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To. Fage3ols 2C18-12-28 11 20 56 C5T 12122023573 From. Kimberly Laughrey

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hotwary Univessity Bivd, 1L1.C

The Articles af Qrganization for this Limited Liability Campany were filed on 0207:2018

and assigned
. 03378
Florida document numbey 18000035750

This amendsment is submitted 1o amend the fallowing:

A, If amending name, enter the new name of the limited lisbiHty company bere:

NN University Bivd,, L1.C

The new nune wvst be distinguishable and contaio the words “Limdied Liabilt Cotnpany,” the designitien “LLC™ i tie abbrevianon "L [LC.7

Euoter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

= ') "
Enter new mailing address. if applicable: ETIRG B e
N -
(Muailing addross MAY BE A POST QFFICE BOX; A _{L“':;
I-:‘. - b =l ]
;—‘ o R -
: o
B. If amending the registered agent andior registered office address on our records, enter thzphme ‘& the oew
registered soent and/or the new registered office address here: %_:,

Name of New Repistered Avent:

New Redistered OTice Address:

L Flciiha sivevs adifress

. Florida

Cine

Zip Cele
New Registered Agent's Signature il chauging Registered Agent:

[ herehy accept the appointment us registered agent and agree 1o act in this capacite, 1 further agree to comply with the
previsions of all statutes relative o the proper and complete performance of my duties, and tam familiar with and
accept e obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, §f this docunent is

being fited to merely reflect a change in the registered office address. D hereby confirm thar the limited liabifiry
contpany fuss heen neified in writing of this change.

l-l:-('illunuin;: i(‘ééi;l’t‘r\‘li Agert, Si],-u;llu-r;-nl' New R't:lli-\-l_rl‘rtl Agent

P'age | of 3

FLOS5 - 11/16/2017 Wo



To Pagedofd

2098-12-28 11 2C 56 CST
or removed from our records:
MGR =

If amending Authorized Person(s) authorized to manage, enter the ritle. name. and address of each person _being udded
Manager
AMBR = Authorized Member

Tirle

Name

12122023573 From Kimberly Laughre

Address Type of Action
O Add
O Remwove
O Changye
O Add
O Remove
O (‘&np,c
.
TS o)
!".- o [ A
=rad. ..
T '?"o {
[F1EER )
Fingg T
Aal llem
A % T
? e G.?

O Kemove

O Change

B Add

O Remove

O Change

0 add

O Remove
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To Fage Sof 5 2078-12-28 11 20 56 CST 12122023573 From; Kimberly Laughrey

1. If amending any other information. enter change(s) here: cditach additional sheeis, i necessary,)

-
- s -]
TS .
T [ -
EN-
’r,",. @ ‘.-"".
%,.‘/{ T
- = .
Ao F
-~ ., R
Sk
T
R

E. Effective date, if other than the date of filing: (optional)
(1F an effectve dige 15 listed, the dote nms: be specific and cannot be prior to date of filing o inese thun @0 days after Hiling.) Pursient 1o 605.02G7 (JKb)
Note: Ifthe date inserted in this black doss ot mect the apgsficable stanstory tiling requircinesus, this date will nat be listed as the
document s ef fective date on the Depariment ol Shae < revards,

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

December B9 24018

Dhiged 4 e

a lﬁm ANNOrized reprasenmine af a menhber

[, e yr st ErEE ETEAEEEmmmemmmmm—m-emeeeessee—a-———— ==

Teped or prined name ol sigee

Tanie Koapp

Pupe 3 0f 3

Filing Fee: $25.00
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