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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: UD Ocala Reatty, LLC

Name of Fereign Limited Liability Company
Bear Sir or Madam:
The enclosed application, certificate and fee(s) are subnitted for filing.

Please return a1} correspendence concerning this mamer to the following:

Lee §. Walko, Esq.

Name of Person

Brennan, Manna & Diamend, LLC

Finn/Campany

75 East dMarket Street

Address

Akron, Ohio 44308

City/State and Zip Code

Iswalko@bmdlic.com

E-tnai] address: {to be used for future annuaj report notification)

For further information concerning this matter, please calt:

Lee S. Walko, Esq, > 330 ) 251.2748
|
Namse of Person Area Code & Daytire Teiephone Number
Mailing Addréss: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallzhassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount;
mM$25 Filing Fee O $30 Filing Fee & O $55 Filing Fee &  {J $60 Filing Fee,
Centificate of Status Certitied Copy Certificate of Status &
Certified Copy
CR2E0SS {9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA w2
e ~a
- —
pe o
SECTION [ (1-4 must be completed) St &
. t
1. Name of limited liability Campary as it appears on the records of the Florida Depariment of LS N
m,
State: UD Ocala Realty, LLC - -‘-,A g
- ' . e :—'—" WO
Enter new principal office address, if.applicable: 75 East Merket Street, Akron, Ohio 44308 B 2 <;;1
wd
- bl s
(Principal office address 75 Bast Market Strect -

MUST BE A STREET ADDRESS) i
MUST BEA STREET ADDRESS, Akron, Chio 44308

Enter new mailing address, if applicable:
(Mailing address '
4 Y BE A POST OFFICE BOX 75 East Market Street

Akron, Ohic 44308

Z. fhe Florida docurnent munber of this limited liability company is: M21000001832

3. Judsdiction of its organization: On°

1.2
4, Date autherized to do business in Florida: January 21, 2021

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

5. New name of the limited liability company: i
(must contain “Limited Lizbility Company, * “L.L.C.," or “LLC.")

(If name unavailable, enter altemate name adopted for the purpase of transacting business in Florida and attach 2

copy of the written cangent.of the manager or managing members adopting the alternate name. The aliernate name
must contain “Limited Liasility Compeny,” “L.L.C." or VLLC."™)

6. If amending the registered agent and/or registered officer address on our records, gnter the pame of the new
istered gaent the pew registe fice address here:

Name of Naw Registerad Avent;

New Registered Office Addressg:

Enter Florida Street Address

, Florida
Cry Zip Code

New Repistered Agent’s Signature, if changing Registered Agent: _
! herety accept the appointment cs registered cgent and agree to act in this capacity. [ further agree ta comply with
the provisions of all statutes relative o ihe proper and complere performance of my duties, and I am familiar with
and avcept the obligations of my pesition as registered agent ax provided for in Chepter 603, F.S. Or, i this

document is being filed 1w merely reflect a change in the registered office address, | hereby confirm that the limited
Yanbility company has been notifled in writing of this change.

[f Changing Registered Agent, Signature of New Repistered Agent

3
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7. ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1f the amendment changes person, sitle or capacity in accordance with 605,0902 (13(e), indicate that change:

Jitle/ Cupacity Name Address Tspe of Actign
MGR Anthony 5. Manna 1% N High §t
Oadd

Akror, OH 44308

®WRemove
Authorized
Represenative Brian Ellington 2610 N.W, 10th Street
presc HAdd
Ocala, FL 34475
CRemove
MGR Antheny 8, Manna 73 East Market Strect
BAdd
Akron, Ohio 44308
CRemove
OAdd
DURemove
CAdd
ZRemove
9. Attached is a cortificate, if required: no more. than 90 dawvs old, evidenciag the
aforementjoned amendmeni(s), duly authenticated by ghc official having custody of records {n the
Jjurisdiction under the law of which this entiry js rgaLrj.\ivzed.
b \j/ > ‘. 2
~signafure of (hé authorized representative o =
Lee 8. Walko, Esq., Authorized Representative :h-. CI:
- 155
Typed or printed namz of signee I,:,S , S :
™ ny,. ™
Filing Fee: $25.00 T ™
s =
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