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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

UACD FL INVEST‘MLNT FUNDIL LLC

3—-:‘-" [
. —r¥ &
. TC o
The Articles of Organization for this Limited Liability Company wore filed on JUNE 20, 2014 and assifed; <O 11
, A S
Floridn dooument number &14000086517 , ' = o o
W =g
This ammendment s subroitted to amend the followlng: L m= :
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A. Iamending neme, enter the new name pl(hglimited ffobilfty compnay here: oo = :
. . mr fi)‘ i“ :
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The pew riame must ba dininguithabls and end with the words “Limfied Tability Corpany,” th dealgrudon “LLC" or the abbreviation "Lz Cr
: : >

Eater new priacipal offices nddms, I applicablel C/OUSBCDC
p ’ ; 1307 WASHINGTCN AVE,, STE. 300
ST. LOUIS, MO 63103

Enter now malling addeesy, I applicable: C/0 USBCDC

@failing addres MAY BE A POST OFFICE BOX) 1307 WASHINGTON AVE., STE. 300

ST. LOUIS, MQ 63103

" B, I amending lh.e reglstend ageot snd/or reglstersd office address on our records, gnfor the neme ol the ey
(e g offic ¢33 here:

Name of New Bnd' atered Agent: C T Corperation Sysiem
New Registored Qfflcs Addcesy: 4200 South Pina Isiand Road

Bnter Fiortda sireet address

Plaation ' Flurldn 33324
City Zip Code

ant’ Il ch

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree o comply with the
provisions of all siatutes relative lo the proper and complete parformanes of oy duties, and ] am fomiltar with and
accept the obligatlons af my position as registerad agent as provided for in Chapter 605, F.5. Or, {f this doctmant I
being fled 10 merely reflect a change in the registered affice address, I heveby confinm that the limited liability

. company has bean nof[ﬂ!d i writing ﬂflhl’.l chang! SEE ATTACHED

It Chonging R-clﬁmd Ageny, Sippature of Now Reglejersd Agent
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PR R,

! . PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0502 (1)d), FLORIDA
{ STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

P

1. The name of the Limited Liability Company is:
UACD FL INVESTMENT FUND IX, LLC

If unavailable, the alternate to be used in the state of Florida is:
-
R
2, The name and the Florida street address of the registered agent and office are = g b=
Toem
- 92 Rt ™)
C T Corporation System I
(Name) N 4
=, =
1200 South Pine Island Road Sr ¥
¥ 3

Fiorida Street Address (P.O. Box NOT ACCEFTABLE)

33324

Plantation, FL
City/State/Zip

Having been named as registered agent and to accepl service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provistons of all
Statutes relating 1o the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

/%%MVJ M_ '
A Vw9 -

{Signature)
Assistant Secretary

Filing Fee for Application
Designation of Replstered Agent

Certifled Copy (optional)
Certificate of Status (optional)

Starutes.

Katherine Lackey,

$ 100.00
3 25.00
$ 30.00
$ 500
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Tf amending the Managers ar Authorlze
ded

MGR= Manager
AMBR = Aythorized Momber

T
1

d Member o1 bor recards, enter the titlé, nans, aad sddress of ench Manager or

Title Nams Addres Tyype of Aclloy
MGR . MICHAEL ROSS 205 N. MICHIGAN AVE., 28TH FLOOR O agd
CHICAGO, IL. 6060" .
. | ] R:mqve
" MGR U.S. BANCORP COMMUNITY
. ' B A
DEVELOPMENT CORPORATION '
[ Remove
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D. Ifamending any ather Information, enter change(s) here: (ditach additional sheets, [f necesiary)

IL. ‘Effective date, ifother thao the date of Ming: (optionul)
© (The sffective date must be speeiflc, cammod be pirioe to date of receipt or ed date and cannol be marc thas $0 duys afier
the dale thy dosament {s flied by the Florida Department of State)
e 2014

Dated OCTOBER ' _
’ Sim% tve ol & member

, U.S. Bancorp Community Development Corp., it Manager
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