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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGAMIZATION
= ® oF i@

Ugliversity Centef East Operating LLC

The Articles of Organization for this Limited Liability Company were filed on 1940972017

and assigned
Flarida document number L17000208042

This amendment is submitted w amend the following;

A. [f amending name, gpter the new name of the jimited Liability ¢oypuany here:

The new name mmust be dislinguishable and comain the words “Limited Linbility Company,” the designation “LLC" or the ahbreviation “L.L.C."

Enter new principal offices address, if applicable:

=t

(Principgl office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ey

(ailing address MAY BE A POST OFFICE BOX) ‘ -

ag 14

(Dr.n
>
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
cnt and/or the n flice add

3
8g &{ V| S eeFRILT

N ‘New Registercd :

New Registered QfGce Addresy:

Enrer Finrido sreet addre

, Florida
Ciry Zip Code

New Register 'y 51 ifgh tered Agent:

[ heredy accept the appointmeni as regisiered agent and agree to act in this capaciry. ] further agree 1o comply with the
provisions of all siarutes relarive to ihe proper and complete performance of my dunies, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this doctument is

being filed to merely reflect a change in the registered office address, [ hereby confirm thar the limited liabiliry
company has been notified in writing of this change.

If Chunging Regimtered Apont, Slenaturc pf New Reglstered Agent

Page 1 of 3

(FAX)845 818 3588 P.002/004



02/14/2018 1711 (FAX)845 818 3588 P.003/004

Il amending Authorized Person(s) authorized to manage, enter the tifie, name, apd address of cach person being added
or nemoved fram our recordy:

MGR = Manager
AMBRR = Autborized Member

Title Nome Address Tvpe of Action

MGR Helmut Herzog 1881 79TH CAUSEWAY

0 Add

NORTH BAY VILLAGE, FL
B Remove

33141
0O Change

O add

E ]

¥R 3 4 e I
-Sumz
14

]

¥
El

5SYHY 1L

3
-

iboau

e

powon4 3
S

O Renove

O Change

0 Add

0 Remove

O Change

O Add

O Retnove

O Change
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D. If amendiug any other information, enter change(s) here: (Arach addiional sheets, if necessary.)

Wi

)
-l

d

S
u

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

{optional)
{11 an effective date i tisted, the date must be specific and cannol be prior (o dawe of 4lfy, ot more than 90 days alter filing,} Purstant 1o 503.0207 (3Xh)
Nutg: If the date inserted in this block does not meet the applicable swaulory filing requirements, this date will not be listed as the
document’s effeciive dawe on the Deparinent of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filec,

Datea 28y A4

2018
Y
£
Signature of & wember or author izztejeﬂmhve ol a member
Nans Pelep

Typed or priniead name ol ng: ¢
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