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COVER LETTER

TO: Registration Section
Divislon of Cosporations -

SUBJECT: uﬁé\‘! 2, 7717#’)’\(\52)?/}.@( o

'Name of Limited Llability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) aro submitted for filing,

Please raturn all correspondence concerning this matter to the following:

LM Seder

Name of Person

Univacsite) Bes (‘JNL

Firm/Company
Address
¢
City/State and Zip Code
-mail address: (o be used tor futurefannual report notification)

For further information concerning this marter, please call:

L tom e a( 81D ) TR =

Name of Person Area Code & Daytime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Carporations
Clifton Building P.O. Box 6327
2661 Bxecutive Center Circle Tallehasses, Florida 323 14

Tallahassee, Florida 32301

Enclosed iz n check for the following amount:

Q $25 Filing Fee O §55 Filing Fee & Cartified Copy
TNHS18 (2/14)




FLORIDA DEPARTMENT OF STATE
DIVIBIUII of Corporations

September 11, 2014

WILLIAM SEITER
UNIVERSITY AREA CDC
14013 NORTH 22ND STREET
TAMPA, FL 33613

SUBJECT: UACDC TAMPA PINES, LLC
Ref. Number: L12000110698

We have received your document for UACDC TAMPA PINES, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Effective January 1, 2014, all limited liabllity. company forms must be submitted In
accordance with the Revised Limited Liab! ity Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenlence.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be consldered abandoned.

gou have any questions concerning the filing of your document, please call
0) 245-6050.

Irene Albritton
Regulatory Specialist [l Letter Number: 41 4A00019476

www.sunbiz.org
Division of Corporations - P.0. BOX 6327 -Tallahassese, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant ta the provisions af .ret.:tlans 605.0114 or 605,0116, Florida Statutes, the undersigned limited lability company
sFi;btrrixg.r the following statement in order to change its registered office o¥ registered agent, or both, in the State of
orida.

\
1. Nams of the limited linbility company: ‘ j&fm l?ﬂzzu ¥ E[[ ?&S ALY ’.__.____.
2. (2) Mﬂ%ﬁ%ﬂﬁlﬂ@ ® '
Prinaipal effico address of Iimlted fability company: 3.3 i3 Malllng address of limited liability company:

Note; B STRE {Note; MAY BE POST OFFICR BOX)

LLRoD {0 (29F

3 Date of filing/registration in Florida 4, Document number

s: (&) mmﬁﬂ? ey /;‘hm/écm

Registered Agant and Regiatered Office shown on th records of the Florlda Dept. of State:

Registered Offics Address ST BE FLORID, BT ADDRES,

Tunpe FLAB(DH

Enter name of and/or opisterad Office H

NEW Reglstered Office Address:
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Tompy | n 32Dl

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confivmed that after
the ohanfo or changes are mads, the Florida strest nddress of the registered office and the business office of the registered
agent will be identical. Or, in the case of e Florida limited Jiability company, it iz hereby confirmed that the change(s)
was/were a%thorimd by an affirmatlve vote of the members of the limited liability company or as otherwise provided in
he articles of organizatign-of the operpting agreement of the limited Hability company,

Dacain Conns

Printed or typed name &7 signee

of n member

I hereby accdpt the appdin s registered agent and agree (o act in this capacity. Ifinther agree to comply with the
J avi.sgéyns of éjll sraufplgs relalive to trlfég proper a%cr complele performance of Pa'ut s, ('rfnd I T amiliar witﬁgnd aceep
the obli dfgrinC ier Or, if this

S, F.5. document is being file
ldress, I hereby confirm that the ?I.mited tabliity cam;any has b%'fr:

cations of mny position as regisiered agent as provide
ofl ff ’c?;apn e Ln tﬂe regv'stered o_g’ice P
0 b .

this chemge
{

_ Division of Corporationse P.O, Box 6327e Tallahassce, FL 32314

FILING FEL: $25.00
THHSIR (2/14)




