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COVER LETTER

TO: Registration Section
Division of Corporations

Liniversity Enterprises LLC
SUBIJECT:

Nanwe of Linuted Liability Company

The encliosed Articles of Amendiment and fee{s) are submitted tor tiling,

Please return all correspondence concerning this matier o the (ollowing:

IPeter Hanna Esq.

Name of Person

Law Ofhces of Peter N Hanna

Fiom!Company

500 SE 12th Strecet

Address

Vort Lauderdale, FL 33316

CinvyState and Zip Code
hannagi;peterhannalaw,.com

E-manl addresss (1o be tsed tor furure anneal report nonfication)

Fat further information coneerning this matier, piease call:

Peter Hanna 954 RRERERERE
at( }
Name of ['ersan Area e Davtinge Telephone Number
Enclosed i< o cheek tor she tollowing amount:
O 352500 Filing Fee B $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certiticate ol Status Cutilied Copy Certificate of Status &
tadditionitl vops is enclvsedy Certified Copy
taddinonat copy is enckosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration section Registration Section
Mhvision of Corporations Division of Corporatons
I*.0). Box 6327 Chifion Bulding
Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassec, FL 22301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

University Enterprises LLC

s 3L OW APPLIrs 0 0nr records.)

(Name of the Limited Liability Compan
- : iy Company'}

- T - S T . - UdrL3118 :
The Arreles of Orgmizaton for this Limited Liability Company were [led on I and assignad

L13000079430

Florida document number

This amendment is submitted 1o amemd the following:

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

‘?’2, -
The new name must be distinguishable and contain the words “Limited Liability Congpany,” the deaignation 1LLCT w the abbreiiation *:i:_i( ) _:..
- R
e
- " . . . . \ -
Fnter new principal offices address, il applicable: - ke
(\)
{Principal office address MUST BE A STREET 4DDRESS)
ARl ?—_ .
N
' &
B
Enter new mailing address. if applicable: R

(Muiling address MAY BE A POST (OOFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office addresy here:

Name of New Registered Apent: Jihad Abuznaid

. . - 1170 We s .
New Rewmistered Oftice Address: 3422 Wost Broward Blvd.

FEnier Flovida streel addresy

Fort inderdale 12

R . 12
. Florida ¥
Cuy ZJI," Conde

New Resistered Apent’s Signature, if changing Registered Aoent:

[ hereby aceept the appoimment as vegistered agent and agree o act in this capacine, 1 fucther agree to comphy with the
provisions of all statutes relative o the proper und complete performance of my dudies, and Dam fumitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 803, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, P hereby conjivm that the limited liabilin
company has been notitied in writing of this change.

) TT/lf aﬂ /l Bt Zf/‘f‘

(Mfu/ugin;‘fncgihh'n‘ll Awent, Signature of New Registered Apeat
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I amending Autharized Person(s) authorized to manage, enter the title, name. and address of each person being added

or cemoved from our records:

MGR = Manager
AMBR = Authorized Member

Name

itl

~

Nabil Abuznand
AMBR

Address

3422 West Broward Blvd,
o Loud.. FLL 33312

I'vpe of Actien

D f\dd

hhad Abuznaid

N

B Kemove

O Change

3422 West Braward Blvd.,

Fu Lauderdale, FL 33312

= Add

-
:;- ; % ’4\:'
- .\' - Ju,f
. - [‘_‘liﬂlmngc N
- Yo
‘-.Q \.L_\
]
- B Addaes -
e . %9‘_ W
2
0 Renowe s
S D

O Change

B3 Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

1 Remove

£ Changy
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D amending any other information, enter change(s) here: (Anach additional sheets. i necessary.)

/i
-~
a S '2,. e
R bR
s L_'.:; . »-::,
1 "
T L
. N _—:;,‘
e 3
¥ '.9;._ P,
—
o \D
k. Effective date, if other than the date of filing: toptional)

(I an effective date is limed, the date must be specific and cannot be prior to date of filing or more than Y0 duys after fling. ) Pursvant to 6450207 (3xb;
Note: M the date inserted in this block does not meet the applicable statutory filing requiremernus, this date will not be listed as the
docwment’s effective date on the Department of Siate’s records.

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Jaly 2 201y
Dated

(L2~

Sigmitture ol a member or suthorized reprosentasive of a member

Jhad Abuznid

Tyvped or printed name of signee
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