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Sunshine State Corporate Compliance Company

*‘ 3458 Lakeshore Drive, Tallshasses, Fhrida 32312

(850) 656-4724

DATE 11/17/2022

“WALK IN**

ENTITY NAME GAINESVILLE PROPERTY INVESTORS, LLC

DOCUMENT NUMBER

YPLERSE FILE THE ATTACHED AND RETURN ™"

FPhoin 5%4#
ge,f&t'fr'od’ &;ﬁ#
XXXXXX Certifiate of Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

C)or&ﬁoa/ &%& af Arte & Amendments
fwt}ﬁ:ak af faaa/ fﬁma&a

YAPOSTILLE / WOTACHAL CERTIFICATION ™

COUANTRY OF DESTINATION
NAMBLR OF CERTIHICATES FEQUESTED

ACCOUNT #: 120160000072

< A

Floase cal? Tina at the above namber fw‘ any Fssues or concerns, Thark qoa 5o mach!

TOTAL OWED $30




COVER LETTER

TO: Registration Section
Division of Corporations

GAINESVILLE PROPERTY INVESTORS, LL.C
SUBJECT: © ESTORS. L

Name of Foreign 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:

Meegan T. Motisi

Name of Person

Firm/Company

One Town Center Road, Suice 300

Address

Boca Raton, FL 33486

City/State and Zip Code

mmotisi@ksynecapital.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, plesse call:

mmutisi@kayaccapital com at (56[ ) 360-6263
Name of Person Area Code & Daytime Telephone Number
Mailing Addresa: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed Is a check for the following amount:
OI$25 Filing Fee (R $30 Filing Fee & L1 8§55 Filing Fee & O $60 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

Certified Copy
CRIEOSS (9/18)

(=]

FLOCT - LRUIAI0 & siaes Khwwse OnBine



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 s it appears on the records of the Florida Department of
State: GAINESVILLE PROPERTY INVESTORS, LLC

Enter new principal office address, if applicable: One Town Center Road, Suite 300

Pringipal office mildress Boca Raton, FL 13486
MUST BE A STREET ADDRESS)

£~ r~>
[ ]
—{r 3
I e
. £ x- us-cs
Enter new mailing address, if applicable: One Town Center Road, Suite 300 ﬂ—; : 2 .
(Malting arddress o _ —
HAY BE A POST OFFICE BOX) Boca Ratan, FL 33436 = a3
[ .
o o ?121;‘:'
IER -
, oo O
2. The Florida document number of this limited liability company is; M20000005956 = -
O w
- (o p]

3. Jurisdiction of its organization: Delaware

- . . . ’
4. Date authorized 1o do business in Florida: 07/08/2020

SECTION [I (5-9 complete only the applicable changes)

5. New name of the limited liability company: 642 W University Propenies KC, L1.C
{must contain "Limited Liability Company, * “L.LC.." or "LLC.")

(If name unavaiiable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the wrilten consent of the managers or managing members adopting the aliernate rame. The alternate nanie
must contain “Limited Linbility Company,” "L.L.C." or “LLLC.")

6. If amending the regisicred ngent and/or registered officer address on our records, enter (fre name of the new

registered apent apd/or the new registercd office address here:
i Registered nt- NRA| Services, Inc.

1200 South Pine Istand Road

New igigr 38
Enter Florida Sireet Address
i k|
Plantation Florida 33324
City Zip Code
New Repisiered nt’s Signaturg, if shanging Registered Agent:

1 hereby accept the uppoimment as registered agent amd ugree 1o et in this capacity | further agree 1o compiv with
the provisions of ail statutes refative 1o the proper and complete performance of my duties, and I am familiar wich
and accept the obligaiions af my pusition as registered agent as provided for in Chopier 803, F.5 Or, if thiy
docwment is being filed 1o merely reflect a change in the registered office addross, | hereby confirm that the timited
liability company las been notifted in writing of this change.

P .._,/’/“ \l\(_:‘ﬁv\_,'._‘ & (.f% Seew s £ ‘4 53 ! .
if Changing Registered Agent, §i r ¢w Registered Agent j@t‘/.
3

FLAOT - LTAI0I0 Wndiown Kiyost Qalipa



7. If the umendment changes the jurisdiction of organizasion, indicate new junsdiction:

E. If the amendment changes person, title or capacily in accordance with 605.0902 (1 He), indicate tha change:

Title/ Capacity Name Address Type of Action
MGR Scannell, Robert J SRA1 River Crossing Blvd. Ste 300
— Ciadd

Indianapaolis. [N 36240 -
XRemove

MGR Curhino, James € 8301 River Crossing Bivd, Ste 300
—_ ZlAadd

Indianapolis, [N 46220
Z Remove

MGR Pileging, Marc D 8301 River Crossing Bivd, Ste 300
ZAdd

Indianupolis, IN 44240
HRemove

s 3
. [—)
it ~3

et ~3
i ,-:‘ r\dg
T -

MGR Snyder, Douglas 1, S801 River Crossing Bivd, Ste 300

Tt |

Indmanapolis, IN 46240 W

2R

—a
[

01

*ace Attached 4

9t

T add

CRemove

9. Autached is a certificate, if required: no more than Y0 days old, evidencing the

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

<1 Signature of the authorized represeniative

Justin Wilson

Tyred or printed name of signee

Filing Fee: $25.00

J

FLODY - 1S HIO Wullers Kivmer {minc
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ADDENDUM

Titles Capacity

Namg Addresy Type of Action
MGR _Q',h,[‘~'\-_ Ru|p|\ | SaOE Rser rossing B, Sie 3on
OAdd
indaeapote, 1IN 46240
*Remove
MGR 042 W laneranin Member K, One Town Center R, Suite s .
—_ _— TAdd
Bowa Ravon, L1308y
L2Kemove
re ™~
- [—3
—it ~
= =3
- -
- o
™ =<
ol _—
e -
s
XY T
1 x
=
. T

g€

=
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "GAINESVILLE PROPERTY
INVESTORS, LLC”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO “1642 W UNIVERSITY PROPERTIES KC, LLC” ON THE SIXTEENTH

DAY OF NOVEMBER, A.D. 2022, AT 3:35 O CLOCK P.M.

Authentication: 204881268
Date: 11-17-22

3173992 8320
SR# 20224043524

You may verify this certificate online at corp.delaware gov/authver.shtml




