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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION - 4 a
OF .

SAINT MARK UNIVERSITY LLC
(Name of the | Imited Liabllity Company as It now appears on our records.)
{A Florida Cimited Liabifity Company)

93/03/2022

and agsigned

The Articles of Organization for this Limited Liability Company were filed on
L220001828353

Florida docunent number

This amendment is submitted to amend the following:
A. I amending name, gnter the new name of the limited liability company here:

I'he new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" ar the abbrevialion “L.L.C

Enter new principal offices address, it applicable

(Principal office aiddress MUST BE A STREET ADDRESS)
[ N
. i S
Enter new mailing address, if applicable: R
AT 7Y
(Mailing address MAY BE A POST OFFICE BOX) o ‘;'EJ _n
oot —
3 — —
trr T I
s 2 T
B. If amending the registered agent and/or registered office address on our records, enter the name of the mew r eomfsfa d
asent and/or the new registered office address here: g o
T ©
A =
Name of New Rewistered Agent: N
New Registered Office A :
Enter Florida street address
, Florida
Cipv Zip Cede

\ev- Registered Apent’s Slgmture if clmn;,mg ll_ep,lstered Agent:
I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties, and i am fumiliar with and

in Ch 3, F.5. Or, if thi ]

accept the obligeiions of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

ing fi
company has been notified in writing of this change

If Changing Registered Agzent, Signature of New Registered Apgent
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
AMBR Josc Antonic Morante 2000 PONCE DE LEON BLVD Iy
¥ Add
STE 600
ORcmove

CORAL GABLES, FL 33134
ClChange

AMBR Gerardo Alvaradoe Zepeda 2000 PONCE DT: LEON BLVD

WAdd

STE 600
ORemove

CORAL GABLES, FL 33134
O Change

Cladd

ORemove

CChange

OAdd

CIRemove

“IChange

Add

IRemove

OChange

Badd

JRemove

OChange
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D. If amending any other information, enter change(s) heve: fdutach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: (optional)
(If an effective date is disted, the date must be specitic and camot be prior w date of Gling or more o 90 duys atler filing.) Pursuant t 60350207 (3)b)
Note: [fthe date insertedd in this black does not meet the applicsble statutosy filing requircments, this date will not be listed as the
documient’s effective date on the Deparntment of Statc's records.

If the record specifies a delayed effective date, but not an efTective time, al 12:01 a.m. on the earlier oft (6} The 50th day afler the
record is'filed” T h - T

Dated

o

~__¥iguulure of a icber or authorized representative of 1 uiember

09/09 A f 2022

%)

Angel R. Martinez

Typed or printed name of signee

Filing Fee: $25.00



