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COVER LETTER

TO: Registration Section
Division of Corparations

CHAMBERLAIN COLLEGE OF NURSING LLC
SUBJECT:

Name of Foreign Limited Liability Company
Déear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing,
Please return all correspondence congerning this-matter to the following;

JEFT HARPER

Namé of Pérson

DEVRY EDUCATION GROUP LEGAL:

Firm/Company
3005 HIGHLAND PARKWAY v
2. o2
Address & =
o
x om0
DOWNERS GROVE, ILLINOIS 62515 o <o e—
L amm E
City/State.and Zip Code LR
M I) Eﬂ
JHARPER@DEVR YGROUP.COM = - - .
' ' oo &
E-mail address: (ta be used for future annual repart notifisation) 2Z n
= 3
For further information concerning this matrer, please call:
JEFF FMARTER 630 353-9016
at( )
Naine of Person

Area Code & Dayliine Telephone Number

STREET/COURTER ADPDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661. Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
{71 $25 Filing Fee [ 330 Filing Fee & B 355 Filing Fea &  [] $60 Filing Feg,
Certificate of Statis Certified Copy Certificale of Status &
Certified Copy
CR2£035 (913)

FLADY « 0)/08°2006 Wokers Kluwer Onlin
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be completei)

1. Name of limited liability Company as it appédrs on the records of the Florida Departnent of -

State: CHAMBERLAIN COLLEGE OF NURSING LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

MAY BE A POST OFFICE BOX) ;
. ren]
2. The Florida document number of this limied liability company is; 10/ 0000247
3. Jutisdiction 'o'f‘ils_or_g'aﬁimtion: DELAWARE
15/
4. Date authorized to do business in Florida; Ga/2572007 =
' S — =
SECTION 11 {5-9 complele only the applicable changes) o =
CHAMBFRLA TY L A Ti
5. New name of the limited liability company: HAMBERLAIN UNIVERSITY LLC Copl 5
(rovst contain “Limied Lisbihty Company, © L1 C5har “LLGT) o
rr;-s:-: e !

(If name unavailable, enter alternate name adopted for the pur};o-s.é .t;f'irqnsacting_bu;iness in Floridp &fd a?ﬁ b
copy of the written consent of the managers or managing members ddapting the alterhate name. The aliernafe name D

must contain “Limited Liability Company,” “L.L.C.™or “.LC.") % -~ )
6. If amending the repistered agent and/or registereéd officer address on our records, W
egistered goent and/ o 1) isterad offi dress here:
Name of New Repistered Agenls
New Registered Qffice Address: e e
Enrer Florida Sireer Address
JFlovids "
Ciry Zip Code
New Registered Agent’s Signature, if chanping Regjstered Agent;

1 horaby accept the uppointmen, vs.reglstered agent and agréeiio ait in this capucity. I further agree to.comply with
the provisions of all statutes relqiive to the proper.and complete performance of my duties, and I am famillar with
end accepl ithe obligations &f niy position as regisiered agent as provided for in Chapter 605, F.5. Or, If This
document is betng filed (0 merely reflect a change in the registered office address, | hereby confifm that the limited
fiability company hus been naotified in writing of this change.

If Changing Registered Agent, Signaturg of New Repistered Agent
3

“FLOGT « 20001016 Wolks Kiaw e Onkna
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7. If the'arnendinent changes the jurisdiclion of arganization, indicate new jurisdiction:

R. Ifthe amendment changes person, tille or capacity in accordance with 605.0902 (1¥e), indicute that change:

Title/ Capaeity MName Address Tvpe of Action
Secr Grefiory 8, Davig 3005 Highland Patkway
Cladd
Downers Grove, Hlirois 60513
X Remove
VP Timothy J. Wiggins 3005 iighlang Patkwsy .
Cladg
Dorweners Grove, Hliniis 60515
_— X Remove
Scer F. Willis Caruse, Jr- 3005 Highland Parkwey
(XAadd
Dawners Grave, Hlinois 60515 _
] Remave
Asat. Sec. Robert P, Sieland 3005 Highland Patkway
= Add

Downers Grove, 1llinois 60515

v, Atached js a cerliticate, if requiredf nd more than 90 days old, evidencing the
aforementioned amendment(s), : 3
jurisdiction under the law of,

wy ' Xl _
/ Sljgna_tgy ol theduthorized represeatative.

Pateiek J, Unzicker, Treasurer

Typed or printed name of sipnee

Fiting Fee: 525.00
4,

BLOGT - D108 N0 Woters Kluwer Owhine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREEY CERTIFY THAT THE SAID °CHAMBERLAIN COLLEGE

OF NURSING LLC-, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME 70 “CHAMBERLAIN UNIVERSITY LLC- ON;THE' SEVENTH DAY OF i
i

FEBRUARY, A.D. 2017, AT 1:49% O CLOCK P.M.

W, Pudits, Khewtacy Hf Yexve )

N

Authentication: 202034685
Date; 02-14-17

3936012 8320
SR# 20170883177

You may verify this certificate online at corp.delaware.gov/authver.shim!




