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COVER LETTER

TO: Registration Section
Division of Corporations

: International Dublin University, LILC
SUBJECT:

LY

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submutted for filing.

Please return all correspondence concerning this matter wo the following:

Bimal Merchant

Name ot Person

Merchant Law Firm PLILC

Firm/Cormpany

1001 N, Central Avenue. Suite 660

Address

Phoenix. Arivona 85004

LX)

CityrState and Zip Code

brm@merchanatlawaz.com

E-mail address: (1o be used for future annual report nodilication)

For further information concerning this matier, please call:

Bimal Merchant 602 {253-6010

al }

Name of Person Area Code

Enclosed is o cheek for the following amouni:

$25.00 Filing Fee X' 530,00 Filing Fee & 1 353.00 Filing Fee &
Certiticate of Status Certified Copy

additional copy is enclosed)

Daytime Telephone Nuniber

O3 $60.00 Filing FL‘}'.
Ceniticute ol Jatus-&
Certified Copy

(wdditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Carporations Division of Corporalions -
P.O. Box 6327 The Centre of Tallahassee : ’
Tallahassce, FLL 32314 2415 N, Monroge Street. Suite 810

Tallahassee, FL 32303 -

Doc IC: 9470f976532t$d43i4099b48f51 7d558148587e05



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LS

Internativnal Dublin University, LLC

{Name of the Limited Liability Company as it now sppears on our records.)
TA Florida Timited Liabiliy Company)

. . T e . i, 8. 202 <
The Articles of Organization tor this Limited Lability Company were filed on April. 8. 2024 and assigned

L.24000164523

Florida document number

This amendment is submitted to amend the following:

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

International Dublin College, LILC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~L4.C.7

¥

+°

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 OQFFICE 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:

Name of New Registered Agent:

LR Y

New Registered Otfice Address: -
Futer Florida street address s

. Florida
Cite Aip Code

New Repistered Agent's Signature, if changing Regisicred Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capucity. { firther agree to comph with ihe
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. lf/;!hf.\‘ dacument is
being filed to mevely reflect a change in the regisiered office address. [hereby confirm that the limited liability
company has been natified inwriting of this change. -

If Changing Registered Agent, Signatare of New Registered Apent

Doc 1D: 8470f9766324d4314099b48f517d558148587e05



If amending Autharized Person(s) authorized to manage, enter the title, name, and address of cach prrson heing added
. ~
or removed from our records: :

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

TJAdd

TJRemove

O Change

Chadd

Ve

CORemove

IChange

D:\dll

DRemove

T Change

CIAadd

L

CJRemove

O Change

Oadd

CIRemove

—

C]('.'if:mgc

1A dd

LY

" ORemove

BN

-]
- OChange
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D. If amending any other information, enter change(s) here: cAnach additional sheets. if necessary.)

e

LY

E. Effective date. if other than the date of filing: (optional)
{Ef an efiective date is listed, the date must be specific and cannol be prior 1o date of ftling or more than 9 davs aficr filing.} Pursuant io 6030207 (3)(b)
Nate: [ the date inserted in this black docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effecnive date on the Department of State”™s records.

~3

il
IT the record specifics a delayed effective date. but not an cflective time, at 12:01 a.m, un the carlier of: (b)  The 90th day afier the
record is filed. .

Seplember 9 24

Reven /faya'

Signatre of @ member or authorized representative of o member ad

Dated

-

Lo

Kevin Kava, Manager

Typed o printed name of signee

Filing Fee: $25.00
) Doc 1D: 9470f3766324d4314099b48f517d558148587e05



