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

ACCQUNT NO. : I20000000195
REFERENCE : 277781 8105920
AUTHORIZATION
‘COST LIMIT
ORDER DATE : September 1, 2016
ORDER TIME : 10:14 AM
ORDER NO. : 277781-005
CUSTOMER NO: 8105520

DOMESTIC AMENDMENT FILING

NAME : UC F321, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER'S INITIALS:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2016
RESUBMIT

Please give original
submission date as file date.

CsC
MELISSA ZENDER

SUBJECT: UC F321, LLC
Ref. Number: L16000146412

We have received your document for UC F321, LLC and your check(s) totaling $.-
However, the enclosed document has not been filed and is being returned for the

following correction(s):

Please, only the new name in section A and the new address in area provided
below section A. Is the new address needed anywhere else besides just the
principal.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6051.
Letter Number; 316A00018776

Karen A Saly
Regulatory Specialist i

www.sunbiz.org
Divaigsion of Coroorations - PO BROYX 8227 - Tallahaccore Florida 292314



ARTICLES OF AMENDMENT

TO Ny
ARTICLES OF ORGANIZATION 205 &4

OF SEp .

L
UcF321,LLC CCARATY o
Name of the Limited Liabili itnows on eur record ) e 3 ;:, 5 /;;‘(E
A Flon 1my abt 0"?."'{}4
The Articles of Organization for this Limited Liability Company were filed on _08-04-2016 and assigned

Florida document number L16000146412

This amendment is submitted to amend the following:

A. ¥f amending name, enter the new name of the limited Fability company here:

UTW 203,LLC
The new name must be disttnguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 3800 SW 20TH AVE. UNIT 203 _
(Principal office address MUST BE A STREET ADDRESS) GAINSVILLE, FL_ 32607

Eater new mailing address, if applicable:
(Mailing addréss MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:
New Registered Qffice Address:

Enter Florida street address

Florida
Ciry Zip Code

New Registered Agent’s Sipnature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
Page 1 0f3




If amending the Managers or Anthorized Member on our records, enter the titte. name, and address of each Manager or

Authorized Member being added or reinoved from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

Address

Tvpe of Action

8 Add

1 Remove

0 Add

I Remave

LT Add

I Remove

(1 Add

Page2of 3
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D, If amending any other information, enter change(s) here: {Artach additional sheets, if necessary. )

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

(The effective date must be specific, cannot be prior to dnte of reccipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)

Daed SELTELN G, D 30l

Signature of a rhuthofized representative of a member

Brive Van Elswyk

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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