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LI TER

TO: Amendment Scethon
Biviston of Corpomtions

NAME (OF CORPORATION: lv Lé‘thu?ﬂ 6:LOLI/5 INC
DOCUMENT NUMTIER: _?_35000_@_2_9 550

The encloced Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

F/ g[/mpnﬁ?

Name of Contact I'erson

Firm/ Company

F7L£3  sw 9’16/ &/{eef /‘//amn?:/ 33/ 3%

Address

City/ State and Zip Code

suenQs (7,11: /clcae@q mw/ oMM

--mail address: (1o be used Tor Tuture afinual repon notstication)

For further information cancerning this matter, please call:

f‘{) Eﬂen@a 2286 ,_316°-22%%
Name of Contact Person Arca Code & Daytime Telephone Number

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

P s35 Filing Fec Os43.75 Filing Fee &  [0$43.75 Filing Fee & (0$52.50 Filing Fee
Certificate of Stats Certified Copy Certificate of Status
(Additional copy is Ceniflied Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee, FI, 32314 2415 N. Monroc Street, Suite $10

Tallahassce, F1. 32303
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Artictes of Amendment

to
Attictes of Inentparntien
nf
VAVE: 4 Groop e %
LV LEARNING Oroop NG <
(Name of Corporation as enrrently fitell nith the Flirida Hept of States CO
") ‘:
I 5000029550 2
(Document Number of Corporation (if known) R

Pursant 1o the pravisione of secthon 607.1006, Florida Statutes, this Florida Profit Carporation adopts the followtng, amendmignti 1)@.
its Anticles of Incorporation: '

A. lamending name, entet the new name of the corporation;

The new

name must be distinguishable and contain the word “corporation,” "company. ™ or “incorporated” or the akbreviation “Carp., ™
“Inc..” or Co.," or the designation "Corp,” "Ine.” or “Co". A professional corporation name must contain the word

“chartered.” “professional association, " or the abbreviation “I'A.”

B. Enter new principal office address, if applicable: g3 sWw grd 5—,4991'

(Principal office address MUST BEA STREET ADDRESS )
g [ FL 33134

C. Entcr new mailing pddress, il applicable;
(Mailing address MAY BE A POST OFFICE BOX)

D. I{ amending the registe ot and/or registered office address in Florida, enter the name of the
] i apent and/or the new registered office address; o
NMame of New Registercd Agent
(Florida strect address)
New Registered Office Address: , Florida
(Ciny) {Zip Code)

New Regittered Apent’s Signature, if chanping Repistered Apents
1 hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing

E;cck if applicable
‘The amendment(s) is/are being filed pursuant 1o 5. 607.0120 (11)(€). F.S.
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1 amending the OfMcere and/nr Directors, enter the Hile and name nf ench officer/directnr heing remaved and title, nsme, and
address of each Officer and/or Direetor being added:

fAttach additfonal sheets, if neveseany)

Meave note the officertdirector tilde by the firdd letier of the nffice title:

P - Presidont; Ve Viee President: - Treasurer; 8+ Secretmy: D= Director: TR= Trnsiee; €& o Chatrman or Clerb; CEC) = Chief
Executiee Officer; CIU = Chief Financial Officer. If on ofticer/ditector holdvmore than one title, liet the first tetter nf each nffice held
Presidens, Treasurer, Director would be 111,

Changes should be poted In the follmwing manner. Curremtly Jukn Doce 1t fisted at the I'ST and Mike Jones it lisied a the V. There iy
o change, Mile Jones leaves the corporation, Sally Smith 1t named the 1 and 8. These shodd be noted av John Doe. I'T as a (hange,
Mile Jones, 1" as Remmve, and Saltv Smith, $1 ac an Adid

Faample:

X Change It John Dog
X Remaove v Mike Jones
A Add Q¥ Sally Smith

Tanc of Action Jitke Name Address
(Check One)

1) Change

—_Add

- Remove

J) ___ Change

— _Add

— Remove
3) ___ Change

Add

—— _Remove

4y ___ Chanpe

Add

_ Remove

5) ____ Change

Add

Remove

6y ____ Change

Add

Remove
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E. 1 amendine pr piling additignal Arilcles, enter change(y) here:

{Atach addditional sheets, if necevary). (e apecific)

_ EINAobeys 33 - 5031589

F. Ifan amendment provides for an gxchan lassification, or cancellation of iss shares

provisions for implgmenting the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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The date of cach amendment(x) adoption: . if other (than the
date this document was signad,

E.fTective date j{ applicable:

fna more than 90 days afler amendment file dafe)

Nate: 16 the dare inserted in this block docs not meet the applicable statutory filing requirements, this date will not he fisted as the
document’s ¢ffective date on the Department of State’s records.

Adnption of Amendment(s) (CHECK ONF)

Sﬁ('l‘hc amendment(s) was'were adapted by the ineorparators, or board of dircetors without shareholder action and sharcholder
action was not required.

O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sulMicient for approval,

03 The amendmeni(s) was/were approved by the shareholders through voting groups. The following stalement
st be separately provided for each voting group entitled to vote separately on the amendment(s):

~The number of votes cast for the amendment(s) was/were sufficicnt for approval

b}.

(voting group)

Dated 4:/,?//9095-

7 u -
Signature I @

(By a director, prestiég or other officer ~ if directors or officers have not been
sclected, by an in tor - if in the hands of a receiver, wrustee, or other court
appointed fiducifry by that fiduciary)

Lsa N Jr'mend? Rrez

(Typed or printed name of person signing)

P

(Title of person signing)
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