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C/J CSC - Tallahassee N

* CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 09/30/24

Order #: 1634349-1

Re: Vandelay Education, LLC :
Processing Method: Routine AN

TO WHOM IT MAY CONCERN:

Enclosed please find:
Supporting Documents
Amount to be deducted from our State Account: $25.00 - FL State Account Number;
120000000185

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



Docusign Envelope 1D: BESEFIC1-E750-41C6-8DCF-10B4F41B8C21
'APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
- AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (14 must be completed) & .
@J‘ e
L. Namc of limited liability Company as it appears on the records of the Florida Department of K S . < ’O
>
Sate: Vandelay Education, LLC . 4 .
State: AR
“

Enter new principal office address. if applicable: '.\!. . 'c-’bx

{(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address
MAY BE A POSTOFFICE ROX)

2. The Florida document number of this limited tiability company is: M13000000317

e . .. Texas
3. Jurisdicuon of its organization:

4. Date authorized 1o do business v Florida: 0171472013

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limied liability company: _Zollege Healthcare Career School, LLC
{must comain “Limited Liabiliy Company. * "L.L.C.," or "LLC.™)

(If name unavailable, enter alicrnate name adopied for the purpose of transacting business in Florida and atach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C.” or “"LLC.")

6. If amending the registered agent and/or registered officer 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:

New Registered Oftfice Address:

Enter Flovida Streer Address

. Florida
City Zip Code

New Regisicred Agent's Signawre, if changing Registered Agent:

I hereby accept the appointment as registered agent and agiee 1o act in this capacine. 1 further agree io comphy with
the provisions of all statutes relative o 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 Chaprer 605, .5, Or, if this
document is heing filed 1o merely reflect a change in the registered office address. ' hereby confirpr that the limited
linbilin: company has been notified in writing of this change,

If Changing Registered Agent. Signawre of New Registered Agent
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Oacusign Envelope 10: 8E5E8FIC1-E750-41CB-8DCF-1DB4F4188C21
7.7 If the amendment changes the junisdicuion of orgamzauoen. indicate new jurisdiction:

8. If the amendmeni changes person, Litle or capacity in accordance with 605.0902 (1)(¢). indicate that change:

Title/ Capacity Name Address Type of Action
MGR Chris Lofton 715 Discovery Blvd Ste 412 _
= 5 dd

Cedar Park, TX 78613

TRemove
MGR Peter Gilkey 715 Discovery Blvd Ste 412
- = Add
Cedar Park, TX 78613
CRemove
MGR Sam Gilkey 715 Discovery Blvd Ste 412
= Add
Cedar Park, TX 78613
CiRemove
MGR Alex Nichamin 715 Discovery Blvd Ste 412
OAadd
Cedar Park, TX 78613
=Remove
MGR Rob Klapper 715 Discovery Blivd Ste 412
OAdd
Cedar Park, TX 78613 _
= Remove

9. Auached is a certificate, if required: no more than 90 days old. evidencing the
aforcmentioned amendment(s), duly authenucated by the official having custody of records in the
Jurisdiction under th rhashseh this entity is organized.

P il

i Signature of the authorized representanive
8ECDE4EFCB4B497 ...

Peter Gilkey

Typed or printed name of signee
Filing Fee: 325.00 CSC AMEND-18100
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Corporutions Scction
P.O.Box 13697
Austin, Texas 787 11-3697

Jane Nelson
Sccretary of State

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that on October 09, 2023,
Vandelay Education, LLC, a Domestic Limited Liability Company (LLC) (file number 801351433),

changed its name to Zollege Healthcare Career School, LLC.

It is further certified that the entity status in Texas 1s in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused 10 be impressed hereon the Seal of
State at my office in Austin, Texas on-October 10, 2023.

%—M

Jane Nelson
Secretary of State

Come viSit us on the internet al Hups./www sos texas.gov/
Phonc: (512) 463-3533 Fax: (312) 463-3709 Diai: 7-1-1 for Relay Scrvices



