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T Ruepistrition Scetion
Division of Corporations
Yniversiy Blvd LLC
SUBJECT:

COVER LETTER

Name of Limited Linhility Company

The enclnsed Articles of Amendment and fees) are submitted for tiling.

Flease return all correspondence concerning this matter to the following:

Alan Ashurian

Vintversity Blvd LLC

Name of Person

i434-1 Hendricks Ave

FirnCompany

Jacksonville. FLL 32207

Address

thealanash@@umail.com

CitwsStale and Zip Code

E-matt address: (1o be used for future annual report nottfreation)

For further information concermng this maiter, please

Alan Ashurian

call:

D)
HEN )

242-9000

Name of Persan

Enclosed is a cheek for the following amount:

m S25.00 Filing Fee J $30.00 Filing Fee &

Cernificaic ot Staus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tulluhassee. FE 33314

Aren Code Daytime Telephone Numbser

O] $35.00 Filing Fee &
Certified Copy

inedditional copy is enclosed)

A

$60.00 Filing Fee,
Certificate of Sutus &
Certified Copy
{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monree Street, Suiie 810
Tallohossee. FL 32303



ARTICLES OF AMENDMUENT

TO
ARTICLES OF ORGANIZATION
OF

University Bivd LLC

(Name of the Limited Eiability Company as it now_appears on our records.)
rA Flonda Timied LiabiTuy Company)

- e e e 260202
[he Artcles of Organization for this Limited Liability Company were filed on

and assigned
o 2000382043
Florida document number 12100038204

This amendment is submitted to amend the following:

A. If amending name. enter the ngw name of the fimited liability company here:

The new name must be distinguishable andi contatn the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =11t
\

Enter new principal offices address. if applicable:

(Principal office addross MMUST Bl A STREET ADDRIESS)

Enter new mailing address, it applicable: \ /
(Mailing uddress MAY BE A POST QFFICE BOX) X ; =
/ \ =
- v
[ae]
— -
\ . . . - i’ ! -
B. If amending the registered agent and/or registered oftice address on our records. enter the name of the new registered
agent and/or the new registered office address here: I'.'..,_ -
SR B
Nume of Neow Registered Avent: e T
5N

New Registered Otfice Address:

Frier Florida stref dddross

Cry Zipy Cende
New Registered Agent’s Signature, if changing Registered Apent:

I hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. 1 further agree o comple with the
provisions of all statuies relative o the proper and complete performance of my duiies. and D am familiar with and
accept the ohlications of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed 1o merely reflect a change in the regisiered office address, Dhereby confirni that the limited liabilit
company has been notificd in writing of this change.

H Changing Registered .-\u‘l{nt. .\‘igﬂ‘mu re of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuane Address Type of Action
(g — MGR Jushua Farnd 1340 Hendricks Ave
o Add

Jacksonville, FL 32207
CIRemave

\ / C1Change

Y DA\[J[]

J ~ 7

P\ / TJRemove

+

\ 3 Change
R ~
- . . M

A o i
LoORemove |
v T - i
N
T b )
> THChame
G ¢l
\ / T i
Cladd

JChange

OAadd

\ CIRemove

CRemove

\ C1Change

/ iJAadd

\/< ORemove

CIChamype

X
£
£
<

%
X
X




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

~~

AN

OR/26/2021
F. Effective date. if other than the date of filing: {optional)
(I an ¢ffective date is lisied. the date must be specitic and cannot be prior o date of filing or more than Y0 days after filing. b Pursuant to 605.0207 (3)(by
Nate: i1'the date inserted in this block does not meet the applicable statutory iling reguirements. this date will not be disted as the
document’s effective date on the Department of State™s reconds.,

11 the record speeifies a delayed etfective date, but notan effeciive time, at £2:00 aan. on the carlier oft {b) - The 90th day atier tbe
record is tiled.

August 31

i ('l“‘(l 4 4 ’

/ |
o>

Signature o] 4 member or authorized representative oo inember

Alan Ashurian

Tvped ar printed name of signee

Filing Fee: $25.00



