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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32312
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' COVER LETTER

TO: Registration Section
Division of Corparations

OV 09 TYNDALL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor liling.

Please return all correspondence concerning this matter o the followinyg:

AMY BARNARD

Nume of Person

UNICORP NATIONAL DEVELOPMENTS, INC.

Firm/Campuns

7940 VIA DELLAGIO WAY, SUITE 200

Address

QRLANDO, FLORIDA 32819

Ciy/State and Zip Code
AMY@UNICORP.COM

E-mml addrese: (1o be used Tor future annual report notificatiog)

For further information concerning this matter, please call:

AMY BARNARD 07 DIVIURSIVESY
al( )
Name of Person Arca Code Praytime Felephone Number

Enclosed is u check for the foilowing amount:

® $15.00 Filing Fee {1 §30.00 Filing Fee & {1 835.00 Filing Fee & ] 860.00 Fiting Fec.
Certificate of Status Certified Copy Certificate of Stanus &
Gadulittonz] capy s enchosed ) Certified Copy

taddironal copy 18 enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassce
Tallahassee. IFL. 32314 2415 N. Monroce Street. Suite 810

Tatluhassee. FI. 32505



' ’ ARTICLES OF AMENDMENT

TO 2
~ @, .
ARTICLES OF ORGANIZATION o 4:;," :
| OF G NAR 29, e,
R
OV 09 TYNDALL, LLC w,::.,::_

iName of the Limited Liability Company as it now appears on our records. )
. Jaahiliy Companyy

FEBRUARY 13, 2023 and assigned

The Articles of Qrganization for this Limited Liability Comipany were filed on

Florida document number 23000083088

This amendment is submitted to amend the following:

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

N/A

The new mame must be distinguishable and contiin the words “Limiwed Liability Company.” the designation “LLU™ or the abbreviution L1

Enter new principal offices address, if applicable: NIA

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N7A

(Muiling address MAY BE A POST OFFICE BOX)

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

- . 17
Name of New Registered Awvent: NIA

New Repistered Ottice Address:

Erter Floride street address

. Florida
Ciry Zip Code

New Registered Agent’s Signuture, if chunping Registered Agent:

Lherehy aceept the appoiniment as registered agent and agree 1o aet in this capacine 1 further agree (o comply with the
provisions of all statutes velative ta the proper and complete performance of my duties, and {am famitior with aid
accept the obligations of my position as registered agent us provided for in Chapier 603, 155, Or, if this documens is
hoing filod to meroly: reflect a ehemge in the registerod office address, Thereby confirm thar the Timited liobilin
compuny has been notified in writing of this change.

If Changing Registered Agent, Nignature of New Hegistered 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 Name Address Tvpe of Action
MGR Unicarp Investors X1 LEC TO40 VIA DELLAGIO WAY
CJAdd

SUITE 200

= Kemove
ORLANDO, FLL 321819

OChange

MGR Linicorp Investors X1 Key. LI.C 7940 VIA DELLAGIO WAY

- Add
SUITE 200

T Remove
ORLANDO, FL.L 12818

Change

Tladd

Remove

O Change

Dr\dd

CRemove

OChange

Tiadd

ORemove

CJ(Ihimgc

OAdd

ORemove

OChaage




). [f amending any other information, enter change(s) here: 7Anach additional sheets, if necessary)

WA

E. Effective date, if other than the date of filing: (oplional)
U an effective date is listed, the date must be specific asd cannot be prior o date of Giling or snore than @ days atler ing. ) Pursuant o 8050207 (3h)
Note: [fthe date inserted in this bluck does not meet the applicable statuiory Giling requirements, this date will not be listed as the
document’s ¢flective date on the Department of State s records.

I the record specifies a delayed effective date, but not an eHective time. a1 12:01 a.m. on the cartier of: (b)) The 90th dov afier the
record is filed.

Mauy |
Dated

_/; .
{ ; i//// Signature ol member or authorized representutive of i member

Charles Whinall

Typed ar printed name of signee

Filing Fee: S25.00



