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EC Cc=ivE FLORIDA DEPARTMENT OF STATE,

e Division of Corporations
~o 4 G 09
SR P A
W
PAUL HABIB

61 N 12TH STREET
TAMPA, FLL 33602

SUBJECT: UNIVERSITY BLVD JAX LLC
Ref. Number: L24000323574

We have received your document for UNIVERSITY BLVD JAX LLC ;:1_
and is belng returned for the followmg correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLOF%IDAJ‘
LLC. Please complete and return the enclosed blank form(s}. e AT

Y x —

Please return your document, along with a copy of this letter, within 60 déjs‘- o™
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

SHANTELL BROWN
Regulatory Specialist il Leiter Number: 124A00020053

www.sunbiz.org

Mixricrmm b [ nraratiome . 1203 RO £107 Talialvaocenns I loemneles 2529711



COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: (/(4/\‘,:;«;-%;; S INVD Das. L C

fame of Limited Liahility Company

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

Please return all correspandence concerning this mauter 1o the following:

wl Hibib

Name af Persan

&@m@xgi&A Nav A AC

Fir/Company U T o
BV S gqd 0

Adidress

% , FL 360

Citv/State and Zip Code

nﬂAJrn.l\ﬂL/LQ ’M‘_Aj {

v'E-nmifndEfrcs\': {to b used for-futgdye annual report notification)

For further information concerning this mater, please cail:

ﬁn/ Ha[ﬂ?

at(W ) BKL(‘P.)‘?—)‘-J

Name of Person

Enclosed is a check for the following amount:

Arca Code Daytime Telephone Number

Hd 61 ¢3S hill

1
+

h

$235.00 Filing Fee [0 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate ot Status Ceriificd Copy Centificate of Staus &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

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

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

Tallahassee, FL 32303

2415 N. Monroe Street, Suite 810



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Name of the Limited Liability Company as it new Wppears on pur records.)
(A Florida Limued Diability Company}

The Articles of Organization for this Limited Liability Company were filed on and ussigned
Florida document number L D L{mmn)'i’? 14| .

This amendment is submitted to amend the following:

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

The new name must be distinguishubie and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation

LLCT
Enter new principal offices address, il applicable:
(Principal office address MUST BIZ A STREET ADDRESS)
S =2
!
S
[ ol
- - . \ = .
Enter new mailing address, if applicable: =3
(Mailing address MAY BE A POST OFFICE BOX) o i
'_. !
LA _
B. If amending the registered agent and/or registered office address on our records, enter the nanie-of the-new registered
agent and/or the new registered office address here: - ™
Name of New Registered Agent:
MNew Reuistered Office Address:
Enmter Florida streer address
. Florida
Ciny Zip Code
New Repistered Agent’s Sipnature, if changing Registered Apent;

! hereby accept the uppointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Lam Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, £.5. Or. if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liabifity
company has been notified in writing of this cheange.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvype of Action

M MM@O 777N M.QLA? Na. DAdd
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D Change

OAdd

CRemove

O Chunge

O Add

ORemove

CIChanye




D. If amending any other information, enter change(s) here: (Atach addirional sheeis, if necessary.}

{optional)
ing or mure than Y days afler filing.) Pursuant t 605.0207 (3)(b)
ate will not be listed as ihe

E. Effective date, if other than the date of filing:

(If an effective date is listed. the date must be specific and cannat be prior to date of [il

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this d
documnent's cffective date on the Department of State’s records,

If the record specifics a delayed effective date, bui notan effective time, at 12:01 a.m. on the earlier of: (b)Y The 90th day afier the

record is filed.

Pated A.(S}(yuy’!jf\).()ra\? - é% A
A

Signatare of a member or authorized representative of 4 membet

‘

- VWZ(A/ T}/ d A/é

Typed ar printed name of signee

Filing Fee: $23.00



