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TO: Registration Section
Division of Corporations

3300 N UNIVERSITY LLC
SURBJECT:

COVER LETTER

Name af Limited Liability Company

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

Please return all correspondence concerning this matier w the following

Charles D. Brecker. Esy.

Name ol Person

Dickinson Wright

33

Finm/Company

0. Las Olas Blvd..

Suite 1730

Address

Fort Lauderdale, FL, 3

<
P

300

Cus/Siate and Zip Code

Judy Hunt

Name of Person

E-mail address: Go be used tor future sl 1eport neliticiiom)
For frther information concerning this matier. please call:

Enclosed 15 a cheek for the following amouni:
= 523.00 Filing Fee 0 330.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
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2 553.00 Filing Fee &
Certified Copy

{additional copy 1 enclosed)

O $60.00 Filing ez,

Centiticaie of Sttus &
Ceruiied Copy
Caddinonal copy s enchosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3300 N UNIVERSITY LILC

(Namie of the Limited Liability Company as it now appears nn our records.)
1A Flonda Dinnted Taabdiny Company)

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

MNovember 13,2022
o [L23000310476
Florwda document number WOR3 10476

and assigned

This amendment is submitted 1o amend the following;

A Wamending name, enter the oew name of the limited lahility company here:

The pew name st be distinguishable and contain the words “Liuited Liability Company.” the designation “LLCT or the abhreyiation ~1.1.0
Eater new principal offices sddress. if applicable:

(Privcipal office uddress MUST BE ASTREET ADDRESS)

nter new mailing address, if applicable:

{Mailing uddress MAY BE A POST QFFICE BOX)
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B [Hamending the registered agentand/or registered office address on our records, enter the name of the pew registered
agept and/or the new registered office address here: el i
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Name of New Repistered Avent - v
—r—
™
New Registered Office Address: L R
Fovier orida sooct addedress
. Florida
'y At Code
New Resistered Agent's Signature, il chaneing Registered Avent:

{herehv accept the appoiniment as regisiered agent and agree (o act in this capaciny T further agree o comphy witl ilie
provisions of all statwies relative to the proper amd complete performance of my duties, and Tam familicr with and
accept the ohiigations of my posiiion as registered agent as provided for in Chaprer 603, F.S. Or if this docunient i

being filedd to merely reflect a change in the registered office address, { herehv canfirm tha the fimired lichilin
company has been norifivd inwriting of this change.

If Changing Registered Agent. Signature of New Repistered Agent




I amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or remeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Niume Address Type of Action
MOR 1009 Second Avenue Associaies 10345 Versailles Blvd.
. L1C e Aid

Wellington, I, 33249
B Remove

__ DChanye

MGR Richard Kassis 10343 Versalles Blvd.
= Add

Wellington. FL 33249
— Remove

_ _Clange

_ T Remaove

T Change

= T Add

TiRemove

CiChange

i Add

CRemowve

_ iChange




Domistign Envslope (0: F2ACESEY-0B23-44A2-BSC1-FDBECSDIBOGST

D Hamending any other information, enter change(s) here: fAttach addditionad siwets i necessar)

The Mamager as deseribed in Anicle Vs one and the same as the Operating Manager as deseribed in the
Company’s Limited Liability Company Agreement,

-
o

28

I Effective date, if other than the date of filing: bci&e_m\;»e r_ 19 023 {optional)

document’s effective date on the Departmient of State’s records.

than ertective date s lizted. the date must be specilic and cannet be prioe o date of Gling or more than 90 davs afier filing. Purssnt 0 6030207 (35
Note: Ethe date inserted in this block does not meet the applicable statutory liing requitements, this date will not be listzd as the

record is filed.

1T the record specifies a delaved effective date. but not an effective time. at 12:01 wm. va the carlicr of: (b)) The 9inh day alier the
December 1§
Duted
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DocuSigned by:

ﬂ/L/C/L J

SRS drure o s member o authorized represenane of a member

Richard Kassis, Authorized Representative

Uyvped or printed name of signee

Filing Fee: 525.00
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