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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Innavatlon Square, LLC

The Articles of Organization for this Limited Liability Company were filed on
Florida document number _ 112000104008

August 13, 2012

This amendment is submitted to amend the following

A. If amending name, enter the new name of the limited liability company heve:

and assigned

Enter new principal offices address, if applicable:

The new name rust bs distinguishable and contaln the words “Llnited Liability Company,” the designation “LLC" or the abbrevialion "L.L.C."

. -
720 8.W. 2nd Avenue, Suite 108 'E;_ 4 o©
- : T w7
riacipol ‘ LA STREET ADDRESS] — Coinesville, FL 32601 oz
- LT Er E
& T
. ™o O
Enter new mailing address, if applicable 720 $.W. 20d Avenue, Suitc 108 e T
. . — T :
Maiting address MAY BEA P iF, Geinesville, FL 32601 2%
B. [f amending the registered agent and/or reglstered offloe address oh our recordu, onter_the nomé of thy pew
vepisieresl agent apd/or the new repistered offico nddresy heye:
Naume of Ngw Regiswrod Aggn: Lee Nelson

New Registered Qffice Addrogs

720 S.W. 2nd Avenue, Suite 108

Cnisr Florida street address

Grincaville

, Florida 260!
City

Zip Code '
1 hereby accept the appoiniment as registered agent and agree to act in this capaotty. I further agroe o comply with the
provisions of all statuies relative (o the proper and complete performance of my duties, and 1 am famillar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filad to merely reflect a change in the registered office address, I hereby confirm that the limited llability
company has been notified in writing of this change

('"\gjzzfz 4,.

1FChanging Registerad Agant, Slgtiature of New Homislered Agont
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If amending Authorized Person(s) authorized to manage, gnter the dtle, name, gnd aildress of each pernon_being nided
or remgved from our records:
MGR= Manager
AMBR = Authorized Member
Zlde Name Addren Type of Action
AMBR University of Floride 720 S. W, 2nd Avenue, Suite 108
(vl Mamber) Development Corporation O Add
Quinsaville, FL. 32601
1 Remove
W Change
MBR Shands Teaching Hospital and P.0. Box 100303
Clinics, Inc, DO Add
Gainaaville, FL 32610-G303
8 Remove
O Change
3 Add
o
P K?;ov:
-
';‘; Change -

O Change

Q Add

3 Remove

O Change

0 Add

{J Remove

0O Change

Page 2 of
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D. If amending any other information, enter change(s} here: (Atach additional sheets, if necessary.)
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-
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f‘/)‘ .
E. Effective date, if other than the daic of filing:
docwunent’s effective date on the Department of State’s records.

optional)
Dated

If the record specifles a delayed effectlve date, but not an effectlve time, at 12:01 a.m. on the earller of;
(b) The soth day after the record |s flled.
p:-u.mlnr “

(I an effective date is listed, the dale musi be specific and cannat be prior 1o date of fling or mare than 90 days a%er fillng.} Pursuant to 605.0207 (3)b)
Note: 1ftho date inserted in this biock does not meet the dpplicable statutory fillng requiremonts, this date witl not be listed as the

2018
By:

University of Florida Development Corpuration, a Florida not for profit corporation
~

[
Nlgna rcu!'nn:mn o' of nuthgrized re :nlalive ol @ memher
Winfred Phillips, Ph.D., Pregident

Typwl or printedd naome ol mgnee
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