (202) 439-3599 or
tony.onorato(@fisherbroyles.com.

Sincerely,

A

Partner, FisherBrovles, LL.P

Enclosures

ATLANTA = AUSTIN = BOSTON * CHARLOTTE * CHICAGO * CINCINNATI » CLEVELAND = COLUMBUS * DALLAS * DENVER = DETROIT* HOUSTON = LONDON
* LOS ANGELES * MIAMI * NAPLES ¢ NEW YORK = PALO ALTO * PHILADELPHIA ¢« PRINCETON « SALT LAKE CITY » SEATTLE * WASHINGTON D.C.




COVER LETTER

TO: Registration Section
Division of Corporaticns

RSJ Group, LLC

SUBJECT:

Dear Sir or Madam:

Name of Foreign Limited Liability Company

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dr. Sheryl Rosin

RSJ Group. LI.C

Name of Person

395 Puritan Road

Firm/Company

Address

West Patm Beach, FL 33403

City/State and Zip Code

srosin@ palmbeachsls.com

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

Fer further information concerning this matter, please call:

Dr, Shervl Rosin

at (

561 ) 842-8996
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Name of Person

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Enclused is a check for the following amount:
O 355 Filing Fee & (0 360 Filing Fee,

w §25 Filing Fee

CRIE055 (9/15)

1 $30 Filing Fee &
Certificate of Status

Certified Copy

[ %)

Certificate of Status &
Certified Copy



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

SECTION 1 (1-4 must be completed)

1. Name of limited liability Company as it appears an the records of the Florida Department of

State: RSJ Group, LLC

Enier new principal office address. if applicable:

(Principal office address
MUST BEASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

2
2. The Florida document number of this limited liability company is: M21000007912
e . o Delaware
3. Junisdiction of its organization: e oo
E —
I~y 3
4. Date authorized to do business in Florida: *"° 14,2021 e .
eapas H P
- , = . > — —
SECTION 11 (5-9 complete only the applicable changes) L;::; _ =
. .. .- [ 0
5. New name of the limited liability company: S i
{must contain “Limited Liability Company, * SLL.C gy “L%.’) ; U
l -
= H

o
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florid(@,fe{gd atwggh a
copy of the written consent of the managers or managing members adopting the alternate name. TheZAlterna#é name
must contain “Limited Liability Company,” *L..L.C." or “"LLC.™)

6. If amending the registered agent and/or registered officer address on cur records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Auent:

! hereby accept the appoiniment as registered agent and agree (o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this
document is being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited
liability company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent

-

)



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)(e), indicate that change:
Remove Tiger Path, LLC as Member and add TP Education Opportunities, LLC as Member

Title/ Capacity Name

Address Tvpe of Action

Member Tiger Path, LLC 250 Royal Palm Way, Suite 305
OAdd
Palm Beach, FL. 33408
= Remove
Member TP Education Opportunities, LLC 250 Royal Palm Way, Suite 305 _
mAdd
Palm Beach, FL 33408 Tee =
FY BRemove
— -
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S C?ﬁemove
CAdd
ORemove
TJAdd
CIRemaove
9. Atntached is a certificate. if required: no more than 90 days old, evidencing the

aforementioned amendsment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

>y ndian @ QC')-S—./L_\ }

SrEnature of the authorized representative

Dr. Sheryl Rosin

Typed or printed name of signee

Filing Fee: $25.00
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