(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

I Pekur ] warr [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer;

Office Use Only

HRRIMNALANL

700258392117

0408/ 14--01015--017  ##*60, 0

o

o

e

(- fre

& LS

= rea b

-

- i

ot 4 oo
oy

(%]

(5]

JUN -3 201
b Coinie
s



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2014

RAFAEL FIGUEROA
5525 N. MACARTHUR BLVD., SUITE 760

IRVING, TX 75038

SUBJECT: COLLEGIATE DEVELOPMENT CONSTRUCTION SERVICES, LLC
Ref. Number: M10000004620

We have received your document for COLLEGIATE DEVELOPMENT

CONSTRUCTION SERVICES, LLC and your check(s) totaling $60.00. However,
the enclosed document has not been filed and is being returned for the following

correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammi Cline
Regulatory Specialist Il ~ Letter Number: 214A00007724
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www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




: COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: - if/ ff‘/ﬂ 4, ZL/

Name of Foreign 1 Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

/ ey

Name of Derson

Spritas, LLL

Firm/Company

55% // //Q'%/‘{wﬂ/ a/ S o

fddress

Tong, TX 75037

( City/State and Zip Code

/ ﬁ@-ﬂffaaﬂ&rﬁﬁﬁ./’am

E-mail address: (Lg be used for Ruture annual report notification)

For furthe?or ation concerning this matter, please call:

e [ Fauecse o 973, 5 9- /650

“Name of Pegon 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 Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
O $25 Filing Fee U $30 Filing Fee & 01 $55 Filing Fee & O $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2E055 (12/13)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

i. Name of limited liability Comnanv a< it appears on the recordg of the Florida Department of .
State: //ej Q7€ Deyeloment CanSH UCHEA éewcoeig ul
5\

/
2, Jurisdiction of its organization: “_DOJL\Q%) \X

3. Date authorized to do business in Florida: '{' / q’ ZD/D

SECTION 1I (4-7 complete only the applicable changes)

4. New name of the limited liability company: = \ L—L
{must comtain “Limited Liability Company, = “L.1.C.." or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business‘i'z_’hﬁ-;_ =
Florida and attach a copy of the written consent of the managers or managing members acfopting il
TR .y eas oo SR T

the alternate name. The alternate name must contain “Limited Liability Company,” “L..L.GC% é;f :

or “LLC.™) eE Y
[ 1 o

5. If the amendment changes the jurisdiction of organization, indicate new jurisdiction: ¢ i
= v
Y & -
T
i o

6. I the amendment changes person, title or capacity in accordance with 605.0902 (!)(e),ﬁﬁd icate
that change:

7. Attached is an original certificate, if required: no more than 90 days old, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

Typed or primcd' nan@)‘signec

Filing Fee: $25.00




'Form 424 '.

Secretary of State
P.O. Box 13697
Austin, TX 78711-3697
FAX: 512/463-5708

N ) ) Certificate
Filing Fee: See instructions of Amendment

~Entity Information

The ﬂmg entrty is a Domest;c le:ted Lnab:htv Comganx 1LLC)

Flled in the Office of the
Secretary of State of Texas
Filing #: 801222607 07/09/2012
Document #: 429294900002

The name ofthe filing entity ls Colleqlate Development Constructnon Servnces LLC

The file number issued to the filing entity by the secretary of state is: 801222607

" Amendment to Name

" Image Generated Electronically
for Web Flllng

The amendment changes the formation document of the filing entity to change the articié or provision that names the’

entlty The artlcle or prowsmn 15 amended to read as foilows

The name of the fi fhng entlty'ls oo
Serwtas, LLC
A letter of consent, if applicable, is altached. T

""" Statement of Approval

The amendment has been approved in the manner required by the Texas Business Organizations Code and by the

governing documents of the entity.

“Effectiveness of Filing'

¥ A. This document becomes effective when the document is filed by the secretary of state.
™ B. This document becomes effective at a later date, which is not more than ninety (90) days from the date of its

filing by the secretary of state. The delayed effective date is:
T T T "Execution

The undersngned 519ns this document subject to the penalhes lmposed by iaw for the submission of a materially faise
or fraudulent instrument and declares under penalty of perjury that the undersigned is authorized under the Texas

Busmess Orgamzatlons Code lo execute the flmg mstrument

Date: July 9, 2012

Rafael quueroa Manau

Signature of autherized person

FILING OFFICE COPY



Hope Andrade

Secretary of State

Corporations Section’
P.0.Box'13697
Austin, Texas 78711-3697

Office of the Secretary of State

CERTIFICATE OF FILING
OF

Servitas, LLC
831222607

[formerly: Collegiate Development Construction Services, LLC]
The undersigned, as Secretary of State of Texas, hereby centifies that a Certificate of Amendment for the
above named entity has been received in this office and has been found to conform to the applicable
provisions of law.
ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the

secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

Dated: 07/09/2012

Effective: 07/09/2012

S AP 4

Hope Andrade
Secrelary of State

Come visit s on the internet at http://www.sos. siate.ix.us:
Phone: (512) 463-5353 Fax: (312) 463-570% Dial: 7-1-1 for Relay Services
Prepared by: Clarissa Rodriguez TiD: 10303 Document: 429294900002
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