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. COVER LETTER
TO: Registration Section

Division of Corporations

SURJECT: UNIVELSITY LANE FPLOPLETIES LLC

Name et Limited Liabitity Company

The enclused Articles of Amendmeni and feefsy are submitied for hiling,

Please return all correspondence concerning ihis maiter to the tollowing:

S ELENA AloNSD

Nune ot Person

FirnvCompuny

135} _GrAasn CAYMAR DE

Address

MEEZITT _TSCAND , FL 3295 R

City/State and Zip Cade

Jelena Alonsol e, hpo.Com

1-mail address: (tode used tor future annual report notitication)

For furiher intormation concerning this matter, please call:

jELENﬁ JAONS O at S/ 6 63’00359

Namue of Person Arca Code

Davtinwe Telephone Number

Enclosed is a check for the following amount:
/52500 Fiting Fee {0 S30.00 Filing Fee & 0 S35.00 Filing Fee & O S60.00 Filing Fee,
Coeriificate of Status &
tadditional copy s enclosed) Certified Copy
tadditional copy i~ enclosed)

Certificate of Statux Cernfied Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroce Strecet, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =
- =
OF e m;‘:a
I .
) ‘ .
UN/VELS 1 TT _LANE PROPELT 1ES LLC ~ .
(same of the Limited Liahility Company as it now appears on our records.) - - R
(A Florida Linuted ‘wmpany) ) - .
ER _._: N
The Articles of Organization for this Limited Liability Company were filed on JupE 23 J030 andTsigned
Florida document nuamber LQOOOGI 13376 .

This amendment s submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must he distinguishable and cantain the words “Limited Liability Company,” the designation “LLCT ar the abbieviaton “1LLLCT
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Rewaistered Avent;

New Registered Office Address:

Fater Flovidi strecr address

. Florida
Ciry
New Revistered Avent’s Sienature, if changing Registered Agent:

Zip Cude

] horeby aceept the appoinitent as registered agent and agree o act in this capacity. [ further agree ts complywith the
g / & . £ AN & .
provisions of all statutes velative to the proper and complete performance of my dutios, and T am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.8, Or, if this document is
heing filed 1o merely reflect a change in the registered office address. T hereby confirm that the timited tiability
company has been notificd biwriting of this change.

If Changing Registered Apgent. Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the tite, name, and address of ecach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Fitle Name Address Type of Action
AL JECENA Alopdo /35) Granp (Ayman pe D Add
MEge, T ISLARD , Fi 33652 camore

Ol Change

AMBR  _JELENA Atorio 135]_(GRAND CAIMAN DR oA

Méﬂﬁ/ 77 /.FL/)NO_ Fl_ 3295 ) O Remove

OChange

OAadd

CIRemove

CIChange

O Add

O Remove

O Change

OAdd

CIRehunve

TIChange

DAdd

O Remove

OChange



D. If amending any other information. enter change(s) heve: tAnach additional shects, if necessary.)

F. Effective date. if other than the date of filing: (optional)
(I an eftective date is lissed. the date msst be specitic and cannol be prior ta date of filing or more than 90 days agter tiling.) Pursuant w 603.0207 (3)(b}
Note: 15 the date inserted in this block does not meet the applicable statntory fling requiremenis. this date will not be disted as the
document’s etfective date on the Department of State’s reconds,

' the secord speeifies o delaved effective date, but not an effective timeat 12001 a.m. on the earlier of: (by - The 90th day after the

record is filed.,

Dated Tycy 2 . Qode .

)

TECENA  Pion 5o

Tyvped or printed name of signee

Signature of a member or authorized representative of o member




