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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 603.0116. Florida Statuies, the undersigned limited liability company

swhmits the following statement in order to change its registered office or registered agent, or hoth, in the Stute of Florida,
. - s Chamberlain University LLC

1. Name of the limited liability company; ‘

2. {a)

(b)
Principal oftice address of limited liability company:
(Note: MUST BE STREET ADDRESS)
500 West Monroe Street, 28th Floor

Mailing address of limited lizhility company:
(Note: MAY BE POST OFFICE BOX)

300 West Monroe Street, 28th Floor

Chicago. IL 60661

Chicugo, [L. 60661

0672572007 MO70G00003847
3. Date of filing/registration inn Florida 4. Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

C T Corporation System

Registered Ottice Address

{(MUST BE FLORIDA STREET ADDRESS)
i200 South Pine Island Road

Plantation

. 33324
CFL
Florda Filing & Search Services Inc, o
(b) £ %
Enter name of NEW Registered Agent andfor NEW Registered Office address .
.
J
-
NEW Registered Office Address: i
155 Office Plaza Drive, Suile A ___
Tallahassce Lo 32301
. FL

[f the limited liability company is not organized under the laws of the Staie of Florida. it is hereby confirmed that after the

change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical. O, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited hability company.
Va7’

Stephen W Beard
Sigrature of a membgr or authorized representative of a member

Printed or typed name of signee
I hereby accept the uppointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all stanes relative to the proper and complete performance of my duties. and [ am ﬁ'.‘rmi!iar' with and accept
the obligations of my position as registered agent as provided for in Chaper 6035, F.S. O
to mere%v reflect a change in the registered r)_bice address, [ hereby confirnt that the limited liability company has béen
notified in writing of this chang ’

r, i this document is being filed
e.
Gl Hodae
Signature of Registered Agent " <)

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (2/14)



