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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAJ~ .IZA“ON
OF

University Center Wcu Opemting LLC

The Articles of Organization for this Limited Liability Company were hlc.( on V0912017 aod aspigned
Florida document number 117000207964

This amendment is submitted to amend the following;

A, If amending name, gpter th o Hmited liabili :

The new name must be distinguishable and contain (he words “Limiied Liabitity Comupeny,” the dexignation ~“LI.C™ or the abbrevintion "L.L.C."

Enter new principal offices address, if applicable:
l office addr ST R ADD

Enter new mailing address, if applicable: o (4

addr Y8 T OFFICE BOX

B. I'.f amendmg the registered agent and!or regutemd oﬁice address on our records,
0 Ak ], ed A he

::.EZ’:. .
of New
New Registored Office Address:
Entar Finwida stvawt oddress
, Florida
Cirv 2ip Code
od Agent's Signatu j ent:

[ hereby accept the appointmen: as registered agenr and agree to act in this capacity. I further agree to comply with the
provisions of all siarutes relattve 10 the proper and complate performance of my duties, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chaprar 605, F.8. Or, if this docwmeni is
heing filed 1o merely rafiect o change in the registered office address, ! hereby confirm thai the limited liabitity
company hos been notified in writing of this change.

If Chunging Reglyterad Agent, Signature of Now Regleterod Apen:
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If amending Authorized Person(s) authorized to maaage, enter the title, yome, and address of each porson being added
or removed from our recordg:

MGR= Manager
AMBR = Authorized Member
Address Type of Astion

Title Name
Helmut Herzog 1881 79TH CAUSEWAY
0 Add

MGR

NORTHBAY VILLAGE, L
: H Rempve

]

1314} - -y
' Q Clange

0J Add
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O Remove

[ Chapge

B Add

O Remove

0 Change

0 add

O Remove

O Change
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D. If emending any other information, entcr change(s) here: (Adriach ciddivional sheets, if necessary,)
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) {optional)
ar mofe than 90 days after fling) P

E. Effective date, if other than the date of filing:
{If 2n effective date 15 listed, the date mist be specific and cannot be prior 1o date of filing
Note: Tf the daw inserted in this block does nm meet the apphicable gatulory
document’s effective date on the Deparument, of State's recerds.

——h
e

LS
uranif o 604H207 (Ub)
Aling requiremens, this duic will oot be listed as the

If the record specifies a delayad effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) Tha S0th day after the record is filed.
2018

Dated P 44 s '
NN,

~ Signature of o mepiber or m@ Tepresenfiiive of @ member

ar

Nana Peleg
Typed or printed name of signae
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