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TO: Registration Section

Division of Corporations

COVER LETTER

: KIP SIULLC
SUBJECT:

Namu of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please return all correspondence concerming this matter 1o the following:

Charles R Camp

Name of Persan

Gombaos&Leyton

Firm/Campany

11350 Random Hills Road

Address

Fairfax VA 22030

rcamp@glpclaw.com

City/State and Zip Code

E-mail address: (1o he used for future annual report natification)

FFor further information concerning this matter. please call:

Charles Camp

Name of Person

703 934 9833
at { )

Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

= 52500 Iiling FFee

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FLL 32314

[ $30.00 Filing Fee &
Certificate of Status

[0 §55.00 Filing Fee &
Certified Copy

1additional copy 1s enclosed}

O $60.00 Filing Fee.
Cerntificate of Status &
Certified Copy

(additional copy is enclased)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KIP SIU LLC

us it now appears on our records.)
ampanyy

(

Name of the Limited Liability Company
. Aamiled

The Articles of Organization for this Limited Liability Company were filed on May 15 2007 and assigned
LO7000051657

Flarida document number

This amendment is submitted to amend the following:

A. ITamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and conain the words “Limited Liahility Company.” the designation “LLC™ or the abbreviation *1..L.C.°

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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

Nume of New Registered Asent:

h2 WA 02

New Registered Office Address:

Enter Florkda street acddress

WY

)

. Florida
ity dip Code g
it -

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

herehy accept the appointinent as registered agent and agree to act in this capaciiv. { further agree to comply with the
provisions of oll statutes relative to the proper and complete performance of my duties, and I am Sennilicr with and
accepl the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document ix
being filed to merely reflect a change in the registered office address, 1 herehy confirm that the limited liabilin:
company has been notified in writing of this chamge.

If Changing Registered Agent, Nignature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Manuel Alonso Puig 8560 Ulmerton Road
= A dd
Largo Florida 33771
ORemove
OChange
Virginia Richards 8560 Ulmerton Road
WAdd

Largo Florida 33771

GBR cinove

O Change

Gerard M Francois 8560 Ulmerton Road
OAdd

Largo Flordia 33771
B Remove

OChange

OAdd

~
L]

CIRcmove
I -
[ ]
£ 1
OChange’.: ™
ot 4 s
(W] ..
Oadd -
-

CJRemove

ClChange

D Add

ORemove

(Change




D. If amending any other information, enter change(s) here: (drtach additional sheets, if’ HeCessar:)
Change Name of Member to Reigna Investments SL

Change the officers to Manuael Alonso Puig President and Manger

Delete the information on attachment

Jy i R0r 02

o

59

E. Effective date, if other than the date of filing:

(optional)
document’s effective date on the Department of State™s records.

HFan eflective dane s listed, the date must be specitic und caanot be prior e date of filing or mare than 90 days afler filing.) Pursiant to 6050207 (3xh)
Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the

record s fted.

I the record specifies o deiayed eifective date, but not an effective time. at 12:01 a.m. on the carlicr of: (b)) The 90th day after the
Dated m&é L. é(’OCi( ).
M
\_._/

Signature of o member or authorized representative of 2 mentber

Charles R Camp

Typed or printed name of signew

Filing Fee: $25.00



(a Fiorida Limited Liability Corporation)

Officers:

Manuel Alonso Puig - President Schiller Intemational University
Gerard M. Francois - Treasurer & Assistant Sccretary

Jeannetie A. Drake - Secretary

Virgimia Richards - Centroller

Currently Issucd Commaon Stock: (1,000 units)

Salem Intemational University, LLC 1,000 uni1s

Board of Directors:

Jack D. Bunce

Dr. Charles M. Cook

Dr. Jerry L. Gallentine

Javed Hamid

Russell I, Palmer

Humbert B. Powell 111

Luis M. Pricto

John R. Torell 111 - Chairman
Manuel Alonso Puig
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