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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY - :
¢ rnlersigned limited labiline company

Pursuant to the provisions of sections 6030114 or 6050116, Florida Statutes, i
m the Staie of

submiis the following swaement i order 1o change us regisiered affice ar registered agent, or both,

Florida.
University Bridge. LLC

i. Name of the limited hiability company:
Ne Change

No Change
R i )
Principal oifice address el tinited linbility company:
t Note; MUSTBE STREET ADDRENS) (Note: MAY RE PONT OFFICE KON}

Moy addreas ol linited hability company:

041 6:201 % LISO00004370
Date of filing/registration in Florida Document number

Corporate Creations Network Ine.

Registered Agent and Registered Offiee shown on the records af the Morida Dept. of State,

%041 Ls Highway |

MUST BE FLORIDA STREL T ADDRESS)

Kewistered Qlice Address

North Palm Beach £l 33408
T 3
S~
C T Corporation Systemn r~
1 R _
(b} CL = 3
Enter nume of NEW Revistered Agent undior NEW Registered e address: o i el
m~o .—:E*- "k_:
- - o=
rIn oo
= T -
NEW Kegistered Oftice Address: = .
— —
1200 South Pine Island Road - "
- (%]
[ g]
Plantation 13324
.FL

If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier

the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent wili be identical. Or. in the case of a Florida imited liability company, it is hereby confirmed that the change(s)

washvere authorized by an affirmative voie of the members of the limited biability compary ot as otherwise provided in

the articles of organization or the operating agreement of the limited liability company,
Sural Hale, Manaper

Printed or fyped name of signee

fsf Sarah Hale
Signature of 8 member o authaized sepresentutive ot a member

1 herehy aceept the appointment ay regisiered aygent and agree o uct in this capacity. 1 further agree o comply with the
provisions of oll stanfes relanve o the proper andd complere performance of my duties, and [ am Jamidiar with andd accep!
the ubligations vf my position s registered agent as provided for in € Chapter 603, F.8 Or, if this docunient is b filod
to merely reflect o change in the reistered office address. | horeby confirm thut the limited liabilicy company has been
notified in writing of this change.

By C T Corporation System

Signature of Regivtered Agent
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