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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN- FLORIDA

-SECTION 1-(I-4 must be compteted).
I, Nameof limiwd.ﬁab-ilit)'-Con_lpmy as it appears on e records of the Florida Deparument of
s H€arnerNation, LLC

Enter new principal office addresy, if applicable;

Principal office addre;;

MUST RE A STREET ADDRESS)

Enler new fuaiking addiess, if ap_plicabl'eu
(Mailiug address
MAY BE A FOST OFFICE BOX)

AW
2. The Flaridn document number of this limited Liabitty company is: .MTSOOOOOB?QS AN
3. Jurisdiction of i1s-grganization: Delaware ) ~is
4. Dste authorized to do business in Florida 10/21/13 F,
. )
SECTION # (5-9 comptlete only the'applicable chnnges) LI
y: &N Receiver Holding LLC >~

S. New nane of the limied liability-compan

“(must contain “Limited Lishility Company, © *L.L.C..;" or 10

(IF name ymavailable, enter alternate name adopied for the purpose of transacting business in Florida and sttaci o PO
copy ol the written consent of the manuigers or managimg members adopting the alternnte name. The alternate name
must contain ‘Limited Liamibty Company,™ “L.L.C.7 or “LLC.T™Y

6 If amending, the registered ugen and’or registered olficer nddress on our records, enter the e of the ew
i d ugent spd'ar the tew registarg ce dglcrass herg:

»

© pegistens
Namg of New Renistered Agent:

New Registered Offige Address:

Enter Florida Sueet Address

, Florida
Ciey C Zip Code

it 3 e I ehongi gister HIIH

L hereby uccept the appoinmeni as rogistered . agent and ugree, to act in fiis capacity. 1 further agree to comply with
the provivions of ali'wtandes relaive jo the proper and complete pecfarmance of my. dudies, amd Fem famitiar with
artdl weeepr the wbligatians of my position as reglstered ugent s provided for in Chaprer 605, F.5. Or, i this
document.is being filed vo merely reflect a ehunge in the registered officeuddress, [ hereby confirn ihar the limired
fubility company Fas been nofified i werining of this change.

If Changmg Repistered Agent, Signature of New Regigtered Ageni
3
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7. [fthe amendment changes the jurisdiction of organization, indicate new jurisdictian:

R, 11 the amendiment changes person, title or cupacity in accardance with 605.0902 {1¥¢), indicute that chunge:

Title! Capacity Mame Addregs " Twpe of Action

Cindd

C Remove

Tladaa

T remove

3add
[

—

-

=i
Jfemov
O

BN 6700 6

1

i

H
Iy

[ ‘[.f{cmovm
e

[1aad

] remove

9. Attached is a certificate., it required: no mote than 90 days old, evidencing the
aforepentioned winendmeni(s), July anthenticated by the oflicial having custedy of records in the
jurisdiction wader the law of which this entity is;_;brganizclty /

[ . . (__/K___ o
v ‘ '"/(/’ e
Sifnature ol the authofized represenintive’

Michael McCord

Typed or printed name of signee

- Fiking Fee: 825,00
4
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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 " LEARNER NATION, LLC™,
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO "LN
| RECEIVER HOLDING LLC® ON THE TWENTY-FIFTH DAY OF JULY, A.D.
| 2016, AT 11:25 O'CLOCK A.M.
{ AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
‘ LIABILITY COMPANY IS DULY FORMED UNDER TRE LAWS OF THE STATE OF R
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LN RECEIVER
HOLDING LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF APRIL, A.D.

2015.

Authentication: 202744513
Date; 07-29-16

5738370 8320
SR# 20165142469

You may verify this certificate onkine at carp.deiaware gov/authver shtmi
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