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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Learn:f)q / ﬁ-lh) LI:C' d (2 (16N FUII/O/(C)/? an_bf’_“
DOCUMENT NUMBER: 26-0 '/(0 3150

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

‘DCHSQ \ %\l Gy

Name of Contact Person

| ear mﬂC\ { ‘FI:U\J

e m ’ 'Firm.' Company
1525 16t St
Address

Pelmette Horele 3422/

City/ State and Zip Code

Ieam.'m}sg:m cc @ Jdchoe - cor—

E-mail address: {tg) be used for future anntal report noiification)

For further information concerning this matter. please call:

Toroe D Buem L]l 129-3347

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

1 $35 Filing Fec (1$43.75 Filing Fee &  [1$43.75 Filing ee & %ssz.so Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
i3 enclosed)
Mailing Address Street Address
Aunendiment Section Amendment Sectton
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1L 32314 2415 N. Monroc Street, Suite 810

Tallahassec, FL 32303
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Articles of Amendment ’ = E D
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Articles of [ncorporatmn

LeammlJ 7EUAJ /,chr/J &Ac{cﬂﬁon i Qvfj hcfz';’lar é’f? ~

(Name of Corporation as currently filed with the Florida Dept. of State)

([Document Number of Cerporation {(if known)

Pursuant o the provisions of section 607.1006, Florida Statutes, this Florida Profit Carporation adopts the following amendment(s) to
its Articles ot Incorporation:

A. If amending name, enter the new name of the corporation:

The  new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp.,”
“Inc..” ar Co.," or the designation “Corp,” “Inc.” or "Co". A professional corporation name must coniain the word
“chartered, " “professional association.” or the abbreviation “P.A."

B. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Nume of New Registered Agent

tFlorida street address)

New Revistered Office Address: . Florida
(Citv) (7ip Codey

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

{ hereby accept the uppointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if chunging

Check if applicable
L] The amendmeni(s) isfare beiny filed pursuant to 5. 607.0120 (11) (e). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and citle, name. and

address of each Officer and/or Director heing added:

tAitach additional sheets, if necessary)

Plewse note the officerédirector titde by the fivst feieer of the office title:
7= President: U= Fice Prosideni: T= Treaswrer: 8= Secretarv: D= Divector, TR= Trustee: C = Chairman or Clerk: CEQ = Chier
Executive Officer: CFO = Chiep Financial Officer. I an officer/direcior holds more et ane title, fist the jise letier of each office ield.
Prosidem, Treasurer. Divector wauld he PTH.
Changes stonld be noted in the fullowing manner. Currently Joln Doe is fisted as the PST and Mike Jones is fisied as the T2 There i
i change, Mike Junes leaves the corporation, Sally Smith is named the ¥ ced S These shouled he nted ax John Doe, P as o Chang,

Afike Jones, ¥as Remove, and Saflv Smith, 8§17 as an Add.

F.xample:
X Change Pr Juhn Doy
X Remove v Mike Junes
N Add SV Sully Smith
Type of Action Thike Naimne Address

{Check One) ! ,
1) __ Change 3\[ )Qnm\e.l L. %“!J—GI’)’) !52/ J(« 1 _)I Ll}
_X_ Add TPC; 1 ”?‘31 :\’2) .J,/

502/

Remove

N Change

Add

Remove
3) Change

Add

Remave

1) Change

Add

Remove

Y] (Thange

Add

Remove

H) Chunge

Add

Remove



E. If amending or adding additional Articles, enter change(s) here:
{Atach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)




[0 /,; oo/ ;
it other than the

!‘r ity P

The date of each amendmeni(s) adoption:

dale this document wias signed.
PO /

i e T S

mfrslll sl

Effective date if applicable:
iner mare than 9 davs after amendmend fle deates

Nate: (T he daie inserted in this bluck does not mect the appheable stuwtory filing requirements. this date will not be listed as the

document’s eftective date an the Department of State’s records,

(CHECK ONE)

Adoption of Amendment{s)
—" . . A . H
\2‘1 Ihe amendment(s) was/were adopied by the incorporaioars, ar board ol directors withoul sharcholder action and sharcholder
action was noi required.
1 The amendmenys) wasfwere adopied by the sharcholders. The number ol votes cast for the amendment{ )
by the sharcholders wasfwere suificient for approval.
{71 The amendment(s} wasfwere approved by the sharchotders through voting groups. The jollowing statement

must be separately provided for cach vating group entitled ro vote separately on the amendmensfs);

“The nnmber of voles cast for the amendment(s) wasfwere sutficient lor appreval

by
fveting groupt

i/ /.ﬂ h
Dated -/"3 eys /
N, s
&‘;j 47144 7 //,_K KW
AU =7 T —

Signuture
. H =~ - - . o~
(By a dircetor, presiden: or ather officer — if directors or officers have not been
selected, by an incorporator — i in the hands of a receiver. trustee. or other count

appointed fiduciary by that fiduciary)
N v T
Nonoe (S - -
l,f‘:'{\\ RN VRS

i Tvped or printed name of person signing)

Press cle pﬂ/

(Tite of person signing)



