Page 1 of |

5/1/2018 12:04:00 PH Frao 85061?6383( 1/5 ! l |

Division (ﬁ
Florida Department of State

Division of Corporations
Elcctromc Flllng Covcr Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and boutom of all pages of the document

(((H15000107174 3)))

L i

H150001071743A5C-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Doing so will generate anolher cover sheet

To:

Division of Corporaticons
Fax Number {853} 617-638B3
C T CORPORATION SYSTEM

From:
Account Name :
Account Number : FCAQQ00O00023
Phone r {(B50)205-8842
Fax Number {850)878-5368

**Enter the emall address for this businaess entity to be used for fug%ge
annual report mailings., Enter only one email address please.*¢-.10
T
Email Address: i X

o E

A B

Ty — A

J— "‘j--' :'..!“uu..

T

= LE
)

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN --
iA COMMUNITIES DEVELOPMENT, L.L.C,
0 Dot

= Certificate of Status
J = Certified Copy 0
| i Page Count 05
. Estimated Charge $25.00
‘ ¥
Electronic Filing Menu Corporate Filing Menu Help
5/1/2015

https://efile.sunbiz.org/scriptsfefilcovr.exe



5/1/2015 12:04:00 PM From: To: 8506176383 2/5 )
; . .

! " COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A Communities Developmen, L.L.C.
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please rewwrn all correspondence concerning this matter lo the following:

Kim Band
Name of Person
InvenTrust Propertics Corp.
Firm/Company
2809 Butterfield Road
Address
Onk Brook, 1L 60523

City/State and Zip Code

kim.band@inventrusipropenics.com
E-mail address: (to be used for future annual report notification)

For further information conceming this matler, please call:

Kim Band at (630 y $70-0854
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Canter Circle Tallahasses, Florida 32314

Tallahassee, Florida 32301

Enclosed is @ check for the following amount:
Q) $25 Filing Fee 01 $30 Filing Fee & Q $55 Filing Fee & O 860 Filing Fee,
Certificate of Status Certified Copy Certificete of Status &

Certified Copy
CR2EOSS (114
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the recards of the Florida Department of

State: |A Communities Development, L.L.C.

2. The Florida document number of this limited liability company is: M08000004404

3. lurisdiction of its organization: Delaware

4. Date authorized to do business in Florida: 09/29/2008

SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liability company: University Honse Communities Development, LLC
(must conlain "Limited Liability Company, " “L.L.C.," or *[.1.C."}

(If nanic unavailable, enler aiternate name adopied for the purpose of trinsactling business in Florida and atlach a copry of the wrillen
consent of the monagers or managing members adopting the alicrmste nune. The altermate nanie st contain *'Liniled Liabillty
Company," “L.L.C," or “LLC.")

6. If amending the registered agent and/or regisicred office address on our records, enter the name of
the new registered agent and/or the new repistered office address here: T
Name of New Regis ni
New Registered Office Address;
Fnter Floryda Streef Address
, Florida

Cirv ZpEadk

New Repistered Apent's Signuature, if changing Registered Apent: ST )

in

I hereby accept the appointment as registered agent and agree to act in this capaciry. I fiirther agree to
comply with the provisions of all statutes relative 1o the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 605, F.S. Or, if this document is being filed to merely reflect a change in the
registered office address, I hereby confirm that the limited Nability company has been notified in
writing of this change.

1f Changimy Regisicrcd Agenl, Siynalure uf New Reaistcred Agent
7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:
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8. If the amendmeni changes person, title or capacity in accordance with 605.0502 (1)(¢), indicate that change:

Type of Action

>
&
B

Titls/ Capacity Neme

O Add

O Remove

D Add

O Remove

O Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the

aforementioned amendmeni(s), duty authenticated by the official having custody of records in the
jurisdiction under the law of Wiigh this entity is organized.

Swm‘ the authorized representative

Sack H. Potts, Secretary, University House Communitics Partners, Inc.

3 4 DE corp., acle membder, 1A
Typcd or prinled name of signee Communities Development, L. L.C.

Filing Fee: $253.00




5/1/2015 12:04:00 PH From: To: B8S506176383( 5/5 )

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "IA COMMUNITIES
DEVELOFPMENT, L.L.C.", FILED A CERTIFICATE OF AMENDMENT, CHANGING
ITS NAME TO "UNIVERSITY HOUSE COMMUNITIES DEVELOPMENT, LLC", THE

FIRST DAY OF MAY, A.D. 2015, AT 8:40 O'CLCGCK A.M.

[eiiiey W. BUlocE, Socretary o Siats.
AUT! TION: 2339634

DATE: 05-01-15

4338857 8320
150597237

You may verlify this cortificate onlina
at qgocp.Jdalevare. gov/authver, shexl




