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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: KU Champiens LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, cerlificale and fee(s) are submitted for filing.

Please return all correspondence concerning this matier fo the following:

FElizabeth Grulke

Name of Person

c/o Knowledge Universe Edueation LLC

Firm/Compsany

650 NE Holladay Street, Suiw 1400

Address

Portland, Qregon 97232

City/State and Zip Code

egrulke@@klcorp.com

E-mnadl address: (to be used for future annual report notification)

For further information concering this matter, please call:

Elizabeth Grulke (( 503 ) 872-10h1
‘a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Comporations
Clifton Building P.C. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
0 25 Filing Fee ( $30 Filing Fee & QO $55 Filing Fee & Q 560 Filing Fee,
Cerntificate of Status Certified Copy Certificate of Status &
Certified Copy
CRIEOS5 (1214
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

State: KU Champions LL.C

T s e L . MIGGODOOY 102
2. The Florida document number of this limited Hability company is:

T . L Delawnre
3. Jurisdiction of its organization:

. . . . March 9, 2010
4. Date authorized to do business in Florida: ¢

SECTION 11 {5-9 complete ounly the apyplicable changes)

. C g KCE Champions L.LC
5. New name of the linited liability company: !
(must contuin “Limited Liobility Company. = "L.L.C.7or “LILET)

{If name imavailable, enter aliernate name adapled for the purpose of tansacting business in Florida and altach g copy of (he writien

consent of the mapagers ar managing members adopting the alternate name. The alicrnaie name must eontain ~Limited Liability
Company.”™ "1, 1.C7ar “LILC.7)

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

Name of New Repistered Agent:

New Registered Office Address:

Enrer Floridoa Nt eet Adedresy

. Florida
Criy Zip Codv

New Repistered Apent's Sipnature, if changing Repistered Apent:

1 hereby accepr the appointment as registered agent and agree 1o act in this capacity. ! finther agree 1o
comply with the provisions of alf statutes relative 1o the proper and complete performance of my
duties, and { am famiiliar with and accepr the obligationy af mv position as regisiered agent ay
providged for in Chapter 603, F.8. Or, if this document is heing filed to merely refiect a change in the

registered office address, 1 herehy confirm that the limited liability compmw has been notified in
writing uf this change.
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8. if the amendment changes person. title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Titles Capacity Name Address Tvpe of Action
O Add
0O Remove
O Add

O Remave

[ Add

0O Remove

[ add

[0 Remove

0 Add

O Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the

aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which Lthis entity is organized.
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Signarure of the authorized representative LT o ’]"}‘

>
Kathryn Gallagher

. . ™ ™
Typed ot printed name of signee

a4

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “KU CHAMPIONS LLC”Y,
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO “KCE
CHAMPIONS LLC” ON THE FIFTH DAY OF JANUARY, A.D. 2D016, AT 3:13

O CLOCK P.M.

W Pt ‘ B
QJ!M" Vi, WAMck, Sacinlary of Bimie 3

Authentication: 201668015
Date: D1-13-16

3786111 8320
SRA 20160204341

You may verify this certificate online at carp.delaware.gov/authver.shtml




