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COVER LETTER

TO:  Registration Section
Division of Carporutions

SUBJECT:

UNIVERSAL REALTY AND PROPERTY MANAGEMENT, PLLC

Nune of Lintted Liability Company

The enclosed Articles of Amendment and fée(s) ure submitted for filing.

Please return sl! correspondence concerning this matter to the following:

Cheyenne Moseley

lL.egalzoom.com, Inc.

Mame of Person

Firm/Company

101 N. Brand Blvd., 11th Floor

CGlendale, CA 91203

Address

Ciry/State and Zip Code

jasoncmycers73@gmail.com

T.-mai] pddress: (1o be used for Tulure annual report nobification )

Far further information concerning this matter, pleasa call:

Cheyenne Moseley 800 773-0888 ext. 9724
at( )
Name of Person Area Cods Daytinwe Telephone Number
Enclosed is a check for the following amount:
1 $23,00 Titing Fee O $30.00 Filing Fee & & $55.00 Filing Fes & 0 560.00 Filing Fee,
Certificale of Status Cenified Copy Certiticate of Status &
(adclitional copy i3 enclosed) Certified Copy

MAILING ADDRESS:
Regigtration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

(addicionul cofry 13 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Drivision of Corporativns

Clifton Building

2661 Exceulive Center Circle
Tallahassee, FL. 32301
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TINTVERSAL REALTY AND PROPERTY MANAGFMENT PLLC
Mame of Familed g T
on proT Yy Paﬂ!f
The Articles of Organization for this Limited Liability Company were filed on 97/07/2016 and wssigned

Florida document numher L 6000' 29151

This amendmenl is submitted 10 amend ihe following:

A. Il amending name, entcy the new name of the limited liability company bege:

The new nwene must be distinguishable and end with the words “Limited Liability Compeny,” the designation “LLL™ or the abbreviation *L.[.C."

Enter new principal offices address, if applicable: 112 N. Summerlin Ave.

rincinal office address MUST RE A STREET ADDRESS) Orlando, FL 32801 ) R

Enter new mailing address, if applicable: 112 N. Summerlin Ave.

{Mailing address MAY RE A POST QFFICE BOX) Orlando, FL 32801

B. If smending the registeved agent and/or reglsicred office address on oor records, enfer the name of the new

registered pgent and/or the new registered office address here:

Name of New Registered Agent:

9129 Mid Pines Ct.

New Regisiered Office Address:
Enter Florida street address

Or]ando i Floﬁdﬂ 32801
Ciry Zip Code

New Regjster ‘s § re df in ister nt;

1 hereby accept the uppointment as registered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all stotutes relaiive to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, if this document is
being fled (o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been nouilfied in writing of this change.

1f Chraging Registered Agent, Sighature of New istered Apent .
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1f amending the Managers or Authorkzed Mcmber on our records, enter the title, name, and adoress of cach Manager or
Autborized Member being added or removed from oar H

MGR= Muinager
AMBR = Authorized Member

Title Name Address ’ Type of Action
0O Add
O Remove

0O Add

DO Remove

0O Add

O Remuve

CAdd

B Remove

Page2 of 3
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D. If amending sny other informntion, enter change(s) here: (drrach additional sheets, if necessary.)

ARTICLE IV: Please update the address Tisted for AMBR Jason C Myers to:

112 N. Summerlin Ave., Orlando, FL. 3280}

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

(optionat)
({The effective date must be speeitie, canmat be prior to date of receipt or filed date wnd cannol be more thun 90 days after
the date this document is iled by the Flotida Department of State)
Dated Mly 26 22016

Signature o

or or authorized representative of u member
Jason C. Myers
T {_ -~ Typed or prinicd nuame of signee
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