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COVER LETTER

TO: Registration Section
Division of Corporations

SALEM INTERNATIONAL UL;':\.-J'NI":'RSITY, LLC

Name of Foreign Limited Liability Company

SURIECT:

Dear Sir or Madam:
The anclosed application, certificate and fee(s) arc submitted for filing.
Please return all correspondence concerning this matter 10 the foliowing:

Sharon K. Gray

Namc of Person

Triad Professional Services

Firm/Company

1720 Windward Concourse, Ste. 390

Address

Alpharetta, GA 30005

City/State and Zip Code I

E-mail address. (10 be used for future annual reporl notification)

For further information conceming this matter, please call:

Sharon K. Gray w770 | 777-2091
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Cener Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

1 $25 Filing Fee [C1 530 Filing Fee & $55 Filing Fee &  [] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Swatus &

Certified Copy

CRIEOSS {915)
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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 completcd)

|. Name of limited liability Company as it appears on the records of the Florida Deparumens of
Salem International University, LLC
State:

Enter new principal office address, if applicable:

(Principal offlce address
MUST BE A STREET ADDPRESS)

Enter new mailing address, if applicable:
(Mailing eddress
MAY BE APOST OFFICE BOX)

2 The Florida document mumber of this limited liability company is; 1/ 000002033

T
-\"H"“ _‘li

i
-
' R
3. Jurisdiction of its organization: Delaware - 2 R
AR o
L
4. Date authorized to do husiness in Florida: Mareh 9, 2017 -1 i
S v E 0
SECTION Il (5-9 compiete only the applicable changes) ':J z o
i : = ::u i
5. New name of the Jimited liability company: Salem Unwcrs'ly" fLC i

ciast contain “Limited Liability Company, © "L L.C.,” oF™LLC. 54

{If name unavailable, enter sliernate name adopted for the purpose of transacting husiness in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
inust conlain “Limited Liability Company,” “L.L.C." er "LLC.™)

6. If amending the registered agent and/or registered o

fficer address on our records, gnter the name of the new
registered agent and/or the new registered cffice addres; here:
Jew ddress:

Enter Florida Siree! Address

. Florida

City Zip Cede
:w Repistered Agent's Signatur hanging Reyistered Agent:
! hereby accept the appointment us registered agent and agree 0 act in this capacity. 1 further agree to comply with
the provisions of oll stututes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as regisiered agent as proyided fur in Chapter 605, F.S. Or, if this

document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
lfability company has been notifled in writing of this change.

If Changing Reglstered Agent, Signature of New Registered Agent
3

FLEOD . UL 2 & Woltws K wer Qoluc

(((H17000281143 3)))
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7. if the amendment changes the jurisdiction of crganization, indicate ncw jutisdiction:

8. ([the amendment changes person, title or capacity in accordance with 605.0902 (1Xe), indicate that change:

Title/ Capagity

ey Type of Action

{JAdd

[[] Remove

[JAdd

[ Remove

9. Atnched is a certificate, if required: 1o more than 90 days old, evidencing the
aforementioned amendmentis), duly a

jurisdiction under the law of whicl this

uticated by the official having custody of records in the
tity is organized,

roprosentative
Gerard Francols

Typad or printed name of signee

Flling Fee: S‘L‘a.[‘-f
4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIT OF
DELAWARE, DO HEREBY CERTIFY THE ATTACEED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT (:‘!F "SALEM INTERNATIONAL
UNIVERSITY, LLCT, CHRANGING ITS NAME FROM "SALEM INTERNATIONAL
UNIVERSITY, LLC” TO "SALEM UNIVERSITY, LLC", FILED IN THIS
OFFICE ON THE SECOND DAY OF OCTOBER, A.D. 2017, AT 1:28 O CLOCK

P.M.

R

Qmu,lm—t. Secretsry of T ¥

3937385 8100
SR# 20176775236

You may verify thia certificate anline at corp.delawiare goviavthver.shiml

Authentication; 203455857
Date: 10-25-17

(((H17000281143 3)))
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AMENDMENT TO CERTIFICAT OF FORMATION

OF
SALEM INTERNATIONAL UNIVERSITY, LLC

1. Thename of the limited liability company.ig Salem International University, LLC..
2. The Certificate of Formation of the limit~d liability company is hereby amended
as follows:
"First: The name of the limited liability company is Salem University, LLC."
. IN WITNESS WHEREOF, the undersigned has executed this Amendment to Certificate

TS
of Formation of Salem Intemnationel University, LLC this i day of Cctober, 2017,

Ag<

Name: Gaaagl M ToadCols
Authorized Peyson,

Statr of Delznare
Secrviary of Stawe
Didon of Corporatons
Deltvered 01:28 PM 10022017 .
FILED 0123 PM 10022017 hd
SK 0176438611 - Fle Muwber 3937185
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