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STATE OF FILORIDA

We. the undersigned, do hereby ecrtl’y that Fam the Authorized Person

_HCI ACQUISITION LLC

: i_'_:"_ . (Name of Limited Liability Company)
.. # -" .
RAREUNE a limited liability company duly organized and existing under the laws of

R FLORIDA

(State er Country ol Crganisition)

: Beecause the nume of this forcign limited lability company does not satisfy the
vy E L -
-4
el o requirements of the s. 605.0112, F.S. the limited liability company hereby adopts the
A . following name to transict business in the state ot Florida:
o HCI COLLEGE LLC ,
A . . "y '
e (Name o be used by Himited Hability compary in Flonda NOTIE: Name st contain Limited Liability P
bR Company, L.L.C., or LLCY
I L. Sazrab, wp mity lan L
D crela ok oRTepr Soo, P AL oL wnede gigRREcotL G, .
an IS ":ns"?.\ 135101038 B 1 1/5/20 -
Signuwre Authorized Person + Date
L

CR2IE122(12/13)
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PR : APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
e AMENDMUENT.TO CERTIFICATE OF AUTHORITY TO TRANSACT -
BUSINESS IN FLORIDA '

SECTION Tl-4 must be completed)

L. Natoe o tinited Hability Company as B appears on e tecocds ot the Florida Department of

oo MEALTH CAREER INSTIHUTE LI1LC
A EEh

Enter new principai office address, it applivanle:

(Principal «:ffit:c addresy
MUST BE A STREET ADDRISS)

Enter sew mailing address, i applicable:

(Mading wtidress
MAY BE A POST OFFICE BOX}

M13000005250

’ 2. The Florida document rumber ot this imied Tiabiling company is:

DELANARL

3. hwisdiction of its organization:

. . C ey AL S I )]
+. Dawe authorized o do busineas in Flonida: L B " ’

SECTION 1 (53-9 camplete gnly the applicable changes)

[ ¥y ; s
. 5. Mew name of the limited liability company: s .
o, (st contain Limited Liabikity Company, =~ ~L.L.C." ur..:‘fLC."f.\?. o
*, A ) et
i =3 -

HCTCOLLEGE LLC ;_‘,’1}-:1 <y

o (I name unavatlable, enter allernate name adopted for the pinpose o transecting business in Florida andttach a
oo capy ot the written consent of the nmnagers or manazmg members adopting the alternate neme. The altzrmaie name
must contain “Limited Liobility Company.” “LEC 7o “LLC T}

6. [T amending the registered agent andfor registered alticer widress on our rezords, eater the name of the new
registered agem andfor the new regidtered ofiice address here:

Name of New Registered Aaent:

New Repistered Office Address:

Fnter Florida Street dddresy

. e . _ CFlorida
ity Zip Code .

New Registered Agent's Stgnature, if changing Regisiied Apent:

. I ireredv accepn the appoiniment s regislered ot and ogves o gel i tus capociy, 1further agree to comply with

T the provisions of ¢lf steiwtes relaifve (o e proger sie Comploie pocformanze of my dutics, aud [ o jamilicr with
and aecept the obligations af my position oy cosiered cgen ex provided jor in Chapter GO3, .50 O, [ ihis

v documen! is bemng piled 1o merely reflect u chanue i pie registersa office address {ierely confive ithai the Himited
- fiabduy compuny has been notified inwiiiimg or e g
Y
A
" LW hanging Regicered Agent, Signanie of New Registersd Agent
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e 7. M the amendment changes the parisdiction of organization, indicate new jurisdiction:

L | o 1120000397731 3

8. I the amendiment changes person, titke or capacity in sceodance with 605.0902 {1 (e), indicaie that change: e

v Title/ Capncity - Name Address Tvpe of Action

T Remowe -

. TTAdd
C . . ‘ © T Remove _
- - .. e _ Add
o o ~ Remove’
;" - _f\dd g t" ’
+ - L4
gl
wo . — TRemove
T 9. Autachied is a certificate, if requited: no more than HU dayva ofd. evidenzing the
. alorementioned amendmem(s). doly authcuicated by the orficial having custady ot records in the
Jurisdiction under the luw of which lhlb '-Hu'\. isor ;.u 'I/u!
: Slg:ll vure of e dulhmw.cd Feprassniave
IAN I LL3, BESQ. AUTHORIZED REPRESENTATIVE
X Twped or printed nime of signee
Lt
i - Filing Fee: $25.00
J
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