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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

I20000000195

843159 7878821

ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

ORDER DATE : October 23, 2015

ORDER TIME : 9:42 AM

CRDER NO. : 84315%9-005
CUSTOMER NO: 7878821

DOMESTIC AMENDMENT FILING

NAME: UVM REALTY, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT

RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER'S INITIALS:

S¢d v €2 130 5102
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COVER LETTER

TO: Registration Section
Division of Corporatiens

UVM REALTY.LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matler to the following;

Joel 8. Piorkowski

Nome of Person

Green & Piotrkowski, PLLC

FimyCompany
317 - 71st Street
Address
Miami Beach, FL 33141
City/Stale and Zip Code
jocl@gkppa.com —
E-mail address: (to be used for future annual report notihication} Zrin ~
—m =
LI e cr
Far further information concerning this matter, please cail: P o
o i ]
Joel S. Pioirkowski 305 865-4311 g;':r) ~
at{ ) Iz
Name of Person Area Code Daytime Telephone Number™ (=,
—— >
—on
=
Enclosed is a check for the following amount: Shy N
. T o
8 $25.00 Filing Fee O £30.00 Filing Fee & L1 £55.00 Filing TFee & 0O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additionn! copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FiL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UVM REALTY, LLC
{Name of the Limjicd Linbility Cun_;Enni 48 il oV Dppenrs on our recorids.)
A Florlde Limu ty Compmy}

Febroary 4, 2013 - and essigned

The Articles of Organjzation jor this Limited Liability Company were filed on

Flortda document numbar L13000017517

This amendment is submitted to minend the following:

A. If amending name, enter the new name of the limited linbility company here:

The new nume mus! be distipguishoble and coptaln e words “Limited Linbility Company,” the designation “1LLC" ar the abbreviation “L.1.C."

Enter new principal offices address, if applienbie:
[Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

[Mr}iling address MAY BE A POST OFFICE BOX)

=
Trga P2
Trn 2
B. If amending the registercd agent and/or registered office address on our records, enfer tRE mamesof the new
registered ngent andjor the new registered office address here: . Tm S i
7 —
, b
Narne of New Reistered Agent: A
08
New Resistered Office Address: —n g
Enter Florida street ardresy = :5__' e
Ty
jsw I ~a2
, Florida ___e- N
Clry Zip Code

New Regtisiered Agent’s Signature, if chonging Repisterad Ayont:

1 hereby accep! the appointment as registered agent and agree fo act in this capacity. ] further agree to comply witlh the
pravisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with ond
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect o change in the registered gffice address, I hereby confirm that the limited liahility
compaiy has been notified in writing of this change.

I Changing Repistored Agent, Sieantere ol New Regfateved Apent
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if amending Authorized Person(s) outhorized fo manage, cnier the tifle. nome, and sddress of cach persaon _heing added
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Afdress » Type of Action

MGR Simhs Raobi 843 NE 79th Street, Miami, FL 331
B Add

J Remove

0O Change

£ Add

3 Remove

[ Chenge

{1 Add

{1 Remove

O Change

O Add

3 Rermove

4238

O
&z mg 502

a3aiid

FRSSVHY 1ML

OAMVLAAD
4! ﬁ LAAD:

]
b

o] Remove
=3
o b
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D. 1f amiending apy other information, enter chinnge(s) here: (Artach additional sheets, in'neces.s'ai;v.)

azanid

62 % 'V EZ 130 4l

E. Effective date, if other than the dote of filing:

(optional)
{If on eRective dote is fisted, the date must be specific and eannat be prior lo date of Aling or more than 90 doys ofer Gfing.) Purskant to 603.0207 (3)(b)

Note: 1f the date inserled in this block does not meet the npplicoble stututery fling requirements, this dote will nol be lisled as the
document’s effective date on the Department of Slate's recards.

If the record specifies a delayed effective date, but not an effective t!me, at 12:01 a.m. on the earller of:
(b) The 90th day after the record is filed.

Dated Ociober 22 20

Y A\
A y fﬁﬁ%«:\-—d{ suthorzed represeniolive ol o member

SIMHA RABI '
Typed ar printed nome ol sipnee
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