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COVER LETTER

T Registration Section
Division of Corporations

Umversal City Property Monagement [HL LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submined for filing,

Please retum all comespondence concerning this matter 1o the totlowing:

DNeborah Mathis

Name of PPerson

Thomas Lund & Development

FinnsCompany

47 E. Aviation Way

Address

Newnan., GA 30263

Cirv/State und Zip Code

dinathis@thomasent.com

E-miail address: (1o be used for fiture annual ceport notiicaton)

Fuor further information concerning this matter. please call;

Deborah Mathis 678 423-6317
ar{ )

Name ot Peraan Adei Code Duyuime Telephone Number
Mailing Address: Sireet Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Fnclosed is a check for the folowing amount:
NSIS Filing Fee O $30 Filing Fee & L1835 Filing Fee & 0 $60 Filing Fee.
Certificate of Status Certtfied Copy Cernficate ot Status &

Certitied Copy

CRZEG62 {9/15)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S.. this document is being submitted to vorreet u previousty filed document.
Umiversal City Propernty Management 11, LLC

FIRST: The name of the limited liability company is:

MOZ000001 LTS

SECOND: The Florida Document number of the limited liability company is:
Annual Report

THIRD: Document 1o be carrected is:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

‘m Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected
statement are as follows: .

The registered agent has changed. It previously stated Steve Boone bul now i Paracorp, 15

L HY 920 1202

de71 4

OR
en
. . e . . L . iv, QO .
a Was defectively signed. The mianner in which the document was delecuvely signed and ihe appropriate correction are

as tollows:

OR

0 The clectronic transmission of the record was defective.

I(OJM m

Signature of Authorized Representative

ol
Date

Signature of new registered agent, if applicable :( NOTE: if correciing the registered agent. the new regisiered agent must sign
accepting the designation).

New Registered Agent’s Signature. 1f changing Registered Agent:

f herebyv aceept the appointment as registercd agent and agree 1o act in this capacine. | further agree 10 complv with the
provisions of alf stamites relative 1o the proper and compleie pecformance of my duties, and Iant faniliar with and accept the
obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is being filed 1o merely
reflect a change in the registered office address, herefy confirm that the linied liabifine company has been noiified in writing

of this change.

See  PacthyA \ler fron “Phcacorp | Tne.

Registered Agent’s Signature

5.4

Filing Fee: 52
$30,00 {optional)

Cecrtified Copy: S



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 772172021
ENTITY NAME: Universal City Property Management 111, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, st Fioor
Tallahassee. FL. 32301

Paracorp Incorporated, having been designated 1o act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

QA/_/&//@/&\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




