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COVER LETTER

TO: Registration Section
Division of Corporations

1701 UNIVERSITY LLC
SUBJECT:

Name ef Limited Liability Company

The enciased Anicles of Amendment and fee(s) are suhmitted for filing

Please return all correspondence concerning this matter to the following:

Joseph P. Mullen

Name of Person

Mullen & Bizzano, PLAL

FirmvCompany

2929 E Comumerical Blvd, PH-C

Address

Fort Lauderdale, Florida 33308

Cuy/Siate and Zip Code
jpmulleni@mullenbizzarro.com

t:-tnail address. {1o be used for future annual report notification}
For further information concerning this matter. please cali:
Joseph P. Mullen 034

at [ )
Area Cade

7729100

Name of Persan Duytirne Telephone Number

Enclosed is a check for the following amount:

= 31500 Filing Fee i $30.00 Filing Fee &

Certificate of Status

01 355.00 Filing Fee &
Cenified Copy
{additional copy s enclosed)

T $60.00 Filing Fee,
Certificate of Status &
Certitied Copy
{additional copy is enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee, FL 32314

Street Address;

Registration Section

Division of Corporations

The Cenire of Talahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT . o

TO S

ARTICLES OF ORGANIZATION ~

OF . C.

170} UNIVERSITY LLC .

~

The Articles of Organiration for this Limited Liability Company were filed on 107282024
1.240004505309

and assigned

Flonda document number

This amendment is submitied to amend the foliowing:

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

The new name must be distinguishable wnd contain the words “Limited Liability Company.” the designation "LLC™ or the sbbreviation “L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) 160 Fast Commercial Blvd. Suite #202
Fort Lauderdale, FL 33308

Enter new mailing address, if applicabie:

(Mailing address MAY BE A POST OFFICE BOX) 2460 East Commercial Blvd. Suite 2202
Fort Lauderdale. F1. 33308

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

Name of New Registered Agent:

New Registered Qffice Address:

Enter Floruda streer address

. Florida
Cuy Zip Cende

New Registered Apent’s Signature, if changing Registered Agent:

I herehy accept the appointment as registered agent and agree to act in this capacitv. | further agree ta comply with ihe
provisions of all statutes refative to the proper and complete performance of my duties, and I am famitiar with und
accept the obligations of my position as registered ugent as provided for in Chapter 5035, F.8. Or, if this document iy
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited Hiability
compary kas heen notified in writing of this change.

11 Changing Registered Agent, Signature of New Registered Apent

)

-~



{f 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

Titie Name Address Type of Action
AMBR XCHANGE SOLUTIONS, INC. 3031 TISCH WAY, SUITE 901
TAdd
Suite #901
B Xemave

SANJOSE, CA 95128

OChange
FLORIDA PROPERTY MANAGEMENT

MGR CORPORATION . 2450 East Commercial Blvd
Y S Add

Suite #202
(ORemove

FORT LAUDERDALE, FL 33308
OChange

DOadd

[Remove

OChange

Jadd

DORemove

OChange

Oadd

TTRemove

JChange

—— Ciadd

ORemove

CChange




D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.}

(optivnal)

E. Effective date, if other than the date of filing:
(If an eflective date is listed. the date must be specific and cannot be priar te date of filinyg or more than 90 days atter filing, ) Pursuant to 605.0207 (31(by
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s tecords.
If the record specifies a delayed effective date, but not an effective time, a1 12.01 a.m. on the earlier of: (b} The 90th day after the

record is filed.

Nuvember \5 2024
[ated .
a :
/ O Signuture 5f 4 member or acthonsed representative of a member o~
—
Joscph P Mullen
Typed or printed name af signee N

Filing Fee: $25,00 ;



