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COVER LETTER
TO: Registration Section
IYivision of Corporations

Universal First Coast. LLC
SUBJECT:

Name of Limited Liabilits Compans

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please retern all correspondence concermng this matter to the following

Gina Verdeza

Name of IFerson

Firm/Company

828 Fast Dorchester Drive
Address
Swint Johns, Florda 32259

. ~3

C 2

. - g . . P |

Citv/State and Zip Code - [
" —_— [t}
. - . - P
ginaverdezafbhotmail.com T LI
= Ze -
E-mail address: (o be used top future anpoal repart notitication 1 -

[ O8]
For further information concerning this matter. please call: . i d
.t s A

. . . [ . —
Jenniter Akin Y0 32000101 - L:E — -~

o
: . At T ) . e . = :.| £
Name af Persan Aden Code Daviime Telephone Numbe: Pt w

Foclosed is a cheek for the fotlowing amount:
7 525,00 Filing Fee 1 830.00 Filing Fee &

O $33.00 Filing Fee &
Certilivate of Status

Certified Copy

taddinional cops s enclosed

= $60.00 Filing Fee.
Certificate of Stius &
Certitied Copy

taddibonal copy s enclosed)

Mailing Address:

——————

StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Taliahassec
Tallahassee. FL 32314

2413 N Maonroe Street. Suite 810
Tallahassee. F1. 32303

Dotument Ref: GMGHY -8VUKI-MUQAS-MICTW
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Universal First Coast, LLC

(Name of the Limited Liability Company as it now appears on oyr records.)
(A Florida Dinuted Liabitity Company)

re . - . . N . .. . - - - 71702
The Ariicles of Organization tor this Limited Liability Company were ited on 11/07/2020
o 2 17

Florida document mumber 1289000 13777

and assigned
This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:
NAA

Enter new principal offices address, iCapplicable:

The new name must be distinguishable and comain the words ~“Limited Liahility Company.” the designacion "LLC or the abbreviation LU

(Principal office address MUST BE A STREET ADDRESS)
.. ‘:_, -
l_" s b
Enter new mailing address. if applicable: K28 Last Dorchester Drive 2 =
(Mailing address MAY BE A POST OFFICE BOX) Saint Johns, Florida 32259 _ s

wa
em

_—T
7
B. 1T amending the registered agent and/or registered office address on our records, enter the name uﬂhgrnms%gistcrml
agent andfor the new registered office address here:

Name of New Registered Avent:

Gina Verdeza

New Registered Othice Address:

%28 East Dorchester Drive

Enter Floride stroer aeldress

Samt Johns, Flonda

- 32230
. Florida >-*?
ity
New Reeistered Asent’s Sipnature, if changing Registered Agent:

Zipp Conde
[ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 6103, 1. S Or, if this document i
heing filed to merely reflect a change in the registered office address, {herehy confirm that the limited liability
company has been notified inwriting of this change.

Gua Verdeza

If Changing Registered Azent, Stenature of New Repistered Agent

i irant Rk CRACHY BV I 2-AEICAR-MMAT 7W
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I amending Avthorized Person(s) anthorized to manage. enter the titde, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

MOR Gina Verdesa 28 East Dorchester Drive

= Add

Saint Johns, Flonda

JRemove

LiChange

AMBR Gring Vendeea 828 East Dorchester Drive

A

Saint Johns, Flonda

JRemove

OChange

AMBR Johnathan Carvajal Deceased.

Ciadd

a4
—_— alie ]

- Ramave
[

' oA i

—
OChange '

-
1 Reffdoe

TiChange

Cadd

CRemosve

CiChange

dadd

ORemove

CiChange

Document Ref; GMGHY-8VUK3-MUQAS-M3ICTW Page 5 of 6



. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

o , o Yitsn022 _
E. Effective date, if other than the date of filing: (optional)

{1 an etfective dute is Listed. the date must be specific and cannot be prior o date of filing or more than 90 days after tiling.) Pursuant tv 63,0207 (33
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department 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 90th day aft

record 15 filed.

. March 24, 2023
Mated

Gua Verdeea

Signalure of a member or authorized representative of i member o
~ LT

I

Ll S9

Gina Verdeza, Personal Representative of the Estate of Jonathan Carvejal ey
™

I vped or printed name of signee

Filing Fee: 325.00
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